CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT 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, 20

3 CANDIDATE/ MS / MRS { MR FIRST M

OFFICEHOLDER |y M k L OFFICE USE ONLY

NAME ; ar

............................................................................. Ste: Basaived
NICKNAME LAST SUFFIX
Hill

4 CANDIDATE/ ADDRESS | PO BOX: APT | SUITE #. CITY; STATE: ZIP CODE

073
vane o 19950 Little Horn Circle APR 06 2

ADDRESS .
Frisco, TX 75035
Change of Address
5 CANDIDATE/ ARER, CODE HHQNE HUMBER EATENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (469 ) 294-4802
Recelpt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER 1
NAMES ; Mr ...................... B I” ................................................ Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Woodard
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER

ADDRESS 3598 Spruce Hills St., Frisco TX 75033

(Resldence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 214 ) 945-3366

9 REFORT TYPE r'_ 3 == "_'

January 15 il 30th day before election Runoff 151k day after campaign
| treasurer appaintment

(Officeholder Only)

: July 15 I 8th day before election ‘ Exceeded Modificd Final Report (Attach C/OH - FR)
Reparting Limit

10 PERIOD Manth Day Year Manth Day Year
COVERED .
1 1 - 23 THROUGH 3 728 23
11 ELECTION ELECTION DATE ELECTION TYPE
Primary Runalf Other
Maenth Day Year Description
5 6 23 W General Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)
Frisco ISD Board, Place 5
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL 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(S)
COMMITTEE TYPE COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

Additional Pages

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




FORM C/OH
CANDIDATE / OFFICEHOLDER PRPRE ottt
CAMPAIGN FINANCE REPORT

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Mark Hill
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 3
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 4.224.39
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ¢ .
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $22 714.09
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $4.224.39
BALANCE OF REPORTING PERIOD 2ET
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 09
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $22,714.
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.

SR X%,  DONNA M. DANIELS \/[/\/\_/Q;/

§«?{ﬁ'{f-§lﬂotary Public, State of Texas : =¥ \ﬁ'y

=95 ¥5 Comm. Expires 04-13-2025 Signature of Candidate or Officeholder
ZinGiae®  Notary ID 12249621

%‘P I i-

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
/ . \r/\k .
Sworn to and subscribed before me by Y\'&'Uu ¢ \UA‘ \\ _this the [:Q day of [ l >
20 Ag . to certify which, witness my hand and seal of office.
Signature Lf officer administering oalh Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is ___, and my date of birth is

My address is

— —

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

Executed in County, State of __ .onthe day of 20
{month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commllrsion ReseFormu.ethicis.sta'e.!x.us ResetPage Revised 8/17/2020



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
Mark Hill
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 4,224.39
2 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, SCHEDULE E: LOANS $22,714.09
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 14,369.93
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS S
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s 8,344.16
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS S
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH S
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S
12, SCHEDULE K: jrfgl'EI:EREgT. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
IL

Forms provided by Texas Ethics CommisFTon

= i mmwptatt‘u‘ub = T |

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

A1

SCHEDULE

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 A1:5

2 FILER NAME

Mark Hill

3 Filer ID (Ethics Commission Filers)

4 Date

02/16/23

5 Full name of contributor
Tracie Shipman

6 Contributor address;

out-of-state  PAC (1D#

State;

Zip Code

7 Amount of contribution ($)

195.24

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instruc

tions)

Date

02/22/23

Full name of contributor

Paige Hoes

Contributor address;

out-of-state  PAC (ID#.

State;

ST S S, |

Zip Code

Amount of contribution ($)

48.25

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

02/20/23

Full name of contributor
James Harper

Contributor address;

cut-of-state  PAC (ID#

State;

Zip Code

Amount of contribution (%)

145.05

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

03/06/23

Full name of contributor

James Pikl

Contributor address;

out-of-state PAC (ID#

Zip Code

State;

Amount of contribution (3$)

250.00

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.




MONETARY POLITICAL CONTRIBUTIONS

A1

SCHEDULE

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 A1:5

2 FILER NAME

Mark Hill

3 Filer ID (Ethics Commission Filers)

4 Date

03/08/23

7 Full name of contributor

Michael Arthur

8 Contributor address;

cut-of-state PAC (ID#

City: State; Zip Code

7 Amount of contribution ($)

970.70

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

03/08/23

Full name of contributor

Megan Nguyen-Trinh

Contributor address;

out-of-state  PAC (ID# )

City; State; Zip Code

Amount of contribution ($)

500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

03/11/23

Full name of contributor

Rick Burnett

Contributor address;

out-of-state  PAC (ID# )

State; Zip Code

Amount of contribution ($)

51.38

Principal occup

ation / Job title (See Instructions)

Employer (See Instructions)

Date

03/11/23

Full name of contributor
Padma Srinivasan

Contributor address;

State; Zip Code

Amount of contribution (3$)

51.38

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.




