CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed: 23

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS f MR FIRST M
L I Mark S
NICKNAME LAST SUFFIX
Hill

OFFICEUSE ONLY

4 CANDIDATE/
OFFICEHOLDER

ADDRESS /PO BOX, APT | SUITE #, CITY; STATE. ZIP CODE

APR 2 8 2023

MAILING 9950 Little Horn Circle
ADDRESS #
change of acaress | T18CO, TX 75035
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION S T o o S
OFFICEHOLDER
B (469 ) 294-4802
Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER 1
NAME Mr ........................ B III .................................................
NICKNAME LAST ’ SUFFIX
Woodard
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE # CITY ZIP CODE
TREASURER = 2
ADDRESS 3598 Spruce Hills St., Frisco, TX 75033
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (214 ) 945-3366
9 REPGRTTYFE T January 15 [ 30th day before election ,r.__ Runoff 15th day after campaign
| treasurer appointment
(Officeholder Only)
July 15 B 5th day before election | Exceeded Modified Final Report (Attach C/OH - FR)
! Reporting Limit
10 PERIOD Month Day Year Month Year
COVERED j j
3 729 723 THROUGH 4 23
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year S Runof g::-lsccrnpucn
5 s 6 23 m  General Special

12 OFFICE

OFFICE HELD (if any)

13 OFFICE SOUGHT (if known)

Frisco ISD Board, Place 5

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

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

RE
GENERAL COMMITTEE ADDRESS

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Comrhission Reset Formwww.ethi S-sit'ievu-USReset Page

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME
Mark Hill

16 Filer ID (Elhics Commission Filers)

17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS 3
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

3,817.60

EXPENDITURE

TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE 3
4, TOTAL POLITICAL EXPENDITURES
$ 15,050.22

CEINTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE || OF REPORTING PERIOD $ 9,051.45

............. l
OUTSTANDING | TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS | LAST DAY OF THE REPORTING PERIOD 3 37,764.31

18 SIGNATURE | swear, or affirm, under penalty of perjury, thal the accompanying report is true and correct and includes all information

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

A8 SAOD

Signature of Cand]date or Officeholder

LPlease complete either option below:
nA,  DONNA M. DANIELS

"% Notary Public, State of Texas

Lt Comm. Expires 04-13-2025
S Notary ID 12249621

=)

A

KD
e
'Eo

s

'!

o
o
el

Wiy,
A3INO
4'5'2' i
fflll\

(1) Affidavit
NOTARY STAMP/SEAL ‘
A\ \ ) \ e
Sworn to and subscribed before me by VW L—* \\ \ this the % % day of '- E}i‘ \
/_‘L_§ . tocertify which, witness my hand and seal of office.

ok ~ ;
- _L)_*\_lr-.l\__Lx__\,-. A 3:1_ :Lu_\_ﬂ,____ ______ =

Signalure of Printed name of officer administering oath Title of officer administering ocath

(2) Unsworn Declaration

\‘\tt’ o m\lk_'\l{l ﬁ_bv‘J:_.

fficer administering oath

My name is _, and my date of birth is

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

P N
(month) (year)

My address is _

Executedin ____County, State of conthe  dayof

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Comm’ssion ReseForﬁ;iw.elhitT,staie,tx.us ResetPage Revised 8/17/2020



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

Mark Hill

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 3,414.66
2 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS S 403.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, SCHEDULE E: LOANS s 15’05022
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 12, 549.70
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS S
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 2,500.52
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM FPOLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 5
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s

Forms provided by Texas Ethics CommisEion : tatefo:
Reset Form Reset Page

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

SCcHEDULE 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: 5'

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

6 Contributor address: City; State:  Zip Code
2720 MEADOW WOOD DRIVEFLOWER MOUND, TX 75022

Mark Hill
4 Date 5 Full name of contributor out-of-state PAC (ID¥: ) 7 Amount of contribution (3$)
Sangeetha Karthik
04/01/2023 | 17rrrrrrresrrrrrmrs e

51.38

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

04/04/2023

Full name of contributor out-ol-state PAC (ID#: )
Kenneth Tysell
Contributor address,; City; State; Zip Code

1213 GLADEWATER DR FRISCO, TX 75033

Amount of contribution ($)

513.75

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

04/06/2023

Full name of contributor oul-of-slate PAC (ID#: )

