
CANDI ATE / 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. 

17 

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# !Amount 

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 FM 1417 SHERMAN TX 75092 
(Residence or Business) 

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 
TREASURER 

903 892-2020 PHONE 

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

appointment (officeholder only) 

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

9 PERIOD Month Day Year Month Day Year 
COVERED 09/27/2024 THROUGH 10/26/2024 

10 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year • Primary O Runoff O other 

11/05/2024 
0 General • special 

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

District Attorney Place Sherman District GRAYSO'(b 

z 
0 
I-u 
LL! 

GOTO PAGE 2 w: 
c:: 
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CANDI ATE / OFFICEHOLDER REPORT: FORM C/OH 

SUPPO T& TOTALS COVER SHEET PG 2 
2 of 17 

13 C /OH NAME Hill , John 14 Filer ID 

15 NOTICE This box is for notice of political contributions accepted or political expenditures made by pol itical committees to support the 
FROM candidate / officeholder. These expenditures may have been made without the candidate's or officeholder's knowledge or 
POLITICAL consent. Candidates and officeholders are required to report this information only if they receive notice of such expenditures. 
COMMITTEE(S) 

D Additional Pages COMMITTEE TYPE COMMITTEE NAME 

• GENERAL 

COMMITTEE ADDRESS 

• SPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

16 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS, 
TOTALS OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) $ 0.00 

2. TOTAL POLITICAL CONTRIBUTIONS 
$ 11,675.00 (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

'"'""----- -- - - -EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURES 
$ 0.00 TOTALS 

4. TOTAL POLITICAL EXPENDITURES 
$ 10,219.69 

------ -- ---CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE 
$ 0.00 BALANCE REPORTING PERIOD 

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

17 AFFIDAVIT 

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 

,,,,-:;.._~~::,,,,. KAREN DAWANNA PARTHIE 
under Title 15, Election Code. 

'o"' •····•.4,,,, £~(~\~1 Notary Public. State of Texas 

~~ ~~·.. //~ Comm. Expires 05-09-2027 

X 
,,.,~·-··"""",'°" 

,,,,~~1,,,, Notary ID 134349873 

Signature of~ 

AFFIX NOTARY STAMP/ SEAL ABOVE 

cl.~ Swmdcl sobscribed befme me, by thesrud -..b" t\ \('eon-ft l\r\ I , this the day 

ofD '1n , 26 ~ , to certify which , witness my hand and seal of office. 

'-::~. D~~Du. ~mi t6rtn~ ~rwTul1 re. 
\ ignature o pfficer atJministering Printed name of officer administering Title of officer ad'\!fl istering oath 

Forms p rov1ded by Texas Ethics Comm1ss1on www.eth1cs .state.tx .us Version V4.1.0.48da51f7 
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SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

3 of 17 

18 FILER NAME 19 Filer ID 

Hill, John 

20 SCHEDULE SUBTOTALS 

NAME OF SCHEDULE 
SUBTOTAL AMOUNT 

1. 0 SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 10,375.00 

2. 0 SCHEDULE A2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS $ 1,300.00 

3. • SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. 0 SCHEDULE E: LOANS $ 5,596.54 

5. 0 SCHEDULE Fl: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 9,219.69 

6. 0 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 1,000.00 

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 

( ~ 

f~ 
C :) 

I J 
• J 
l J 

~ ~ 
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MONET RY POLITICAL CONTRIBUTIONS 
SCHEDULE Al 

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

Sch: 1/2 Rpt: 4/17 

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 ($) 

09/29/2024 ATKINSON, RANDY $100.00 
······················································································· ·· ······ ··· ·························································· 
6 Contributor address; City; State; Zip Code 

2121 N. FM 1417 

SUITE 4 

SHERMAN, TX 75092 

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

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

10/23/2024 HAMIL TON, ANN $2,500.00 
························································································· ································ ··· ································ 

Contributor address; City; State; Zip Code 

7706 CANTEBURY TERRACE 

MCKINNEY, TX 76072 

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

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

10/01/2024 HERNANDEZ, CORY $500.00 
·· ·························································································································································· 

Contributor address; City; State; Zip Code 

2114 TEXOMA PKWY 

STE 700 

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 ($) 

10/24/2024 HOLLEY JOLLL Y HOMES LLC $2,000.00 
......................................................................... ................................................................................... 

