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

1 Filer ID 2 Total pages filed: 
The C/OH Instruction Guide explains how to complete this form. 

24 

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

John NAME Date Received 

....................................................... ....................................................................... .. ......................... 
NICKNAME LAST SUFFIX 

Hill 

4 CANDIDATE / ADDRESS / PO BOX; APT/ SUITE #; CITY; ZIP CODE Date Hand-delivered or Date Postmarked 

OFFICEHOLDER 
P.O . BOX 1660 MAILING 

ADDRESS Receipt# r mount 

D Change of Address SHERMAN , TX 75091 
Date Processed 

Date Imaged 

5 CAMPAIGN MS / MRS / MR FIRST Ml 
TREASURER 
NAME CLINT A. 

························································································································ ··············································· ························································· 
NICKNAME LAST SUFFIX 

LONG M.D. 

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE 
TREASURER 
ADDRESS 

2203 N. FM 14 17 SHERMAN TX 75092 
(Residence or Business) 

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 
TREASURER 
PHONE 903 .892.2020 

8 REPORT 
TYPE • January 15 • 30th day before election • Runoff • 15th day after campaign treasurer 

appointment (officeholder only) 

0 July 15 • 8th day before election • Exceeded modified • Final Report {Attach C/OH-FR) 
reporting limit 

9 PERIOD Month Day Year Month Day Year 
COVERED 02/25/2024 THROUGH 06/30/2024 

10 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year • Primary • Runoff O other 

11/05/2024 (Kl General • special 

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

Distr ict Attorney Place SHERMAN District 
GRAYSON 

GOTO PAGE 2 

Forms p rov1aea o y Texas Etn1cs Comm1ss1on www.eth1cs.state.tx.us Version V4.l.U.o.j7tlaoa0 
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~0.---------- -------- ------------------------ ------, 
~ ~ CANDIDATE/ OFFICEHOLDER REPORT: FORM C/OH 
tr;~ SUPPORT & TOTALS COVER SHEET PG 2 
-o r- 2 of 26 
im1============= = ============ ==:::::;===============t 
ui~ ~s 

13 C/ OH NAME Hill , John 14 Fjler ID 

C.1'1Z t-- --- - - --.---- ------- ------ ----- ---'------ ----------~ A (I) 15 NOTICE 
FROM 
POLITICAL 
COMMITTEE(S) 

D Additional Pages 

16 CONTRIBUTION 
TOTALS 

-----------EXPENDITURE 
TOTALS 

----- ------CONTRIBUTION 
BALANCE 

-----------
OUTSTANDING 
LOAN TOTALS 

17 AFFIDAVIT 

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 

• GENERAL 

COMMITTEE ADDRESS 

• SPECIFIC 

1. 

2. 

3. 

4 . 

5. 

6. 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS, 
OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) $ 0.00 

TOTAL POLITICAL CONTRIBUTIONS 
$ 5,470.00 

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

TOTAL UNITEMIZED POLITICAL EXPENDITURES 
$ 0.00 

TOTAL POLITICAL EXPENDITURES 
$ 10,250.62 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE 
$ 3,541.96 

REPORTING PERIOD 

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

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. 

,,~~~i,,, KAREN DAWANNA PARTHIE 
~,,__ •• •.. -9<~ . S f T f f{:..A,:/:1 Notary Publtc, tate o exas 

~'5.--.~.:~.:, Comm. Expires 05-09-2027 

~:,t?.t;t.f Notary ID 134349873 

Signature of Candidate or Officeholder 

Jsfh 
, this the ________ day 

Signature of officer administering Printed name of officer administering Title of officer a~ inistering oath 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Version V4.l .0.a;:s7BabaC 



SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

3 of 26 

18 FILER NAME 19 Filer ID 

Hill, John 

20 SCHEDULE SUBTOTALS 

NAME OF SCHEDULE 
SUBTOTAL AMOUNT 

1. 0 SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 5 ,170.00 

2. 0 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 300.00 

3. • SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. 0 SCHEDULE E: LOANS $ 7 ,013.26 

5. 0 SCHEDULE Fl: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 7 ,250.62 

6. 0 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 3,000.00 

7. • SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $ 

8. • SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9. • SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 

10. • SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11. • SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 

12. • SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 
$ TO FILER 

Forms p rov1oea o• Texas Ethics Comm1ss1on y www.eth1cs.state.tx.us Version V4.l.0.0378aoa1 



SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

3 of 26 

18 FILER NAME 19 Filer ID 

Hill, John 

20 SCHEDULE SUBTOTALS 

NAME OF SCHEDULE SUBTOTAL AMOUNT 

1. 0 SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 5,170.00 

2. 0 SCHEDULE A2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS $ 300.00 

3. • SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. 0 SCHEDULE E: LOANS $ 7,013.26 

5. 0 SCHEDULE Fl: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 7,250.62 

6. 0 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 3,000.00 

7. • SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $ 

8. • SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9. • SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 

10. • SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11. • SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 

12. • SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 
$ TO FILER 

z 
0 -I-
~ 

~ 
I.J.J 

R 
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MONETARY POLITICAL CONTRIBUTIONS Al SCHEDULE 

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

Sch: 1/3 Rpt: 4/26 

2 FILER NAME 3 Filer ID 

Hill, John 

4 Date 5 Full name of contributor D out-of-state PAC (ID#: ) 7 Amount of Contribution ($) 

06/16/2024 BOLDING , CHRISTIAN $500.00 
···························································································································································· 
6 Contributor address; City; State; Zip Code 

390 BROADWING DRIVE 

FAIRVIEW, TX 75069 

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

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

04/17/2024 CHESEBRO, ERICA $20.00 
································································ ····························· ······························································· 

Contributor address; City; State; Zip Code 

209 YORKTOWN 

NORTH KINGSTON, RI 02852 

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

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

06/07/2024 GRAHAM.BRENT $200.00 
··············· ······· ····································· ··· ················································ ··•oo••··••oo• •·········· ·· ·• •oo••oooo• oo••··· 

Contributor address; City; State; Zip Code 

1506 HIGHLAND PARK RD 

DENTON, TX 76205 

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

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

03/11/2024 JEJE HOLDINGS, LLC $1,000.00 
························ ·································· ·· ·· ···············································""'"·"··•oo••··· ·· ···········------··--···· 

Contributor address; City; State; Zip Code 

2903 WOODLAWN BLVD 

DENISON, TX 75020 

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

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

06/07/2024 KALBFLEISCH , CARL $100.00 
.......................................................... .................................................................................................. 

Contributor address; City; State; Zip Code 

180 MELROSE CIRCLE 

DENISON, TX 75020 !1 
Principal occupation / Job title (See Instructions) Employer (See Instructions) ~ .. 

• b 

I i 
C 
p 

Forms provided by Texas Ethics CommIssIon www.eth1cs.state.tx.us Version V4.l.0.d378ab~ -



MONETARY POLITICAL CONTRIBUTIONS Al SCHEDULE 

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

Sch: 2/3 Rpt: 5/26 

2 FILER NAME 3 Filer ID 

Hill , John 

4 Date 5 Full name of contributor D out-of-state PAC (ID#: ) 7 Amount of Contribution ($) 

06/07/2024 MACKOY,DEBORAH $250.00 
······················································································· ···· ······················································· ·········· 
6 Contributor address; City; State; Zip Code 

5664 SOUTHERN HILLS DR 

FRISCO, TX 75034 

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

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

06/07/2024 NIX, JOHN $1,000.00 
···························································································································································· 

Contributor address; City; State; Zip Code 

514 N ELM ST 

SHERMAN, TX 75090 

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

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

02/27/2024 PARKER, GEORGE $100.00 
..................................... ... ...................................................................... .............................................. 

Contributor address; City; State; Zip Code 

205 W LOU ISIANA ST 

MCKINNEY, TX 75069 

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

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

06/07/2024 ROBERTS, BRIAN $50.00 
.............................................................. .............................................................................................. 

Contributor address; City; State; Zip Code 

3164 HARRELL ROAD 

HOWE, TX 75459 

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

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

06/07/2024 SIMON , JOHN $1,000.00 
......................... ................................................................................................................................... 

Contributor address; City; State; Zip Code 

P.O. BOX 988 

WHITEWRIGHT, TX 75491 (,f) 

Principal occupation / Job title (See Instructions) Employer (See Instructions) s 
~ 
[3 
R 
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MONETARY POLITICAL CONTRIBUTIONS Al SCHEDULE 

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

Sch: 3/3 Rpt: 6/26 

2 FILER NAME 3 Filer ID 

Hill, John 

4 Date 5 Full name of contributor 0 out-of-state PAC {ID#: ) 7 Amount of Contribution ($) 

06/08/2024 STEVENS, WILLIAM $100.00 
·························· ························ ·········································································································· 
6 Contributor address; City; State; Zip Code 

1406 HANGING ROCK TR 

GUNTER, TX 75058 

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

Date Full name of contributor 0 out-of-state PAC (ID#: ) Amount of Contribution ($) 

06/07/2024 WATT, THOMAS $250.00 
····································································· ······················································································· 

Contributor address; City; State; Zip Code 

2307 BROOKHAVEN DR 

DENISON, TX 75020 

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

Date Full name of contributor 0 out-of-state PAC {ID#: ) Amount of Contribution ($) 

06/07/2024 WEST, JACOB $100.00 
···························································································································································· 

Contributor address; City; State; Zip Code 

579 GUN CLUB ROAD 

DENISON, TX 75021 

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

Date Full name of contributor 0 out-of-state PAC (ID#: ) Amount of Contribution ($) 

06/07/2024 W HITE, WILLIAM $500.00 
............................................................................................................................................................ 