Lauren Santagati

Contributor address; City; State; Zip Code

1132 MOONSTONE ST CARROLLTON, TX 75007

Amount of contribution ($)

500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

04/07/2023

Full name of conltributor oul-ol-state PAC (ID# )

Jeanette Kelley

Contributor address; City; State; Zip Code

7905 GULF ST. FRISCO, TX 75035

Amount of contribution (%)

308.25

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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 8/17/2020




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: 5

2 FILER NAME

MARK HILL

3 Filer ID (Ethics Commission Filers)

4 Date

04/07/2023

5 Full name of contributor out-of-state PAC (1D#: )

Karmann Schackmann

6 Contributor address; City; State; Zip Code

1736 GARRISON DR FRISCO, TX 75033

7 Amount of contribution ($)

256.38

8 Principal occu

pation / Job title (See Instructions) 9 Employer (See Instructions)

Date

04/08/2023

Full name of contributor oul-of-state PAC (ID4: )

Randall lvener

Contributor address; City; State; Zip Code

11590 Clayton CtFrisco, TX 75035

Amount of contribution ($)

102.75

Principal occupation / Job tille (See Instructions)

Employer (See Instructions)

Date

04/12/2023

Full name of contributor oul-of-slate PAC (ID#: )

Renee Ehmke

Contributor address; City; State; Zip Code

11103 Williamsburg LnFrisco, TX 75035

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

04/14/2023

Full name of contributor out-of-state PAC (ID#: )
Ann Terry
Contributor address; City; Stale; Zip Code

12745 CONCHO DR FRISCO, TX 75033

Amount of contribution (3)

51.38

Principal occupation / Job title (See Instruclions)

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 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

1 Total pages Schedule Al: &

The Instruction Guide explains how to complete this form.
3 Filer ID (Ethics Commission Filers)

2 FILER NAME

MARK HILL
) 7 Amount of contribution (3)

out-of-state PAC (ID#

5 Full name of contributor
Debra Nelson

D4MBI2023 |37 i e v zocese 102.75
8127 OCEAN REEF RD FRISCO, TX 75036 )

9 Employer (See Instructions)

4 Date

8 Principal occupation / Job title (See Instructions)

) Amount of contribution (5)

Full name of contributor out-of-state PAC (ID#

Date
Garrett Jack
..... a"reacsonzp“ 51 38

04/17/2023
Contributor address; City. State;
2317 Brittany Ave, Melissa, TX 75454

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

) Amaount of contribution ($)

Full name of contributor out-of-state PAC (ID#

L ——— o 5 1 . 3 8

04/19/2023
Contributor address; City,
10112 Morning Glory LnFrisco, TX 75035

Employer (See Instructions)

Date

Principal occupation / Job title (See Instructions)

Amount of cantribution ($)

Full name of contributor out-of-state PAC (ID#

Barbara Murphy
0412012023 | G0l waaress awi Siais: 2 Godo 102.75
1734 CROSSHAVEN DR LEWISVILLE, TX 75077

Employer (See Instructions)

Date

Principal occupation / Job title (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
Revised 8/17/2020

Forms provided by Texas Ethics Commission wwaw.ethics.slate.tx.us



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 Al: &

2 FILER NAME

MARK HILL

3 Filer ID (Ethics Commission Filers)

4 Date

04/22/2023

5 Full name of contributar out-of-state PAC (ID#: )

Jessica Easton

6 Contributor address; City; State; Zip Code

7908 Daylily WayFrisco, TX 75033

7 Amount of contribution ($)

50.00

B Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

04/23/2023

Full name of contributor aut-of-state PAC (ID#: )
Venkat Gottipati
Contributor address; City: State; Zip Code

7629 EDELWEISS TRL FRISCO, TX 75034

Amount of contribution ($)

513.75

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

04/23/2023

Full name of contributor out-of-state PAC (ID#: )
Martin Thornthwaite
Contributor address; City: State; Zip Code

2201 LAKESIDE BLVD RICHARDSON, TX 75082

Amount of contribution ($)

102.75

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

04/23/2023

Full name of contributor out-of-state PAC (ID# )
Sandi Denton

Contributor address; City; State; Zip Code

9704 HAWKS LANDING DR FRISCO, TX 75033

Amount of contribution ($)