Contributor address; City; State; Zip Code 

P.O. BOX 113 

DENISON, TX 75021 

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

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

10/19/2024 MASON, BRITTNEA $25.00 
..................................................................................... ....................................................................... 

Contributor address; City; State; Zip Code 

514 S. GRIBBLE ST. 

SHERMAN, TX 75090 

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

Forms p rovIaea D' y Texas Etn1cs commIssIon www.eth1cs.state.tx.us Version V4.l.U.4!:laa51t 



MONET RY POLITICAL CONTRIBUTIONS 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

Hill, John 

4 Date 

10/23/2024 

5 Full name of contributor 

RIDDELS, GA YLON 

l D out-of-state PAC (ID#: ________ _ 

6 Contributor address; City; State; Zip Code 

207 A TRAVIS ST 

SHERMAN, TX 75090 

1 

3 

7 

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

Date 

10/15/2024 

Full name of contributor 

SLOVES, LANCE 

D out-of-state PAC (ID#: ________ ~) 

Contributor address; City; State; Zip Code 

2807 ALLEN STREET 

APT 743 

DALLAS, TX 75204 

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

Date 

10/23/2024 

Full name of contributor D out-of-state PAC (ID#: _ _______ _,l 

WILLIAMS WAREHOUSE 

Contributor address; City; State; Zip Code 

2701 PINEHURST 

PLANO, TX 75075 

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

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

SCHEDULE Al 

Total pages Schedule Al: 

Sch: 2/2 Rpt: 5/17 

Filer ID 

Amount of Contribution ($) 

$2,500.00 

Amount of Contribution ($) 

$250.00 

Amount of Contribution ($) 

$2,500.00 



NON-M NETARY {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: 6/17 

3 Filer ID 

$ 

5 Date 6 Full name of contributor D out-of-state PAC (ID#:. ________ _,l 8 Amount of : 9 In-kind contribution 

09/27/2024 KENNEDY, BILL 

7 Contributor address; City; State; Zip Code 

121 S. AUSTIN AVE 

DENISON, TX 75020 

contribution ($) 1 description 

$1,000.00 I USE OF 1880 ICE 
: HOUSE VENUE 

I 
I 
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} 

Date 

09/27/2024 
Full name of contributor D out-of-state PAC (ID#: ________ ~\ Amount of : In-kind contribution 

LONG, CLINT (Dr.) 

Contributor address; City; State; Zip Code 

2203 FM 1417 

SHERMAN, TX 75092 

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

Contributor's principal occupation (FOR JUDICIAL) 

Contributor's employer/law firm (FOR JUDICIAL) 

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

contribution ($) 1 description 

$300.001 USE OF VEHICLE 
I 
I 
I 
I 
I D Check if travel outside of Texas. Complete Schedule T. 

Employer (FOR NON-JUDICIAL} (See instructions) 

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

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

!~0 

'~~ 
Ji 

co 
}:~N 

...... ---....--.--=---=----------------........ ---,-...,......,......------------....,....,--....,....,..,...... ....... ..,..,....,....,~~ ,_ Forms provided Oy Texas Ethics CommIssIon www.eth1cs.state.tx.us Version V4.1.0.48da51r,0 g 
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>N 
~o 
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LOANS E SCHEDULE 

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

Sch : 1/4 Rpt: 7/17 

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 ($) 

09/28/2024 Hill, John $48.69 

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#: ) Loan Amount ($) 

09/28/2024 Hill , John $42.86 

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 

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) z N 0 

~ -I;:'-::: 
LLJ ,d-
,_J :r 
I.LJ CL 

0 ~ u -Forms provided by Texas Ethics CommIssIon www.eth1cs.state.tx.us Version V4.l.0.4tma~ 5 



LOANS E SCHEDULE 

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

Sch: 2/4 Rpt: 8/17 

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 ($) 

10/11/2024 H ill , John $31.00 

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 ti tle (See Instructions) 13 Employer (See Instructions) 

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

IKJ None • (See Instructions) 

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

IKJ 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 ($) 

10/23/2024 Hill , John $14.92 

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

614 N. T ravis Street 
institution? 

No Maturity Date 

Sherman , T X 75090 

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

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

IKJ None • (See Instructions) 

GUARANTOR Name of guarantor Amount Guaranteed ($) 
INFORMATION 

IKJ not applicable 
.................................. ........................................................................................................... ...... ........................ 