Contributor address; City; State; Zip Code 

36 WHITE WAY ROAD 

SHERMAN, TX 75092 

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

~ ,_ 

l~ 

3 
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NON-MONETARY (IN-KIND) POLITICAL 
CONTRIBUTIONS 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

Hill , John 

4 
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS 

SCHEDULE A2 

1 Total pages Schedule A2: 

Sch: 1/1 Rpt: 7/26 

3 Filer ID 

$ 

5 Date 6 Full name of contributor D out-of-state PAC {ID#: _______ ~ \ 8 Amount of : 9 In-kind contribution 

02/25/2024 LONG, CLINT (Dr.) 

7 Contributor address; City; State; Zip Code 

2203 FM 1417 

SHERMAN, TX 75092 

contribution ($) 1 description 

$300.00 I PROVIDED TRUCK TO 
1 USE DURING EARLY 
:voTING IN TRANSPORT 
1 OF ADVERTISING 
I D 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) 

Forms provided by Texas Ethics comm1ss1on www.eth1cs.state.tx.us 



LOANS 
E SCHEDULE 

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

Sch: 1/9 Rpt: 8/26 

2 FILER NAME 3 Filer ID 

Hill , John 

4 
TOTAL OF UNITEMIZED LOANS $ 

5 Date of loan 7 Name of lender D out-of-state PAC (ID#: ) 9 Loan Amount ($) 

03/04/2024 HILL, JOHN KERM IT $2,000 .00 

6 Is lender a 8 Lender address; City; State; Zip Code 10 Interest Rate 
financial 

614 N. Travis Street institution? 

No 11 Maturity Date 

Sherman, TX 75090 

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions) 

14 Description of Collateral 15 Check if personal funds were deposited into political account 

0 None • (See Instructions) 

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($) 
INFORMATION 

0 not applicable 
........................................................................................................................................................................... 
18 Guarantor address; City; State; Zip Code 

20 Principal occupation 21 Employer (See Instructions) 

Date of loan Name of lender D out-of-state PAC (ID#: ) Loan Amount ($) 

03/09/2024 Hill , John $68.96 

Is lender a Lender address; City; State; Zip Code Interest Rate 
financial 

614 N. Travis Street institution? 

No Maturity Date 

Sherman , TX 75090 

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

Description of Collateral Check if personal funds were deposited into political account 

0 None • (See Instructions) 

GUARANTOR Name of guarantor Amount Guaranteed ($) 
INFORMATION 

0 not applicable 
······························· ·· ··········· ··········· ······················································································· ··· ·························· 

Guarantor address; City; State; Zip Code 

Principal occupation Employer (See Instructions) 

Forms p rovided b• y Texas Eth ics CommIssIon www.eth1cs.state .tx.us V ersion V4.l.u.• ,j7tsaoaL 



LOANS E SCHEDULE 

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

Sch: 2/9 Rpt: 9/26 

2 FILER NAME 3 Filer ID 

Hill , John 

4 
TOTAL OF UNITEMIZED LOANS $ 

5 Date of loan 7 Name of lender D out-of-state PAC (ID#: ) 9 Loan Amount ($) 

04/09/2024 Hill , John $68.96 

6 Is lender a 8 Lender address; City; State; Zip Code 10 Interest Rate 
financial 

614 N. Trav is Street institution? 

No 11 Maturity Date 

Sherman, TX 75090 

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions) 

14 Description of Collateral 15 Check if personal funds were deposited into political account 

0 None • (See Instructions) 

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($) 
INFORMATION 

0 not applicable 
····· ·· ······ ······································································· ········································································· ·············· 
18 Guarantor address; City; State; Zip Code 

20 Principal occupation 21 Employer (See Instructions) 

Date of loan Name of lender D out-of-state PAC (ID#: ) Loan Amount ($) 

05/09/2024 Hill , John $68.96 

Is lender a Lender address; City; State ; Zip Code Interest Rate 
financial 

614 N. T ravis Street institution? 

No Maturity Date 

Sherman, TX 75090 

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

Description of Collateral Check if personal funds were deposited into political account 

0 None • (See Instructions) 

GUARANTOR Name of guarantor Amount Guaranteed ($) 
INFORMATION 

0 not applicable 
....... ......................................... ......... ............ ...................................................................................................... 