102.75

Principal occupation / Job lille (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 8/17/2020




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 Al: &

2 FILER NAME

MARK HILL

3 Filer ID (Ethics Commission Filers)

4 Date

04/24/2023

5 Full name of contributor out-ol-state PAC (ID#: )

Curtis Rayer

6 Contributor address; City; State; Zip Code

9779 SIERRA DR FRISCO, TX 75033

7 Amount of contribution ($)

51.38

8 Principal occu

pation / Job title (See Instructions) 9 Employer (See Instructions)

Date

04/24/2023

Full name of contributor out-of-state PAC (ID#: )
Josh Wahl
Contributor address; Cily: State; Zip Code

6023 Arboretum DrFrisco, TX 75034

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

04/26/2023

Full name of contributor out-of-state PAC (ID#: )
Janardhan Reddy
Contributor address; City; State; Zip Code

11110 PARLIAMENT LN FRISCO, TX 75035

Amount of contribution ($)

250.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

04/26/2023

Full name of contributor out-of-state PAC (ID#: y
Marshella Maricle
Contributor address; City; State; Zip Code

11670 BLACKHAWK DR. FRISCO, TX 75033

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 Commission www.ethics.state.tx.us

Revised 8/17/2020




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

i g 2 § T a i
The Instruction Guide explains how to complete this form. & REpadseCEinill A g

2 FILER NAME

MARK HILL

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |(§ 403 00

5 Date 6 Full name of contributor [[] out-of-state PAC {ID#: )| 8 Amount of |l 9 In-kind contribution
Contribution $ | description
BUDDY MINETT
............................................................................ 403.00 ; PAYMENT OF
04/17/2023 7 Contributor address; City: State; Zip Code | RESTAURANT BILL
8548 Scott Cir Frisco TX 75034 Check if travel outside of Texas, Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 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#: ) Amount of I In-kind contribution
Contribution $ l description
|
........................................................................... |
Contributor address; City; State; Zip Code |
|
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 contributer 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 Commission www.elhics.state.tx.us Revised 8/17/2020




LOANS

scHEDULE E

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

The Instruction Guide explains how to complete this form.

Total pages Schedule E: 1

2 FILER NAME

Mark Hill

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

5

5 pate of loan

6 Islender
a financial
Institution?

[ v [mnN

7 Namecoflender [ out-of-state PAC (ID# )
Mark Hill
8 Lender address; City; State; Zip Code

9950 Little Horn Circle, Frisco, TX 75035

9 Loan Amount ($)

15,050.22

10 Interest rate

11 Maturity date

12 Principal occupation / Job title (See Instructions)

Attorney

13 Employer (See Instructions)

14 Description of Collateral

none

15

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

16 GUARANTOR

17 Name of guarantor

19 Amount Guaranteed ($)

INFORMATION
18 Guarantor address; City; State;  Zip Code
not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Inslructions)
Date of loan Name of lender [] cut-of-state PAC (ID# ) Loan Amount ($)
Is lender Lender address; City; State;  Zip Code Interest rate
a financial
Institution? Maturity date
Ow[) W
Principal occupation / Job title (See Instructions) Employer (See Instructlions)
Dimcriptian B Lalistel Check if personal funds were deposited into political
account (See Instructions)
none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City: State Zip Code

nol applicable

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  pagat Formww.elhfhl sta

x.us

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.

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officcholder/Political

Credit Card Paymeni

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense

Fees

FoodBoverage Expense
GifttAwards/Memonals Exponse

Committee Legal Services

Loan RepaymentReimburserment
Office Overhead/Rental Expanse
Polling Expense

Printing Expense
SalanesfWages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Relaled Exponse
Travel In District

Travel Oul Of District

Othir (enter a category not listed abova)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID {Ethics Commission Filers)

\O MARK HILL
4 Daty 5 Payee name
03/29/2023 FREDLUSK

6 Amount ($)

352.62

7 Payee address;

9912 MALLORY DR

City; Slate; Zip Code

FRISCO T 75035

8 {a) Category (See Calegories lisled al Ihe lop of Ihis schedule) (b) Description
PURPOSE ADVERTISING EXPENSE SIGN INSTALL
EXPEI\?ETITURE
(c) Check if travel oulside of Texas. Complele Schedule T. Gheck il Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/31/2023  |FIRST GRAPHIC SERVICES
Amounl ($) Payee address; Cily; Stale; Zip Code
229 GARVON ST GARLAND TX 75040

