CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

i . i 4 Filer ID (Ethics Commission Fiters) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form, ! 16
MS / MRS / MR FIRST Ml
3 gégg'gﬁg%fz}q , OFFICE USE ONLY
Mrs. Jennifer J
F AN 72 1V 1 = N Date Received
NICKNAME LAST SUFFIX
Hyland
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # ciTY, STATE; ZiP CODE
OFFICEHOLDER . .
MAILING 815 Saint Francis Lane, Houston, TX 77079
ADDRESS
Change of Address
5 gégl?:!EDHAgE{DER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (832 ) 563-7740
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER H
NAME Mr ..................... Justm .............................................. Date Processed
NICKNAME LAST SUFFIX
Date imaged
Hyland
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT /SUITE # CITY; STATE; ZIP CODE
TREASURER . .
ADDRESS 815 Saint Francis Lane, Houston, TX 77079
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (713 ) 392-4033
9 REPORT TYPE January 15 30th day before election " Runoff 15th day after campaign
: treasurer appointment
(Officeholder Only)
July 15 ] 8th day before election : Exceeded Modified Final Report (Attach C/OH - FR)
oo i Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
3 725 25 THROUGH 4 / 23 e 25
11 ELECTION ELECTION DATE ELECTION TYPE
Primary ' Runoff \ Othi
Month Day Year u Desecrription
General Special
5 /3 /25
12 OFFICE OFFICE HELD (i any) 43 OFFICE SOUGHT  {if known)
Spring Branch ISD Trustee, Position 5
44 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 1/1/2025




CANDIDATE / OFFICEHOLDER FORM C/OH

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

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

CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 3,32451
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O OO
4, TOTAL POLITICAL EXPENDITURES $
................... 4 , 322 * 24
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 2 054 01

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

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE 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 Title 15, Election Code.
SignaturJ)bf Candidat%} Officeholder
Please complete either option below:
JENNIFER LYNN MAYNARD
: My Notary ID # 133997512
(1) Affidavit Wea™  Expires October 4, 2026
NOTARY STAMP/SEAL
N ( U <
Sworn to and subscribed before me by .J{[\(\‘-.ﬁg C {J"UI(O({‘O( this the S day of ﬂr{g o (

& , to certify which, withess my hand and seal of office.

x] M@j Jearefe ~ Mocnaarof PurtkeLng

Signature of officer administering ocath 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 , on the day of , 20 .
(month) (year)

Signafure of Candidate/Officeholder (Declarant)

Forms pravided by Texas Ethics Commission www.ethics.state.ix.us Revised 1/1/2025



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

Jennifer J Hyland

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B  SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 2,192.61
2. B  SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s 1,131.90
3. B SCHEDULE B: PLEDGED CONTRIBUTIONS $ 500.00
a. SCHEDULE E: LOANS $
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 4,322.24
8. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. B SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 24.00
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: :Tr\gsltiggr CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 1/1/2025




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 At: 3

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Jennifer J Hyland

4 Date 85 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution (3)

James Hobson

0312612025 'y ¢ saarns i s amonas 260.73

403 Electra Drive, Houston, TX 77024

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Rob Smith

0312612025 | iner saaroees T SV Sate:  Zip Cade 52.40

870 W. Forest Dr., Houston, TX 77079

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

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

Anthony Squillante

03/28/2025 [+ Lo C R 1 , O O O . O O

13714 Butterfly Lane, Houston, TX 77079

Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Kami Buri

0410172025 | G i wagrosss G Swe; Zwote 250.00

13419 Perthshire Dr., Houston, TX 77079

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 1/1/2025



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: 3

2 FILER NAME

Jennifer J Hyland

3 Filer iD (Ethics Commission Filers)

4 Date

04/01/2025

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

Sandra Hughes

6 Contributor address; City; State; Zip Code

355 Wilchester Blvd., Houston, TX 77079

7 Ameount of contribution (8)

104.48

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

04/10/2025

Full name of contributor out-of-state PAC (ID# )
Julie Cooper
Contributor address; City; State; Zip Code