Guarantor address; City; State ; Zip Code 

Principal occupation Employer (See Instructions) ~ -
!~ 
IW 
I:) 
I j 

Forms prov ided oy Texas Ethics comm1ss1on www.eth1cs.state.tx.us V ersion V4.l.0.a.:s78aba1 



LOANS E SCHEDULE 

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

Sch : 3/9 Rpt: 10/26 

2 FILER NAME 3 Filer ID 

Hi ll , John 

4 
TOTAL OF UNITEMIZED LOANS $ 

5 Date of loan 7 Name of lender D out-of-state PAC (ID#: ) 9 Loan Amount ($) 

06/09/2024 Hill , John $68.96 

6 Is lender a 8 Lender address; City; State; Zip Code 10 Interest Rate 
financial 

614 N. Travis Street institution? 

No 11 Maturity Date 

S herman, TX 75090 

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions) 

14 Description of Collateral 15 Check if personal funds were deposited into political account 

0 None • (See Instructions) 

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($) 
INFORMATION 

0 not applicable 
··················································································· ····································································· ··················· 
18 Guarantor address; City; State; Zip Code 

20 Principal occupation 21 Employer (See Instructions) 

Date of loan Name of lender D out-of-state PAC (ID#: ) Loan Amount ($) 

03/22/2024 Hill , John $15.37 

Is lender a Lender address; City; State ; Zip Code Interest Rate 
financial 

614 N . T ravis Street 
institution? 

No Maturity Date 

S herman , T X 75090 

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

Description of Collateral Check if personal funds were deposited into political account 

0 None • (See Instructions) 

GUARANTOR Name of guarantor Amount Guaranteed ($) 
INFORMATION 

0 not applicable 
.................. ..................................................... ................................................................................................. ... 

Guarantor address; City; State; Zip Code 

,. 
Principal occupation Employer (See Instructions) ~ = ... 

CL 
Ci: 

~ 
Forms provided by Texas Eth ics commIssIon www. etn1cs.state.tx.us Version V4.l.0 .d378aoe 



LOANS E SCHEDULE 

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

Sch: 4/9 Rpt: 11/26 

2 FILER NAME 3 Filer ID 

Hill , John 

4 
TOTAL OF UNITEMIZED LOANS $ 

5 Date of loan 7 Name of lender D out-of-state PAC (ID#: ) 9 Loan Amount ($) 

03/08/2024 Hill , John $97.84 

6 Is lender a 8 Lender address; City; State; Zip Code 10 Interest Rate 
financial 

614 N. Travis Street institution? 

No 11 Maturity Date 

Sherman, TX 75029 

12 Principal occupation I Job title (See Instructions) 13 Employer (See Instructions) 

14 Description of Collateral 15 Check if personal funds were deposited into political account 

0 None • (See Instructions) 

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($) 
INFORMATION 

0 not applicable 
······························· ··························································································· ·· ··············································· 
18 Guarantor address; City; State; Zip Code 

20 Principal occupation 21 Employer (See Instructions) 

Date of loan Name of lender D out-of-state PAC (ID#: ) Loan Amount ($) 

03/01/2024 Hill , John $19.50 

Is lender a Lender address; City; State; Zip Code Interest Rate 
financial 

614 N. T ravis Street institution? 

No Maturity Date 

Sherman , TX 75090 

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

Description of Collateral Check if personal funds were deposited into political account 

0 None • (See Instructions) 

GUARANTOR Name of guarantor Amount Guaranteed ($) 
INFORMATION 

0 not applicable 
······························· ··········· ······························ ··· ·········· ·· ···················································································· 

Guarantor address; City; State; Zip Code 

Principal occupation Employer (See Instructions) !i 
i:i1 
Ci 

f 
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LOANS 
SCHEDULE E 

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

Sch: 5/9 Rpt: 12/26 

2 FILER NAME 3 Filer ID 

Hill , John 

4 
$ TOTAL OF UNITEMIZED LOANS 

5 Date of loan 7 Name of lender 0 out-of-state PAC (ID#: ) 9 Loan Amount ($) 

03/08/2024 Hill , John $3,000.00 

6 Is lender a 8 Lender address; City; State; Zip Code 10 Interest Rate 
financial 

614 N. Travis Street institution? 

No 11 Maturity Date 

Sherman, TX 75090 

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions) 

14 Description of Collateral 15 Check if personal funds were deposited into political account 

0 None • (See Instructions) 

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($) 
INFORMATION 

0 not applicable 
··········································································································································································· 
18 Guarantor address; City; State; Zip Code 

20 Principal occupation 21 Employer (See Instructions) 

Date of loan Name of lender 0 out-of-state PAC (ID#: ) Loan Amount ($) 

05/22/2024 Hill , John $38.48 

Is lender a Lender address; City; State; Zip Code Interest Rate 
financial 

614 N. Trav is Street institution? 

No Maturity Date 

Sherman, TX 75090 

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

Description of Collateral Check if personal funds were deposited into political account 

0 None • (See Instructions) 

GUARANTOR Name of guarantor Amount Guaranteed ($) 
INFORMATION 

0 not applicable 
········································································· ······················· ······································ ····································· 

Guarantor address; City; State; Zip Code 

Principal occupation Employer (See Instructions) ~ 
:.., 

~ 
3 
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LOANS 
SCHEDULE E 

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

Sch: 6/9 Rpt: 13/26 

2 FILER NAME 3 Filer ID 

Hill , John 

4 
$ TOTAL OF UNITEMIZED LOANS 

5 Date of loan 7 Name of lender D out-of-state PAC (ID#: ) 9 Loan Amount ($) 

05/22/2024 Hill , John $1,063.14 

6 Is lender a 8 Lender address ; City; State; Zip Code 10 Interest Rate 
financial 

614 N. Travis Street institution? 

No 11 Maturity Date 

Sherman, TX 75090 

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions) 