1,264.34

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed at the lop of this schedule)

PRINTING EXPENSE

Description

SIGNS

Checkil travel outside of Texas. Complete Schedule T,

Check It Austin, TX, officehalder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure lo benefil C/OH
Date Payee name
04/07/2023 SILLARAI LLC
Amount () Payee address, City; State; Zip Code
2216 STANMORE LN PLANQO TX 75025

154.13

PURPOSE
OF
EXPENDITURE

Category (See Calegones listed al the top of this schedule)

FUNDRAISING EXPENSE

Description

SITE RUNS DONATION WEBSITE

Check if travel sutside ef Texas, Complete Schedule T,

Check if Austin, TX, officehalder iving exponso

Complete ONLY il 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 Commission

www.ethics.state.tx,us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulling Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expensc

Fees

Food/Beverage Expensa
GiltAwards/Memorials Expenso
Legal Services

Loan RepaymentReimburserment
Office Overhead/fRental Expense
Polling Expanse

Printing Expense
SalanesMWages/Conlracl Labor

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

Travel Out Of District

Other (enler a calegory nol listed above)

The Instruction Guide explains how to cemplete this form.

1 Total pages Schedule F1:[2 FILER NAME 3 Filer ID (Ethics Commission Filers)
to MARK HILL
4 Date 5 Payee name
04/07/2023 FIRST GRAPHIC SERVICES
6 Amount ($) 7 Payee address; City; State; Zip Code
1,264.33 229 GARVON ST GARLAND TX 75040

8 (a) Category (See Calegories listed at the lop of this schedule)

PRINTING EXPENSE

(b) Description

SIGNS

PURPOSE
OF
EXPENDITURE

(c) Check (ravel outside of Texas. Complete Schedule T Check if Austin, TX, efficehalder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditlure to benefit C/OH
Date Payee name
04/11/2023 HOBBY LOBBY
Amount () Payee address; City; State; Zip Code
104.78 3350 W UNIVERSITY DR MCKINNEY TX 75071

Calegory (See Calegories listed ai the lop of this schedule)

ADVERTSING EXPENSE

Description

SHIRTS/SUPPLIES

PURPOSE
OF
EXPENDITURE

Chick if traval outside af Texas. Complalo Schedule T,

Check if Austin, TX, officeholder |iving expense

Candidale / Officeholder name

Complete ONLY f direct Office sought Office held
expenditure to beneflit C/OH
Date Payee name
04/13/2023 HOBBY LOBBY
Amount ($) Payee address: City; Stale; Zip Code
77.69 2350 W UM VERSITY DR . M ntan Tx so7)

Category (See Catogories listed at the top of this schedule)

ADVERTISING EXPENSE

Description

SHIRTS/SUPPLIES

PURPOSE
OoF
EXPENDITURE

Check if travel outside of Texas, Complele Schedula T, Check if Austin, TX, olliceholder living expense

Complele ONLY if direct Candidate / Officeholder name

expenditure to benefil C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us 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.

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulling Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiltAwards/Memorials Expense
Legal Services

Loan RepaymentReimbursement
Office Overhecad/Rental Expense
Polling Expense

Printing Expense
Salaries/ages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

\o MARK HILL
4 Date 5 Payee name
04/13/2023 ALPHAGRAPHICS

6 Amount ($)

828.40

7 Payee address;

601 W PLANO PKWY #127

City; State; Zip Code

PLANO X 75075

8 (a) Category {See Categories listed at the lop of this schedule) (b) Description
PURPOSE PRINTING EXPENSE PUSH CARDS
OF
EXPENDITURE
(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

04/17/2023  |ROSA'S CAFE

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

1 67 . 59 12275 S CUSTER RD FRISCO B 75035

PURPOSE
OF
EXPENDITURE

Calegory (See Categories listed at the top of this schedule)

FOOD/BEVERAGE EXPENSE

Description

TACOS FOR STONELAKE

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
04/17/2023 COSTCO
Amount ($) Payee address; City; State; Zip Code
107.10 11220 DALLAS PKWY FRISCO TX 75033

PURPOSE
OF
EXPENDITURE

Category (Sce Categories listed at the top of this schedule)