MONETARY POLITICAL CONTRIBUTIONS

A1

SCHEDULE

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 Al 5

2 FILER NAME

Mark Hill

3

Filer ID (Ethics Commission Filers)

4 Date

03/13/23

9 Full name of contributor

Daryl W. McConnell

10 Contributor address;

State;

Zip Code

7 Amount of contribution ($)

50.00

B Principal occupation / Job title (See Instructions)

9

Employer (See Instructions)

Date

03/15/23

Full name of contributor

Josh Chandler

Contributor address;

out-of-state  PAC (ID#

State;

Zip Code

Amount of contribution (3$)

1000.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

03/17/23

Full name of contributor
Michael Simmons

Contributor address;

out-of-state  PAC (ID#

State,

Zip Code

Amount of contribution ($)

102.75

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

03/19/23

Full name of contributor

Shana Wortham

Contributor address;

out-of-state  PAC (ID#

State;

Zip Code

Amount of contribution ($)

51.38

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 Com Jission Reset Fornww-ethig

.sta

eX'S Raset Page

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

A1

SCHEDULE

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 A1:5

2 FILER NAME

Mark Hill

3 Filer ID (Ethics Commission Filers)

4 Date

03/19/23

11 Full name of contributor
Joshua Ingram

out-of-state  PAC (1D#_

7 Amount of contribution ($)

12 Contributor address; City State;  Zip Code 1 02 75
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state  PAC (ID# ) Amount of contribution (S)
Erin Milller
Contributor address; City State; Zip Code 51 .38

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

03/26/23

Full name of contributor

Judy Adams

Contributor address;

out-of-state  PAC (ID#

State; Zip Code

Amount of contribution (3)

500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

03/28/23

Full name of contributor
Michael Stevens

Contributor address;

out-of-state PAC (ID#__ )

State; Zip Code

Amount of contribution ($)

51.38

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 Com

ssion Reset Fornf*eihiq s4 e txus Raget Page

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

A1

SCHEDULE

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 Af: 5
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Mark Hill
4 Date 13 Full name of contributor out-of-state  PAC (ID#: ) 7 Amount of contribution (3$)
Robert Allen
03/2 8/23 14 Contributor address; City State;  Zip Code 1 02 75
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state  PAC (ID#: ) Amount of contribution ($)
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&:

Contributor address;

Amount of contribution ($)

State; Zip Code

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 Com

ission Reset Fornyww,elhic

.std

Revised 8/17/2020
et'S Reset Page '




LOANS

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

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E: 1

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

INFORMATION

Mark Hill
4 TOTAL OF UNITEMIZED LOANS $ 20,065.09
5 Date of loan 7 Name oflender [ out-of-state PAC (ID#: ) 9 LoanAmount (%)

Mark Hill

6 Is lender 8 Lender address; City; State;  Zip Code 10 Interest rate

a financial A . .

Institution? 9950 Little Horn Circle, Frisco, TX 75035
p 11 Maturity date
| Y | X-N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
Attorney

e 1 -
14 Description of Collateral S Check if personal funds were deposited into political
account (See Instructions)
none

16 CUARANTOR 17 Name of guarantor 19 Amount Guaranteed (3)

18 Guarantor address; City State; Zip Code
not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [] out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution?
— L:—I—— Maturity date
I Y | N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral

none

Check if personal funds were deposited into political
account (See Instructions)

GUARANTOR MName of guarantor
INFORMATION

not applicable

Amount Guaranteed (S)

State; Zip Code

Principal Occupation (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Com |ssion Reset Forrﬁmv.ethici sta

s Revised 8/17/2020

Reset Page



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

F1

SCHEDULE

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/QOfficeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expanse
GifYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transporation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
6 Mark Hill
4 Date 5 Payee name
02/08/2023 First Graphic Services
6 Amount (3) 7 Payee address; City; State; Zip Code
2,096.81 229 Garvon St, Garland, TX 75040
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Printing Expense Signs
OF
EXPENDITURE
(c) Check f travel outside of Texas Complete Schedule T. Check if Austin, TX, officeholder lving expense