14 Description of Collateral 15 Check if personal funds were deposited into political account 

@ None • (See Instructions) 

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($) 
INFORMATION 

0 not applicable 
............................................................................ ............................................................................................... 
18 Guarantor address; City; State; Zip Code 

20 Principal occupation 21 Employer (See Instructions) 

Date of loan Name of lender D out-of-state PAC (ID#: l Loan Amount ($) 

05/24/2024 Hill , John $158.90 

Is lender a Lender address; City; State; Zip Code Interest Rate 
financial 

614 N. Travis Street institution? 

No Maturity Date 

Sherman, TX 75090 

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

Description of Collateral Check if personal funds were deposited into political account 

@ None • (See Instructions) 

GUARANTOR Name of guarantor Amount Guaranteed ($) 
INFORMATION 

0 not applicable 
........................................................................................................................................................................... 

Guarantor address; City; State; Zip Code 

Principal occupation Employer (See Instructions) 

Forms p rovided b1 y Texas Ethics CommIssIon www.eth1cs.state.tx.us Version V4.l.0.d378abaC 



LOANS 
SCHEDULE E 

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

Sch: 7/9 Rpt: 14/26 

2 FILER NAME 3 Filer ID 

Hill, John 

4 
TOTAL OF UNITEMIZED LOANS $ 

5 Date of loan 7 Name of lender D out-of-state PAC (ID#: ) 9 Loan Amount ($) 

05/25/2024 Hill , John $86.99 

6 Is lender a 8 Lender address; City; State; Zip Code 10 Interest Rate 
financial 

614 N. Travis Street institution? 

No 11 Maturity Date 

Sherman, TX 75090 

12 Principal occupation/ Job title (See Instructions) 13 Employer (See Instructions) 

14 Description of Collateral 15 Check if personal funds were deposited into political account 

[R] None • (See Instructions) 

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($) 
INFORMATION 

[R] not applicable 
················································ ··························································································································· 
18 Guarantor address; City; State; Zip Code 

20 Principal occupation 21 Employer (See Instructions) 

Date of loan Name of lender D out-of-state PAC (ID#: ) Loan Amount ($) 

05/17/2024 Hill, John $79.00 

Is lender a Lender address; City; State; Zip Code Interest Rate 
financial 

614 N. Travis Street 
institution? 

No Maturity Date 

Sherman, TX 75090 

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

Description of Collateral Check if personal funds were deposited into political account 

[R] None • (See Instructions) 

GUARANTOR Name of guarantor Amount Guaranteed ($) 
INFORMATION 

[R] not applicable 
··························································································································· ·························· ··· ··················· 

Guarantor address; City; State; Zip Code 

r--
Principal occupation Employer (See Instructions) 

~ 
..... . . 
Lt') 
Lt') 

~ ~ 
_J z: 
L.U 

Cl. 

0 ~ 
i::.., l 
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LOANS E SCHEDULE 

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

Sch: 8/9 Rpt: 15/26 

2 FILER NAME 3 Filer ID 

Hill , John 

4 
TOTAL OF UNITEMIZED LOANS $ 

5 Date of loan 7 Name of lender D out-of-state PAC {ID#: l 9 Loan Amount ($) 

05/25/2024 Hill , John $14.85 

6 Is lender a 8 Lender address; City; State; Zip Code 10 Interest Rate 
financial 

614 N. Travis Street institution? 

No 11 Maturity Date 

Sherman , TX 75090 

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions) 

14 Description of Collateral 15 Check if personal funds were deposited into political account 

0 None • (See Instructions) 

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($) 
INFORMATION 

0 not appl icable 
··········································································································································································· 
18 Guarantor address; City; State; Zip Code 

20 Principal occupation 21 Employer (See Instructions) 

Date of loan Name of lender D out-of-state PAC {ID#: l Loan Amount ($) 

05/25/2024 Hill , John $14.30 

Is lender a Lender address ; City; State; Zip Code Interest Rate 
financial 

614 N. Travis Street institution? 

No Maturity Date 

Sherman, TX 75090 

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

Description of Collateral Check if personal funds were deposited into political account 

0 None • (See Instructions) 

GUARANTOR Name of guarantor Amount Guaranteed ($) 
INFORMATION 

0 not applicable 
·········· ······································· ·· ····························································································· ··· ························ 

Guarantor address; City; State; Zip Code 

Principal occupation Employer (See Instructions) 
i~ ... 
L~ 
LU 
ls 
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LOANS E SCHEDULE 