FOOD/BEVERAGE EXPENSE

Description

SODAS, WATER, FOOD FOR EVENT

Check if travel outside of Texas, Complete Schedule T,

Check if Austin, TX, officehalder living expense

Complete QMLY 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 Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE -
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 RepaymenVReimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Palling Expense Travel In District

Contnbutions/Donations Made By GifAwards/Momorials Exponso Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a categery not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:{ 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
1o MARK HILL
4 Date 5 Payee name
04/17/2023 SAM' CLUB
6 Amount (3) 7 Payee address; City; State; Zip Code
1 7480 8621 OHIO DR PLANO TX 75024
8 {a) Category (See Categories lisled at the top of this schedule) (b) Description
PURPOSE EVENT EXPENSE NAPKINS,PLATES,SILVERWARE, ETC.
OF
EXPENDITURE
{c) Check if travel outside ol Texas. Complete Schedule T, Check if Austin, TX, cfficeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payee name
04/18/2023 AHA & WBK ENTERTAINMENT
Amount ($) Payee address; City: State; Zip Code
280 . 00 AHAPARTY.COM 972-855-8709
Category (Sce Categories listed at the lop of this schedule) Description
PURPOSE EVENT EXPENSE BALLOON ARTIST
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
04/18/2023 GUADALUPE CRONISER
Amount ($) Payee address; City; State; Zip Code
5000 603 EASTON LN ALLEN X 75002
Category (See Categories listed at the top of this schedula) Description
PURPOSE EVENT EXPENSE DEPOSIT FOR FACE PAINTER
OF
EXPENDITURE
Checkif 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE 4
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 Expenso

3 Loan Repayment/Reimbursement Solicitation/Fundraising Expensc

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contnbutions/Donations Made By GifvAwards/Memorials Expenso Printing Expense Travel Out Of District
Candidate/Olficeholder/Political Commitlee Legal Services Salaries/Wages/Contract Labor Other (enler a category not isted above)

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

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
\O MARK HILL
4 Date 5 Payee name
04/18/2023 GUADALUPE CRONISER
6 Amount ($) 7 Payee address; City; State; Zip Code
250.00 603 EASTON LN ALLEN TX 75002
8 {a) Category (Sce Calegories listed at the lop of this schedule) (b) Description
PURPOSE EVENT EXPENSE FACE PAINTER
OF
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/19/2023 JASON YOUNG
Amount ($) Payee address; City; State; Zip Code
1 :50000 6591 DALLAS PKWY FRISCO TX 75034
Category (See Categories listed al the top of this schedule) Description
PURPOSE CONTRIBUTION/DONATION FRISCO'S GOT TALENT
SE MADE BY CANDIDATE
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
04/20/2023 MICHAEL'S STORE

Amount ($) Payee address; City; State; Zip Code
127.77 5255 ELDORADO PKWY FRISCO TX 75034

Category (See Categorics listed at the top of this schedule) Description
PURPOSE ADVERTSING EXPENSE SHIRTS/SUPPLIES
OF
EXPENDITURE
Check if travel gutside of Texas, Complete Schedule T. Check if Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE E1
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 RepaymentReimbursemont Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Palling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memonals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commillee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
\o MARK HILL
4 Date 5 Payee name
04/21/2023 MICHAEL'S STORE
6 Amount (%) 7 Payee address; City; State; Zip Code
9397 5255 ELDORADO PKWY FRISCO > 75034
8 (a) Calegory (Sce Calegories listed al the lop of this schedule) {b) Description
PURPOSE ADVERTSING EXPENSE SHIRTS/SUPPLIES
OF
EXPENDITURE
(c) Check il travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidale / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/24/2023 ALPHA GRAPHICS NUMBER 99
Amount ($) Payee address; City, State; Zip Code
986 22 601 W PLANO PKWY #127 PLANO X 75075
Category (See Calegories listed at the top of this schedule) Description
T PRINTING EXPENSE PUSH CARDS
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
04/24/2023 FEDEX OFFICE

Amount ($) Payee address; City; State; Zip Code
21 56 7645 CUSTER RD #428 MCKINNEY X 75070

Category (See Categories listed at the top of this schedule) Description
PURPOSE PRINTING EXPENSE VOTING RECORD PRINT OUT
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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.elhics.state.tx.us 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.