OF
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/13/2023 Wix.com
Amount ($) Payee address; City; State; Zip Code
207.84
Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Expense Website

Check if travel outside of Texas. Complete Schedule T

Check if Austin, TX, cofficeholder living expense

OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/14/2023 First Graphic Services
Amount ($) Payee address; City; State; Zip Code
2,096.80 228 Garvon St, Garland, TX 75040
Calegory (See Categories listed al the top of this scheduls) Description
PURPOSE Printing Expense Signs

Check f travel outside of Texas. Complete Schedule T,

Check if Austin, TX, officehalder 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

s.slate.tx.us

nission Reset Formmw.elh

Reset Page

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

F1

SCHEDULE

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Palitical Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expenso

Fees

Food/Beverage Expense
GifttAwards/Memonals Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Pnnting Expense
Salaries/Wages/Contract Labor

Sclicitation/Fundraising Expense
Transporation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed abovea)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

6

2 FILER NAME
Mark Hill

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
02/22/2023 Gibraltar Security Consultants, LLC
6 Amount (3) 8 Payee address;
$100.00 14860 Montfort Dr, Suite 206, Dallas TX 75254 City, State; Zip Code
8 {a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Fees Background Check
OF
EXPENDITURE
(c) Check if travel outside of Texas Complete Schedule T Check if Austin, TX, officehcider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/09/2023 AlphaGraphics, Number 99
Amount ($) Payee address; City; State; Zip Code
131.98 601 W Plano Pkwy, Suite 127 Plano, TX 75075
Category (See Categories listed at the top of this schedula) Description
PURPOSE Printing Expense Cards
OF
EXPENDITURE

Check f travel outside of Texas Complete Schedula T.

Check if Austin, TX, officehcider living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/10/2023 Fred Lusk
Amount ($) Payee address; City; State; Zip Code
499.37
Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Expense Sign Installations
OF
EXPENDITURE
Check f travel cutsida of Texas Complate Schedule T, Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expendilure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

F1

SCHEDULE

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

LoanRepayment/Reimbursement
Office Overhead/Rental Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Credit Card Payrment

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
6

2 FILER NAME
Mark Hill

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
03/13/2023 First Graphic Services
6 Amount ($) 7 Payee address; City; State; Zip Code
490.24 229 Garvon St, Garland, TX 75040
B (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Printing Expense Signs
OF
EXPENDITURE
(c) Check if ravel outside of Texas. Complete Schedule T Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/17/2023 First Graphic Services
Amount ($) Payee address; City; State; Zip Code
490.23 229 Garvon St, Garland, TX 75040
Category (See Categories listed at the top of this schedula) Description
PURPOSE Printing Expense Signs

OF
EXPENDITURE

Check if travel outside of Texas Complete Schedule T

Check if Austin, TX, officenclder living expense

Complete QONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/28/2023 Michaels Store
Amount (3$) Payee address; City; State; Zip Code
61.50
Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Expense Shirts, Supplies
OF
EXPENDITURE
Check if ravel outside of Texas. Complete Schedule T Check if Austin, TX, officehoider living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense 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 GifttAwards/Memonals Expense Printing Expense Travel Out Of Distnct
Candidate/Officeholder/Political Committee  Legal Services Salanes/\Wages/Contract Labor Other (enter a category not listed above)

Crodit Card Payment

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:

6

2 FILER NAME
Mark Hill

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
02/21/2023 American Express
6 Amount ($) 7 Payee address; City; State; Zip Code
27.99 20500 Belshaw Ave.
Carson, CA 90746
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Credit Card payment Payment of Credit Card bill for

OF
EXPENDITURE

Domain/\Website

OF
EXPENDITURE

(c) Check if travel outside of Texas Complete Schedule T. Check if Austin, TX, officehclder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
Date Payee name
03/24/2023 American Express
Amount ($) Payee address; City, State, Zip Code
25.00 20500 Belshaw Ave.

Carson, CA 90746

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

PURPOSE Credit Card payment Payment of Credit Card bill for Table

Check if travel cutside of Texas. Complete Schedula T

Check if Austin, TX, officenolder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/24/2023 American Express
Amount (3) Payee address; City; State; Zip Code
2010.01 20500 Belshaw Ave.