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

Sch: 9/9 Rpt: 16/26 

2 FILER NAME 3 Filer ID 

Hill , John 

4 
TOTAL OF UNITEMIZED LOANS $ 

5 Date of loan 7 Name of lender D out-of-state PAC (ID#: ) 9 Loan Amount ($) 

05/27/2024 Hill , John $43.09 

6 Is lender a 8 Lender address; City; State; Zip Code 10 Interest Rate 
financial 

614 N. Travis Street institution? 

No 11 Maturity Date 

Sherman, TX 75090 

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions) 

14 Description of Collateral 15 Check if personal funds were deposited into political account 

[R] None • (See Instructions) 

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($) 
INFORMATION 

0 not applicable 
........................ ................................................................................................................................................... 
18 Guarantor address; City; State; Zip Code 

20 Principal occupation 21 Employer (See Instructions) 

Date of loan Name of lender D out-of-state PAC (ID#: ) Loan Amount ($) 

06/01/2024 Hi ll , John $105.96 

Is lender a Lender address ; City; State; Zip Code Interest Rate 
financial 

614 N. Travis Street institution? 

No Maturity Date 

Sherman, TX 75029 

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

Description of Collateral Check if personal funds were deposited into political account 

[R] None • (See Instructions) 

GUARANTOR Name of guarantor Amount Guaranteed ($) 
INFORMATION 

0 not applicable 
········ ·· ································································································································································· 

Guarantor address; City; State; Zip Code 

Principal occupation Employer (See Instructions) ~t 

rn 
' ~ Lj 
CJ 
~ ~ 
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POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan RepaymenUReimbursement 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 - Gift/Awards/Memorials Expense Printing Expense Travel Out of District 

Candidate/Officeholder/Politicai 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 Fl: 2 FILER NAME 3 Filer ID 

Sch: 1/8 Rpt: 17/26 Hill , John 

4 Date 5 Payee name 

06/13/2024 CITY LIMITS 

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

$52.33 4521 TEXOMA PKWY 

SHERMAN, TX 75090 

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

Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

CAMPAIGN MEETING 

9 Complete 001.Y. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

03/13/2024 CITY LIMITS 

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

$68.81 4521 TEXOMA PKWY 

SHERMAN, TX 75090 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF 

Food/Beverage Expense D Check if travel outside of Texas. complete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

CAMPAIGN MEETING 

Complete 001.Y. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

04/03/2024 DUARTE & DUARTE 

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

$303.10 1209 Marlborough St 

SHERMAN, TX 75090 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF 

Advertising Expense D Check if travel outside of Texas. complete Schedule T. 
EXPENDITURE D Check if Austin, TX , officeholder living expense 

MAGNETIC SIGNS 

~ 
Complete 001.Y. if direct Candidate/Officeholder name Office sought Office held = expenditure to benefit C/OH trl 

~ 
J 
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POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

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 
Consulting Expense Food/Beverage Expense Polling Expense Travel in District 
Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/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 Fl: 2 FILER NAME 3 Filer ID 

Sch: 2/8 Rpt: 18/26 Hill, John 

4 Date 5 Payee name 

03/13/2024 FACEBOOK 

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

$29.20 1 HACKER WAY 

MENLO PARK, CA 94025 

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

Advertising Expense D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

SOCIAL MEDIA ADVERTISING 

9 Complete QNLY. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

03/07/2024 FACEBOOK 

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

$600.00 1 HACKER WAY 

MENLO PARK, CA 94025 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF 

Advertising Expense D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

SOCIAL MEDIA 

Complete OOLY. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

03/01/2024 FACEBOOK 

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

$89.25 1 HACKER WAY 

MENLO PARK, CA 94025 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF 

Advertising Expense D Check if travel outside of Texas. complete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

SOCIAL MEDIA 

Complete QNLY. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Forms p rovrded b· Texas Ethics Comm1ss1on y www.eth1cs.state.tx.us Version V4.l.0.a~78abaC 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX S(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 • Gift/Awards/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 Fl: 2 FILER NAME 3 Filer ID 

Sch: 3/8 Rpt: 19/26 Hill , John 

4 Date 5 Payee name 

03/01/2024 FACEBOOK 

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

$66.67 1 HACKER WAY 

MENLO PARK, CA 94025 

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

Advertising Expense D Check if travel outside of Texas. complete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

SOCIAL MEDIA 

9 Complete QNL.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

02/27/2024 FACEBOOK 

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

$600.00 1 HACKER WAY 

MENLO PARK, CA 94025 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF 

Advertising Expense D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

SOCIAL MEDIA 

Complete QNL.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

03/18/2024 FIRST GRAPHICS 

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

$181.32 229 GARVON ST 

GARLAND, TX 75040 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF 

Advertising Expense D Check if travel outside of Texas. complete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

SIGNS 

Complete QNL.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Forms p rovIded b Texas Ethics commIssIon y www.eth1cs.state.tx.us Version V4.l.Q.a;j78aba0 