10938 St. Mary's Lane, Houston, TX 77079

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

04/11/2025

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

822 Saint Francis Lane, Houston, TX 77079

Amount of contribution ($)

25.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

04/13/2025

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

James Harris

Contributor address; City; State; Zip Code

14542 Oak Bend Dr., Houston, TX 77079

Amount of contribution (%)

250.00

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.ix.us

Revised 1/1/2025




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 At 3

2 FILER NAME

Jennifer J Hyland

3 Filer ID (Ethics Commission Filers)

4 Date

04/13/2025

5 Full name of contributor out-of-state PAC (ID#: )
Loren Ottis
6 Contributor address; City; State; Zip Code

13171 Barryknoll Lane, Houston, TX 77079

7 Amount of contribution (3)

50.00

8 Principal occcupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

04/15/2025

Full name of contributor out-of-state PAC (ID# )
Christine Mediamolle
Contributor address; City; State; Zip Code

13166 Kimberley Lane, Houston, TX 77079

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; State; Zip Code

Amount of contribution ($)

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 1/1/2025




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

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

The Instruction Guide explains how fo complete this form.

1 Total pages Schedule A2:

2

2 FiLER NAME

Jennifer J Hyland

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$1,131.90

[71 out-of-state PAC (ID#;

5 Date 6 Full name of contributor
Lauren Worsham
04/06/2025 7 Contributor address; City; State;

Zip Code

13507 Kingsride, Houston, TX 77079

8 Amount of
Contribution $

359.58

9 In-kind contribution
description

Food & beverage for

|
|
|
|
| meet & greet

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)

42 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)

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

Date

Kara Shane
04/13/2025

Contributor address; City; State;

Zip Code

2907 Durban Dr., Houston, TX 77080

In-kind contribution
description

Food & beverage for
meet & greet

Amount of
Contribution $

148.80
!

Check if travel outside of Texas., Complete Schedule T.

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/law firm (FOR JUDICIAL)

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

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

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.ix.us

Revised 1/1/2025




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: 2

2 FILER NAME

Jennifer J Hyland

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | %

)18 Amount of 9 In-kind contribution

............... 243 56

5 Date 6 Full name of contributor [} out-of-state PAC (iD#:
Lauren Walker
04/15/2025 7 Contributor address; City; State;

Contribution $ description

Food & beverage for

|
!
|
I
| meet & greet

Zip Code

1 1 922 HomeWOOd Lanea HOUSton1 TX 77024 Check if travel outsifie of Texas. Complete Schedule T.

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

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

42 Contributor's principal occupation (FOR JUDICIAL)

43 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)

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

Date

Lindsay McConn
04/16/2025

Contributor address; City; State;

.............. 379.96

In-kind contribution
description

Food & beverage for
meet & greet

Amount of !
Contribution $ !
|
|
|

Zip Code

7607 Edgeway Dr, HOUSton, TX 77055 Check if travel outsitiie of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/law firm (FOR JUDICIAL)

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

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

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.ix.us Revised 1/1/2025




PLEDGED CONTRIBUTIONS SCHEDULE B

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Jennifer J Hyland
4 TOTAL OF UNITEMIZED PLEDGES $ 50000
5 Date 6 Full name of pledgor [] out-of-state PAC (ID#: )| 8 Amount ' 8 inkind contribution
of Pledge $ | description
KenValach ... ... ;
04/23/2025 7 Pledgor address; City; State;  Zip Code 50000 |
|

750 Town & Country Blvd., Houston, TX 77024 !

Check If travel outside of Texas. Complete Schedule T.

40 Principal occupation / Job title (See Instructions) 41 Employer (See Instructions)
Date Full name of pledgor 1 out-of-state PAC (ID#: ) Amount ! In-kind contribution
of Pledge $ ! description
|
......................................................................... ‘
Pledgor address; City; State; Zip Code i
|

Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
Pledge $ ! description
|
Pledgor address; City; State; Zip Code :
|
I

Check if fravel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
Pledge $ | description
|
.......................................................................... |
Pledgor address; City; State; Zip Code |
|

!