Guarantor address; City; State; Zip Code 

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

~ N 
;..;. 

d x 
a.. 
co c N 

'2 
Forms provided by Texas Ethics Comm1ss1on www.eth1cs .state.tx.us Version V 4. l.0.48da5.!i!J 
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LOANS E SCHEDULE 

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

Sch: 3/4 Rpt: 9/17 

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 ($) 

10/04/2024 Hill , John $73.52 

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 gualantor 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 ($) 

10/18/2024 Hill , John $42.19 

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 

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 rovIaea o· y Texas EtnIcs commIssIon www.etn1cs.state.tx.us Version V4.1.0.48da51f, 



LOANS E SCHEDULE 

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

Sch: 4/4 Rpt: 10/17 

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 ($) 

10/15/2024 Hill , John $5,274.38 

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 ($) 

10/09/2024 Hill , John $68.98 

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 

0 None • (See Instructions) 

GUARANTOR Name of guarantor Amount Guaranteed ($) 
INFORMATION 

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

Guarantor address; City; State; Zip Code 

:.n 
Principal occupation Employer (See Instructions) 5 --"'I 

~ 

~ 
B 
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POLITIC L EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRI UTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advenising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transponation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Poll ing 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: 1/6 Rpt: 11/17 Hill , John 

4 Date 5 Payee name 

10/16/2024 ACADEMY 

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

$173.20 3939 N HWY 75 N 

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 

TENT FOR WH ITESBORO PEANUT FESTIVAL 

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

Date Payee name 

10/09/2024 AMAZON 

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

$251.10 410 Terry Ave N, 

SEATTLE, WA 98109 

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 

CAM PAIGN MERCHANDISE 

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

Date Payee name 

10/09/2024 AMAZON 

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

$43.29 410 Terry Ave N, 

SEATTLE, WA 98109 

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 

CAMPAIGN MERHCANDISE 

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

LJ.J "S 
Gj ~ 
og u,_ 

Forms provided by Texas Ethics CommIssIon www.eth1cs.state.tx.us Version V4.l.0.4""'"'- •L 
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POLITIC L EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advenising Expense Event Expense Loan RepaymenUReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office overhead/Rental Expense Transponation 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: 2/6 Rpt: 12/17 Hill, John 

4 Date 5 Payee name 

10/09/2024 AT&T 

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

$68.98 205 S. AKARD 

DALLAS, TX 75201 

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

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

CAMPAIGN PHONE 

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

Date Payee name 

10/18/2024 EL PATRON CATERING 

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

$42.19 10041 us. 377 

COLLINSVILLE, TX 76233 

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

Date Payee name 

09/28/2024 HOBBY LOBBY 

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

$48.69 3500 TOWN CENTER 

SHERMAN , TX 75092 

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 

EVENT SUPPLIES ii 
I:; 

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

,, 
l • 

1 IJ 

:3 
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POLITIC L EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRI UTIONS 

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 - Gilt/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: 3/6 Rpt: 13/17 Hill , John 

4 Date 5 Payee name 

10/23/2024 HONEYLU'S COFFEE 

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

$14.92 990 W. VAN ALSTYNE PKWY 

VAN ALSTYNE, TX 75495 

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 

EARLY VOTING 

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

Date Payee name 

10/15/2024 HORIZON PRINTING AND MAILING 

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

$5,274.38 2111 GRAND AVE PKWY 

AUSTIN , TX 78728 

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 

MAILERS 

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

Date Payee name 

10/11/2024 LOWE'S 

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

$63.11 2801 N HWY 75 

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 

MATERIALS/HARDWARE FOR CAMPAIGN SIGNS 

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

,,LJ 

B -
Forms provided oy Texas Ett1Ics commIssIon www.ett11cs.state.tx.us Version V4.l.0.48da51r , o 