Carson, CA 90746

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

PUROPI_?SE Credit Card payment Payment of Credit Card bill for Kickoff
EXPENDITURE
Check if travel outside of Texas. Complete Schedula T Check  Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

F1

SCHEDULE

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitic.

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense

alCommittee  Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
6

2 FILER NAME
Mark Hill

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
03/24/2023 American Express
6 Amount (3) 7 Payee address; City; State; Zip Code
271.72 20500 Belshaw Ave.
Carson, CA 90746
8 (¢} Category (See Categories listed at the top of this schedule) (d) Description
PURPOSE Credit Card payment Payment of Credit Card bill for Meet &

OF
EXPENDITURE

Greet

(c) Check if ravel outside of Texas Complete Schedula T Check ff Austin, TX, officehcider living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/24/2023 American Express
Amount ($) Payee address; City; State; Zip Code
1375.00 20500 Belshaw Ave.
Carson, CA 90746
Category (See Categories listed at the top of this schedule) Description
PURPOSE Credit Card payment Payment of Credit Card bill for

OF
EXPENDITURE

Advertising

Check f travel outside of Texas. Complete Schedule T

Check if Austin, TX, officencider living expense

Candidate / Officeholder name

Complete QNLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/24/2023 American Express
Amount ($) Payee address; City; State; Zip Code
105.84 20500 Belshaw Ave.
Carson, CA 90746
Category (See Categories listed at the top of this schedula) Description
PURPOSE

OF
EXPENDITURE

Credit Card payment

Payment of Credit Card bill for Banner

Check if travel outside of Texas Complete Schedule T

Check if Austin, TX, officehoider living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

F1

SCHEDULE

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Commitlee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed abova)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

6

2 FILER NAME
Mark Hill

3 Filer ID (Ethics Commission Filers)

4 Date
03/24/2023

5 Payee name

American Express

6 Amount ($)

7 Payee address;

City; State; Zip Code

129.60 20500 Belshaw Ave.
Carson, CA 90746
8 (e} Category (See Categories listed at the top of this schedule) (f) Description
PURPOSE Credit Card payment Payment of Credit Card bill for Banner
OF

EXPENDITURE

(c)

Check f travel outside of Texas, Complete Schedule T

Check if Austin, TX, officehcider living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
Date Payee name
03/24/2023 American Express
Amount ($) Payee address; City; State; Zip Code
1.750.00 20500 Belshaw Ave.

' Carson, CA 90746

Category (See Categories listed at the top of this schedule) Description
PURPOSE Credit Card payment Payment of Credit Card bill for Kickoff
OF
EXPENDITURE

Check f 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
03/24/2023 American Express
Amount (3) Payee address; City; State; Zip Code
2500.00 20500 Belshaw Ave.
Carson, CA 90746
Category (See Categories listed at the top of this scheduls) Description
PURFOSE

OF
EXPENDITURE

Credit Card payment

Payment of Credit Card bill for
Controbution/Table

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officenolder 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




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

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

Advertising Expense
Accounting/Banking
Consulting Expense

Candidate/Officeholder/Political

Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Feas

Food/Beverage Expense
GiftAwards/Memonals Expense
Legal Services

Printing
Committee

The Instruction Guide explains how to

Loan Repayment/Reimbursement
Offica Overhead/Rental Expense
Polling Expense

Salaries/\Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Expense

complete this form.

1 Total pages Schedule F4:5

2 FILER NAME
Mark Hill

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMI

ZED EXPENDITURES CHARGED TOACREDIT CARD

EXPENDITURE

X Political

5 Date 7 Payee name

01/29/2023 Bluehost

8 Amount (3) 8 Payee address, City, State; Zip Code
27.99

9  TYPE OF

Non-Political

{b) Description

PURPOSE
OF
EXPENDITURE

10 (a) Category (See Categories lisled at the top of this schedule)
PURPOSE Advertising Expense Domain/Website
OF
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
11 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit G/CH
Date Payee Name
02/21/2023 CCCR Plano TX
Amount (3) Payee address; City; State; Zip Code
25.00
TYPE OF r - i
EXPENDITURE X Political Non-Political
Category (See Categories listea at the top of this schedula) Description
Advertising Expense Table

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, cofficencider living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATT’r&H—kB'B'FHe'N*L—eGP'I'ES—G'r THIS
Farme nrauidad by Tevae Fthire Cammiccin

SCHEDULE AS NEEDED




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)

Advertising Expense Event Expense Loan RepaymentReimbursement 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 GifttAwards/Memonals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Mark Hill
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