Check if travel outside of Texas. Complete Schedule T,

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 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consuiting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By Gifi/Awards/Memoarials 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.

1 Total pages Schedule F1:|2 FILER NAME

3 Filer ID (Ethics Commission Filers)

6 Jennifer J Hyland
4 Date 5 Payee name
03/31/2025 Register.com

8 Amount ($)

24.00

7 Payee address;

City; State; Zip Code

621 NW 12th Ave. Gainesville, FL 32601

80.00

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURFOSE Advertising Expense Domain name registration & hosting
EXPENDITURE
(©) Check if fravel outside of Texas. Complete Schedule T. Check if Austin, TX, officehoider living expense
9 Complete QONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
03/31/2025 Canva US Inc.
Amount (3$) Payee address; City; State; Zip Code

3212 E. Cesar Chavez St., Bldg. 1, Ste. 1300, Austin, TX 78702

PURPOSE
OF
EXPENDITURE

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

Printing expense

Description

Campaign Materials

Check if travel outside of Texas. Complete Schedule 7.

Check if Austin, TX, officeholder living expense

95.00

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/31/2025 Canva US Inc.
Amount ($) Payee address; City; State; Zip Code

3212 E. Cesar Chavez St., Bldg. 1, Ste. 1300, Austin, TX 78702

PURPOSE
OF
EXPENDITURE

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

Printing expense

Description

Campaign Materials

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Potitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayrment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GiftyAwards/Memorials Expense Printing Expense

Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Qut Of District

Other (enter a category not listed above)

expenditure to benefit C/OH

1 Total pages Schedule F1:{2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
6 Jennifer J Hyland
4 Date 5 Payee name
04/07/2025 PoliEngine
6 Amount ($) 7 Payee address; City; State; Zip Code
35.00 621 NW 12th Ave., Gainesville, FL 32601
8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Advertising Expense Campaign Website
EXPENDITURE
() Check if travel outside of Texas. Complete Schedufe T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/09/2025 Canva US Inc.
Amount ($) Payee address; City; State; Zip Code
80 00 3212 E. Cesar Chavez St., Bldg. 1, Ste. 1300, Austin, TX 78702
Category (See Categories listed at the top of this schedule) Description
PURPOSE Printing Expense Campaign Materials
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
04/11/2025 Canva US Inc.
Amount ($) Payee address; City; State; Zip Code
80 OO 3212 E. Cesar Chavez St., Bldg. 1, Ste. 1300, Austin, TX 78702
Category (See Categories listed at the top of this schedule} Description
PURPOSE r et . .
OF Printing Expense Campaign Materials
EXPENDITURE
Check if 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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethic

s Commission www.ethics.state.tx.us

Revised 1/1/2025




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 vapense Event Expense Loan Repayment/Reimbursement Soficitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above}
Credit Card Payment B R A R
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
6 Jennifer J Hyland
4 Date 5 Payee name
04/11/2025 Dibrell and Associates
6 Amount ($) 7 Payee address; City; State; Zip Code

3,547.53 |4203 Glade Shadow Ct,, Katy, TX 77494

8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Advertising Expense Campaign Mailer
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
04/17/2025 Canva US Inc.
Amount ($) Payee address; City; State; Zip Code
1 45 OO 3212 E. Cesar Chavez St., Bldg. 1, Ste. 1300, Austin, TX 78702
Category (See Categories listed at the top of this schedule)} Description
PURPOSE Printing Expense Campaign Materials
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
04/18/2025 Canva US Inc.