scHEDULE F1

Advortising Expense

Accounting/Banking

Consulling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Foos

Food/Boeverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan RepaymentReimbursemaent
Office Overhead/Rental Expense
Polling Expense

FPrinting Expense
Salaries/MWages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Oul Of Districl

Other (enter a category not listed abova)

1 Total pages Schedule F1:
10

2 FILER NAME

MARK HILL

3 Filer ID (Ethics Commission Filers)

4 Date

04/26/2023

5 Payee name

FIRST GRAPHIC SERVICES

6 Amount ($)

810.25

7 Payee address;

229 GARVON ST

City; Slate; Zip Code

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 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

04/26/2023  |ALPHA GRAPHICS #99

Amount (%) Payee address; City; Stale; Zip Code

1 i 1 5062 601 W PLANO PKWY #127 PLANO X 75075

PURPOSE
OF
EXPENDITURE

Calegory (See Calegories listed at the top of this schedule)

PRINTING EXPENSE

Description

PUSH CARDS

Check i travel outside of Texas. Complete Schedule T

Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure lo benefit C/IOH
Date Payee name
04/20/2023 EMERSON BAND
Amount ($) Payee address; City: State; Zip Code
50000 10141 Calvery Court FRISCO X 75035
Category (Sce Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

EVENT EXPENSE

BAND AT RALLY EVENT

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officehalder living expense

Complete OMLY if direcl
expenditure to benefil C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

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.

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contnbutions/Donations Made By

Candidate/Otfficeholder/Political Committoo

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expenso Loan RepaymentReimbursement
Fees Office Overhead/Rental Expenso
Food/Beverage Expense Polling Expensc
GiftttAwards/Memorials Expense Prinling Expense

Legal Services 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 F1:
O

2 FILER NAME

MARK HILL

3 Filer ID (Ethics Commission Filers)

4 Date

04/20/2023

5 Payee name

AMERICAN EXPRESS

6 Amount ($)

1,405.00

7 Payee address;

20500 BELSHAW AVE

City;

CARSON

State;

CA

Zip Code

90746

PURPOSE
OF
EXPENDITURE

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

CREDIT CARD PAYMENT

(b} Description

CREDIT CARD PAYMENT FOR
COMMUNITY IMPACT

(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
04/20/2023 AMERICAN EXPRESS
Amount (3$) Payee address; City; State; Zip Code
20500 BELSHAW AVE CARSON CA 90746

177.21

PURPOSE
OF
EXPENDITURE

Calegory (Sce Calegories listed at the top of this schedule)

CREDIT CARD PAYMENT

Description
CREDIT CARD PAYMENT FOR ALPHA
GRAPHICS FOR PUSH CARDS

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
expendilure to benefit C/OH
Date Payee name
04/20/2023 AMERICAN EXPRESS
Amount ($) Payee address; City; State; Zip Code
75 53 20500 BELSHAW AVE CARSON CA 90746
Category (See Calegories listed al the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

CREDIT CRAD PAYMENT

CREDIT CARD PAYMENT FOR ALPHA
GRAPHICS FOR CARDS

Check if travel outside of Texas. Complete Schedule T,

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

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.

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Candidate/Officeholder/Politica
Credit Card Payment

Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expenso
GifttAwards/Memorials Expenso

ICommiltec Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Prinling Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
\O

2 FILER NAME

MARK HILL

3 Filer 1D (Ethics Commission Filers)

4 Date
04/20/2023

5 Payee name

AMERICAN EXPRESS

6 Amount ($)

829.19

7 Payee address;

20500 BELSHAW AVE

City,

CARSON

State;

CA

Zip Code

90746

8 {a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE CREDIT CARD PAYMET CREDIT CARD PAYMENT FOR CHIDO
S TACO LOUNGE EVENT
{c) Check if travel outside of Texas, Complete Schedule T, Check if Austin, TX, officeholder living expense

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

expendilure to benefit C/OH

Date Payee name

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

PURPOSE
OF
EXPENDITURE

Category (Sce Calegories listed al the top of this schedule)

Description

Check if travel outside of Texas. Camplele 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 al the Lop 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 Commission

www.ethics.state.tx.us

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.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense
Fees

Legal Services

Food/Beverage Expense
GiftAwards/Memorials Expense

Loan RepaymentReimbursemaent
Office Overhead/Rental Expense
Paolling Expense

Printing Expense
Salaries/MVages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