1 Total pages Schedule F4: 5

5 Date 6 Payee name

02/22/2023 Earnest B’'s BBQ

7 Amount ($) 8 Payee address; City: State: Zip Code
2010.01 6100 TX-121, Frisco, TX 75034

9  TYPE OF

EXPENDITURE X| Paolitical | Non-Political

10 {a) Category (See Categories listed at the lop of this schedule) {b) Description
PURPOSE Event Expense Kickoff
OF
EXPENDITURE
{c) Check f travel outside of Texas. Complete Schedula T Check if Austin, TX, officeholder lwing expense

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

Date Payee Name

02/26/2023 Lombardi Cucina

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

271.72 6655 Winning Dr, Frisco, TX 75034

TYPE OF | . ] -
EXPENDITURE X Political ! Non-Political
Category (See Categories listed at the top of this schedule) Description
Meet & Greet
SR osE Event Expense
OF
EXPENDITURE
Check f travel outside of Texas. Complete Schedule T. Check if Austin, TX, cofficeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

TTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissipn




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

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

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expensa

Fees

Food/Beverage Expense

Gift! Awards/Memonials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanes/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F4:5

2 FILER NAME
Mark Hill

3 Filer ID (Ethics Commission Filers)

4 TOTALOF UNITEMI

ZED EXPENDITURES CHARGED TOACREDIT CARD

5 Date
02/28/2023

6 Payee name
Community Impact

7 Amount ($)
1375.00

8 Payee address;
7460 Warren Parkway Suite 160 Frisco TX 75034

City;

State; Zip Code

9  TYPE OF

EXPENDITURE x: Political | Non-Paolitical
10 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Advertising Expense Advertising
OF
EXPENDITURE
(c) Check if travel outside of Texas Complete Schedule T Check if Austin, TX, officeholder living expense
11 Candidate / Officeholder name Office sought Office held
Complete OMNLY if direct
expenditure to benefit C/OH
Date Payee Name
03/01/2023 StickersBanners.com
Amount (3) Payee address; City; State; Zip Code
105.84
TYPE OF — r =
EXPENDITURE X Political | Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Expense Banner
OF

EXPENDITURE

Check f travel outside of Texas. Complete Schedule T,

Check if Austin, TX, officehclder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTAEHADBITIONAL€OPHES-Gf THIS SCHEDULE AS NEEDED




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)

Advertising Expensa Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expensa Food/Beverage Expense Polling Expense
Contrnibutions/Donations Made By GifttAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Poliical Committee Legal Servicaes Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (enter a category not listed above)

Complete QNLY if direct
expendilure to benefit C/OH

1 Total pages Schedule F4 5| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Mark Hill
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
5 Date 6 Payee name
03/02/2023 StickersBanners.com
7 Amount (3) 8 Payee address, City; State; Zip Code
129.60
®  TYPE OF — N — -
EXPENDITURE X Political | Non-Political
10 (a) Category (See Categories listed at the top of this schedule) ({b) Description
PURPOSE Advertising EXDEHSE Banner
OF
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
1 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee Name
03/08/2023 Earnest B's BBQ
Amount ($) Payee address; City; State; Zip Code
1,750.00 6100 TX-121, Frisco, TX 75034
TYPE OF — 3 _ N
EXPENDITURE xf Political | Non-Political
Category (See Categories listed at the top of this schedule) Description
SiREsEE Event Expense Kickoff
OF
EXPENDITURE
Check f travel outside of Texas Complete Schedule T. Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

TTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissipn




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)

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 GiftAwards/Memonials Expense Printing Expense Travel OQut Of District
Candidate/Officeholder/Political 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 F4:5| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Mark Hill
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date 6 Payee name

03/21/2023 Ecanvasser

7 Amount (S) 8 Payee address; City: State: Zip Code
149.00

®  TYPE OF - —

EXPENDITURE X Political Non-Political
10 (a} Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Other Software/App
OF
EXPENDITURE
(<) Check if travel cutside of Texas Complete Schedule T, Check f Austin, TX, officeholder living expense
1" Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee Name
02/10/2023 Collin County GOP
Amount (3) Payee address; City; State; Zip Code
2 500.00 2963 W 15th St Suite 2981, Plano, TX 75075
TYPE OF — o
EXPENDITURE X Political [ Non-Political
Category (See Categories listed at the top of this schedule) Description
Contribution/Advertising Expense Table/Contribution
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officehclider living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

TTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissil:n