Amount ($) Payee address; City; State; Zip Code
1 45 00 3212 E. Cesar Chavez St., Bldg. 1, Ste. 1300, Austin, TX 78702

Category (See Categories listed at the top of this schedule) Description
e Printing Expense Campaign Materials
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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 1/1/2025



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 E_xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accoun?mg/Bankmg Fees Office Qverhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Paiitical Committee { egal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment ) ) 3
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
6 Jennifer J Hyland
4 Date & Payee name
03/25/2025 Anedot Inc.
6 Amount ($) 7 Payee address; City; State; Zip Code
10.73 1340 Poydras St., Ste. 1770, New Orleans, LA 70112
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Accounting/Banking Anedot service fee
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
03/26/2025 Anedot Inc.
Amount ($) Payee address; City; State; Zip Code
240 1340 Poydras St., Ste. 1770, New Orleans, LA 70112
Category (See Categories listed at the top of this schedule) Description
PURPOSE Accounting/Banking Anedot service fee
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
03/28/2025 Anedot Inc.

Amount (3) Payee address; City; State; Zip Code
4030 1340 Poydras St., Ste. 1770, New Orleans, LA 70112

Category (See Categories listed at the top of this schedule) Description
Br-tan Accounting/Banking Anedot service fee
EXPENDITURE
Check if travel outside of Texas. Compiete 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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



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)

Advertfsing EAxpe nse 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/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee 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 1D (Ethics Commission Filers)
6 Jennifer J Hyland
4 Date & Payee name
04/01/2025 Anedot Inc.
6 Amount ($) 7 Payee address; City; State; Zip Code
14.78 1340 Poydras St., Ste. 1770, New Orleans, LA 70112
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURFOSE Accounting/Banking Anedot service fee
EXPENDITURE
(©) Check if fravel oLitside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
g Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
04/10/2025 Anedot Inc.
Amount ($) Payee address; City; State; Zip Code
4.30 1340 Poydras St., Ste. 1770, New Orleans, LA 70112
Category (See Categories listed at the top of this schedule) Description
PURPOSE Accounting/Banking Anedot service fee
EXPENDITURE
Check if 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 to benefit C/OH

Date Payee name
04/11/2025 Anedot Inc.

Amount ($) Payee address; City; State; Zip Code
1 30 1340 Poydras St., Ste. 1770, New Orleans, LA 70112

Category (See Categories fisted at the top of this schedule) Description
S Accounting/Banking Anedot service fee
EXPENDITURE
Check if trave] 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 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense L oan Repayment/Reimbursernent
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

GifttAwards/Memorials Expense Printing Expense

Salaries/\Wages/Contract Labor

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

Travel Out Of District

Credit Card Payment

Legal Services

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 1D (Ethics Commission Filers)

6 Jennifer J Hyland
4 Date 5 Payee name
04/13/2025 Anedot Inc.

6 Amount ($)

10.30

7 Payee address;

City; State; Zip Code

1340 Poydras St., Ste. 1770, New Orleans, LA 70112

6.60

8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Accounting/Banking Anedot service fee
EXPENDITURE
(©) Check if fravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

04/15/2025 Anedot Inc.

Amount (3) Payee address; City; State; Zip Code

1340 Poydras St., Ste. 1770, New Orleans, LA 70112

PURPOSE
OF
EXPENDITURE

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

Accounting/Banking

Description

Anedot service fee

Check if travel outside 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
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

sCHEDULE G

Advertising Expense

Accounting/Banking

Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

GifAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/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 G:

1

2 FILER NAME

Jennifer J Hyland

3 Filer ID (Ethics Commission Filers)

4 Date

04/14/2025

5 Payee name

Chase Card Services

6 Amount ($)

7 Payee address;

State; Zip Code

City;

24.00 _—
Reimbursement from P.O. Box 15123, Wilmington, DE 19850-5123
v political contributions
intended
(a) Category (See Categories listed at the top of this scheduie) (b) Description
PURPOSE p . . . N
: mt. of Credit Card bill for website domain
OF Credit Card Payment
EXPENDITURE
{c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (8) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
L Candidate / Officeholder name Office sought QOffice held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Cheek if Austin, TX, officeholder 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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