\o MARK HILL
4 Date 5 Payee name
04/20/2023 SAMANTHA THOMSON

6 Amount ($)

300.00

7 Payee address;

8554 DAVIS DR

City; State; Zip Code

FRISCO TX 75036

8 {a) Category (Sec Categorics listed at the lop of this schedule) (b) Description
PURPOSE FOOD/BEVERAGE EXPENSE FOOD AT RALLY EVENT
OF
EXPENDITURE
{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 o benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (Sece Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas, Complete Schedule T, Check if Austin, TX, officcholder living expense

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

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics Commission

www.ethics.state.tx.us

Revised 8/17/2020



EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Feos

Food/Beverage Expense
Gifttawards/Memarials Expense
Legal Services

Advenising Expense

Accounling/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salares/MVages/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)

1 Total pages Schedule F4: 2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

1,405.00

2 MARK HILL
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
5 Dale 6 Payee name
03/31/2023 COMMUNITY IMPACT
7 Amount (3) 8 Payee address; City; State; Zip Code
3600 E PALM BLVD BOX #3 ROUND ROCK TX 78665

9 —
TYPE OF eiss I .
EXPENDITURE |. Palitical | Non-Political
10 (a) Category (See Categories listed al the top of this schadula) (b) Description
-0 ADVERTISING EXPENSE AD IN COMMUNITY IMPACT PAPER
OF
EXPENDITURE
{c) Check il travel outside of Texas. Complate Schedule T, Check if Austin, TX, officeholder living expense
m Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
03/29/2023 ALPHA GRAPHICS #99
Amount ($) Payee address; City; Stale; Zip Code
1 77 21 601 W PLANO PKWY #127 PLANO X
X 75075
TYPE OF i [ o
EXPENDITURE '® pojitical . Non-Palitical
Category (See Categories listed al the top of this schedule) Description
R PRINTING EXPENSE PUSH CARDS
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officehalder living expense

Candidate / Officeholder name

Complete QNLY if direct
expendilure lo benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

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

Advertising Expensa
Accounting/Banking
Consulling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commillee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expanse

Fees

Food/Beverage Expense
GifvAwards/Memorials Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Conlract 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:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

> MARK HILL
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
5 Date 6 Payee name
03/30/2023 ALPHA GRAPHICS #99
7 Amount ($) 8 Payee address; City; State; Zip Code
75 53 601 W PLANO PKWY #127 PLANO X
- 75075

9  7TYPE OF .

EXPENDITURE . Political Non-Palitical
10 {a) Category (See Calegories listed al the top of this schedule} {b) Description

P URPOSE PRINTING EXPENSE CARDS
OF
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officehalder living expense

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

Date Payee name

03/30/2023 CHIDO TACO LOUNGE
Amount ($) Payee address; City; State; Zip Code
325 1 9 6959 LEBANON RD FRISOC TX 75034
Bk ENDITIRE (m poiitical | Non-Political
Category (Sce Calegories listed al the tap of this schedule) Description
P, FOOD/BEVERAGE EXPENSE EVENT
OF
EXPENDITURE

Check if travel outside of Texas, Complete Schedule T.

Chack 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 Commission

www.ethics.state.tx.us

Revised 8/17/2020




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 Saolicitation/Fundralsing Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Cemmittee Legal Services SalariesMWages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Elhics Commission Filers)
32

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD 5

5 Date 6 Payee name
04/21/2023 Vconnecta Limited T/A Ecanvasser
7 Amount ($) 8 Payee address; City; State; Zip Code
517.59 https://www.ecanvasser.com
9 TYPE OF v :
EXPENDITURE |T Palitical [_ Non-Political
10 (a) Calegory (Sea Categories iisled at the top of this schedule) (b) Description
p 2~ ¢ &
FHEEORE Solicitation/Fundraising App software fee
EXPENDITURE
{c) Check f travel outside of Texas. Complete Schedule T Check if Austin, TX, officeholder living expense
" Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF [ ’ w
EXPENDITURE | Political r Non-Political
Category (See Calegories hsted al the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel cutside of Texas. Complete Schedule T Check if Austin, TX, officehalder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expendilure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissipn Reset Fdﬂﬁ,elhics.s|ate. x.us Reset Page Revised 8/17/2020