1 

4 

6 

POLITICAL EXPENDITURES FROM POLITICAL 
CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense 
Accounting/Banking 
Consulting Expense 

Event Expense 
Fees 
Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor 

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee 

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

Total pages Schedule Fl: 2 FILER NAME 

Sch: 4/8 Rpt: 20/26 Hill , John 

Date 5 Payee name 

02/28/2024 FIRST GRAPHICS 

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

$1,119.31 229 GARVON ST 

GARLAND, TX 75040 

SCHEDULE Fl 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel in District 
Travel Out of District 
OTHER (enter a category not listed above) 

3 Filer ID 

8 PURPOSE (a) Category (See categories listed at the top of this schedule) 

Advertising Expense 

(b) Description 
OF 

EXPENDITURE 

9 Complete QNL'r'. if direct Candidate/Officeholder name 
expenditure to benefit C/OH 

Date 

03/08/2024 

Amount($) 

$500.00 

Payee name 

GAYTON, FELIPE' 

Payee address; City; 

506 W CHESTNUT 

DENISON , TX 75020 

Office sought 

State; Zip Code 

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

D Check if Austin, TX, officeholder living expense 

CAMPAIGN SIGNS 

Office held 

PURPOSE 
OF 

EXPENDITURE 

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

Solicitation/Fundraising Expense 

(b) Description 

Complete QNL'r'. if direct Candidate/Officeholder name 
expenditure to benefit C/OH 

Date 

05/07/2024 

Amount($) 

$200.00 

Payee name 

HARDER, JUSTUS 

Payee address; City; 

614 N. Travis Street 

Sherman, TX 75090 

Office sought 

State; Zip Code 

D Check if travel outside of Texas. complete Schedule T. 

D Check if Austin, TX, officeholder living expense 

CATERING - RUSTICO'S 

Office held 

PURPOSE 
OF 

EXPENDITURE 

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

Polling Expense 

(b) Description 

Complete QNL'r'. if direct Candidate/Officeholder name Office sought 
expenditure to benefit C/OH 

Forms prov1aea oy Texas Etn1cs comm1ss1on www.eth1cs.state.tx.us 

D Check if travel outside ofTexas. Complete Schedule T. 

D Check if Austin, TX , officeholder living expense 

BLOCK WALKER AND ELECTION VOTING DAY 
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POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

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 Polling Expense Travel in District 
Contributions/ Donations Made By - GifVAwards/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 Fl: 2 FILER NAME 3 Filer ID 

Sch: 5/8 Rpt: 21/26 Hill, John 

4 Date 5 Payee name 

06/17/2024 HILL, JOHN KERMIT 

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

$1,459.90 614 N. Travis Street 

Sherman, TX 75090 

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

Event Expense D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

CATERING - RUSTICO'S REIMBURSEMENT 

9 Complete Qt:,ll.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

06/21/2024 JEWELL, ABBY 

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

$267.92 614 N. Travis Street 

Sherman, TX 75090 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF 

Event Expense D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

REIMBURSEMENT FOR FUNDRAISING 
EXPENSES 

Complete Qt:,ll.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

03/05/2024 MAC'S SHIRTS & MORE 

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

$265.21 213 E LAMAR ST 

SHERMAN, TX 75090 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF 

Advertising Expense D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

TSHIRTS 

Complete Qt:,ll.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Forms p rovIaea o· Texas Etn1cs commIssIon y www.eth1cs.state.tx.us Version V4.l.U.o~78aba0 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan RepaymenUReimbursement 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 - Gift/Awards/Memorials Expense Printing Expense Travel Out of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listec above) 
Credit Card Payment 

Toe Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 6/8 Rpt: 22/26 Hill, John 

4 Date 5 Payee name 

06/27/2024 MARIACHI'S 

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

$33.82 1909 Texoma Pkwy 

SHERMAN, TX 75090 

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

Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

CAMPAIGN MEETING 

9 Complete 00.LY. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

03/08/2024 MARIACHI 'S 

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

$41.93 1909 Texoma Pkwy 

SHERMAN, TX 75090 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF 

Food/Beverage Expense D Check if travel outside ofTexas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

CAMPAIGN MEETING 

Complete 00.LY. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

02/28/2024 O'NEAL, NORMAN 

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

$1,000.00 494 KOOL LANE 

DENISON, TX 75020 

PURPOSE (a) Category (See Categories listed at the top of this schecule) (b) Description 
OF 

CONTRIBUTION D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

RETURNED CONTRIBUTION 
~; -

Complete 00.LY. if direct Candidate/Officeholder name Office sought Office held ~ -expenditure to benefit C/OH 
I ~ 
d 
~: 
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POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Evenl 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 
Conlribulions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District 

Candidate/Officeholder/Polilical Committee Legal Services Salaries/Wages/COnlracl Labor OTHER (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 7/8 Rpt: 23/26 Hill , John 