POLITIC L 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 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: 4/6 Rpt: 14/17 Hill, John 

4 Date 5 Payee name 

10/11/2024 LOWE'S 

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

$31.00 2801 N HWY 75 

SHERMAN, TX 75090 

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 

MATERIAUSUPPLIES FOR CAMPAIGN SIGNS 

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

' ... 
Date Payee name 

10/04/2024 LOWE'S 

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

$73.52 2801 N HWY 75 

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 

MATERIALS/SUPPLIES FOR CAMPAIGN SIGNS 

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

Date Payee name 

09/28/2024 MAGIC SMOKE BBQ 

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

$42.86 2600 N TRAVIS ST 

SHERMAN, TX 75092 

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 EVENT if) 

I~ 

Complete QN.L.Y if direct Candidate/Officeholder name Office sought Office held 
i-:> expenditure to benefit C/OH 

' A-l 
JJ 

:s 
• 

Forms provided by Texas Ethics commIssIon www.eth1cs.state.tx.us Version V4.l.0.4tma51r 5 



POLITIC L 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 OTH ER (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: 5/6 Rpt: 15/17 Hill , John 

4 Date 5 Payee name 

10/18/2024 MMS.COM 

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

$54.11 130 N. CHILES ST 

CARLINVILLE, IL 62626 

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 

FOOD/BEVERAGE 

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

Date Payee name 

10/01/2024 NATE BROSSEN 

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

$240.00 614 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 

SECURITY AT 1880 CAMPAIGN EVENT 

Complete W1.Y. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

10/11/2024 QUATTRO CREATIVE 

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

$2,000.00 1506 N. ALEXANDER ST 

SHERMAN, TX 75092 

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 

JULY/AUG INVOICE FOR SOCIAL MEDIAL 

~ MANAGER SERVICES 

Complete w.L.Y. if direct Candidate/Officeholder name Office sought Office held ~ 

'"' 
expenditure to benefit C/OH ::., 

u 
Li: 
C: c_: 

Forms provided by Texas Ethics commIssIon www.eth1cs.state.tx.us Version V4.l.0.4tiaa53i! 



POLITIC L EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advenising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office overhead/Rental Expense Transponation 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: 6/6 Rpt: 16/17 Hill , John 

4 Date 5 Payee name 

10/10/2024 QUIK TRIP 

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

$113.20 3624 S. HWY 75 

SHERMAN , TX 75092 

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

Transportation Equipment And Related D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE 

Expense D Check if Austin, TX, officeholder living expense 

Gas 

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

Date - Payee name 

10/16/2024 TAYLOR'D APPAREL 

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

$601.50 2315 S. TRAVIS 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 

CAMPAIGN MERCHANDISE 

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

Date Payee name 

09/30/2024 WalMart 

Amount ($) Payee address; City; ·state ; Zip Code 

$83.64 401 WHWY 82 

SHERMAN , TX 75092 

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 

SPONSORED EVENT SUPPLIES 
~~j .-, ~ . 

Complete 00.LY if direct Candidate/Officeholder name Office sought Office held I- C ~ 
expenditure to benefit C/OH c.;, •• 

LLJ'lli" ' : 
LLJ 1-

o~~ 
c.;,"' 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Version V4.l.U.4w~~::_ _ 



UNPAI INCURRED OBLIGATIONS 

EXPENDITURE CATEGORIES FOR BOX lO(a) 
Advenising 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 RepaymenVReimbursement 
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: 1/1 Rpt 17/17 Hill , John 

4 
TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS 

5 Date 6 Payee name 

10/01/2024 QUATTRO 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 
Transponation 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 O Check if travel outside of Texas. Complete Schedule T. 

O Check if Austin, TX, officeholder living expense 

SOCIAL MEDIA MANAGEMENT AND MARKETING 
SERVICES 

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

~.::; 
=v ,..N 

W:v 
:£ 

i:i: a.. 
co 

~ ;:: 
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