4 Date 5 Payee name 

02/26/2024 OFFICE DEPOT 

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

$29.84 4015 N HWY 75 N 

SHERMAN , TX 75090 

8 PURPOSE (a) Category (See Categories listed at the lop of this schedule) (b) Description 
OF 

Office Overhead/Rental Expense D Check if travel outside of Texas. COmplele Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

SUPPLIES 

9 Complete QNLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

02/28/2024 PAYPAL 

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

$10.26 2211 N 1ST STREET 

SAN JOSE, CA 95131 

PURPOSE (a) Category (See Categories listed at lhe lop of this schedule) (b) Description 
OF 

Fees D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

ACH FEES 

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

Date Payee name 

06/24/2024 PAYPAL 

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

$61.88 2211 N 1ST STREET 

SAN JOSE, CA 95131 

PURPOSE (a) Category (See Categories listed at lhe lop of this schedule) (b) Description 
OF 

Fees D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

ACH FEES 

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

Forms p rovIded b Texas Ethics commIssIon y www.etn1cs.state.tx.us Version V4.l.0.a.j7!:Jaba0 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan RepaymenUReimbursement 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 - Gift/Awards/Memorials Expense Prtnting Expense Travel Out of District 

Candidate/Officeholder/Political Committee Legal Services Salartes/Wages/Contract Labor OTHER (enter a category not listed above) 
Credit Gard Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 8/8 Rpt: 24/26 Hill , John 

4 Date 5 Payee name 

06/20/2024 RIB CRIB 

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

$46.99 3205 N HWY 75 N 

SHERMAN, TX 75090 

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

Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

CAMPAIGN LUNCH MEETING 

9 Complete 00!.Y. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

06/26/2024 SAGE CAFE 

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

$78.88 210 W Houston 

SHERMAN, TX 75090 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF 

Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

CAMPAIGN LUNCH MEETING 

Complete 00!.Y. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

03/22/2024 WHEELER , PATTY 

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

$144.00 614 N. Travis Street 

Sherman, TX 75090 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF 

Polling Expense D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

BLOCK WALKING/SIGN HOLDING DURING 
EARLY VOTING/ELECTION DAY (~ 

Complete 00!.Y. if direct Candidate/Officeholder name Office sought Office held ~ -expenditure to benefit C/OH I ) 
I I 

d 
~ I 

Forms provided oy Texas Ethics commIssIon www.etnics.state.tx.us Version V4.l.U.a,j78abc!J, !: 



UNPAID INCURRED OBLIGATIONS 
SCHEDULE F2 

EXPENDITURE CATEGORIES FOR BOX l0(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 - Gift/Awards/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) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F2: 2 FILER NAME 3 Filer ID 

Sch: 1/2 Rpt: 25/26 Hill , John 

4 
$ TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS 

5 Date 6 Payee name 

04/01/2024 QUATRO CREATIVE 

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

$1,000.00 1506 N. ALEXANDER 

SHERMAN, TX 75092 

9 TYPE OF 0 Political • Non-Political 
EXPENDITURE 

10 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF 

Salaries/Wages/Contract Labor D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

SOCIAL MEDIA CONSUL TANT FOR 
ADVERTISING/MARKETING 

11 Complete 001.Y. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

05/01/2024 QUATRO CREATIVE 

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

$1,000.00 1506 N. ALEXANDER 

SHERMAN, TX 75092 

TYPE OF 0 Political • Non-Political 
EXPENDITURE 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Salaries/Wages/Contract Labor D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

SOCIAL MEDIA CONSUL TANT FOR 
ADVERTISING/MARKETING 

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

~ 
~ 
~ 

Forms provided by Texas Ethics commIssIon www.etn1cs.state.tx.us Version V4.l.0.a.:s78a0al r:; 



UNPAID INCURRED OBLIGATIONS 

EXPENDITURE CATEGORIES FOR BOX lO(a) 
Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/ Donations Made By -

Candidate/Officeholder/Political Committee 

Event Expense 
Fees 
Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F2: 2 FILER NAME 

Sch: 2/2 Rpt: 26/26 Hill , John 

4 
TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS 

5 Date 6 Payee name 

06/01/2024 QUATRO CREATIVE 

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

$1,000.00 1506 N. ALEXANDER 

SHERMAN , TX 75092 

9 TYPE OF 
EXPENDITURE 

0 Political D Non-Political 

10 PURPOSE (b) Description 

SCHEDULE F2 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel in District 
Travel Out of District 
OTHER (enter a category not listed above) 

3 Filer ID 

$ 

OF 
EXPENDITURE 

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

Salaries/Wages/Contract Labor D Check ii travel outside of Texas. complete Schedule T. 

D Check ii Austin, TX, officeholder living expense 

11 Complete OOLY if direct Candidate/Officeholder name 
expenditure to benefit C/OH 

Forms provided by Texas Ethics comm1ss1on 

Office sought 

www.etn1cs.state.tx.us 

SOCIAL MEDIA CONSUL TANT FOR 
ADVERTISING/MARKETING 

Office held 


