CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/CH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

OFFICEHOLDER
MAILING
ADDRESS

Change of Address

5 CANDIDATE/

170 Trailing Oaks Drive, Double Oak, TX 75077

MS / MRS 7/ MR FIRST Ml
= gﬁg%'gHAgEéER e ar . OFFICE USE ONLY
NAME e e e e e e DICW
NICKNAME LAST SUFFIX G e o
Hillver 4
4 CANDIDATE / ADDRESS /PO BOX: APT ;JTTEPL N CITY; STATE: ZIP CO-DE

AREA CODE PIHONE NUMBFR

EXTENSION il

OFFICEHOLDER (
PHONE I |
= r— — ! Receipt # Amount §
6 CAMPAIGN MS / MRS ¢ MR FIRST Ml |
TREASURER i
NAME Mr ...................... DaVld ................................... A ......... ] Dzle Processed
NICKNAME LAST SUFFIX I ———
. Date Imaged
Hillyer !
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  APT / SUITE # o STAIE: ZIP CODE
TREASURER 170 Trailing Oaks Drive, Double Oak, TX 75077
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
9 REPORT TYPE ‘7-_‘ January 15 'i 30th day before clection [ Runort ~ 15th day after campaign
i ' treasurer appointment
(Officeholder Cnly)
I July 15 | 8th day before election i Exceeded Modified g Final Reporl (Allach C/OH - FR)
__ B
10 PERIOD Monlh Day Year ,?’ Month Day Yooy, L
COVERED = {
P THROUEH b S
—— 3 % LN B
11 ELECTION ELECTION DATE F 2o o LECTIONIYPE . iiient o v P !
o .
Primary Runoff H Othe
Month Day Year e Ds;crrlptiovv
// | ] Genaral Special
5 4 . 24 | :
.12 OF_'F_|CE OFFICE HELD (i any) - . 1_3_ _')-FHL"-E '.“_I:'..!UGHI (if known) Tw

Council member

44 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

lCounciI member

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COCMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THMESE 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 NQTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

COMMITTEE ADDRESS

[ cenErAL

- COMMIT TEE CAMPAIGN"’ REASURER NAME
I

SPECIFIC

COMMITTEE CAMPAIGN "TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVERISHEETIPG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Jean Hillyer
17 CONTRIBUTION 1; TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS, OR $ 0 OO

CONTRIBUTIONS MADE ELRCTRONICALLY] - -
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) OOO
EXPENDITURE
NS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $ 2000
4. TOTAL POLITICAL EXPENDITURES $ 790.75
SO GTETAT e 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ O OO
BALANCE OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE O OO

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

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

y : LYNN JONES
(1) Affidavit My Notary ID# 124755416
g/ ; Explros November 24 2027

NOTARY STAMP /SEAL

Q \ '
Sworn o and subscribed before me by \hﬂf\ %‘luﬂ. this the L" day of r

, to certify which, witness my hand and seal of office.

ynn Jones  Desistan Tonn Secfdw‘w

Printed n'm!'e of of‘lcer administering oath

Title of officer administering oath

(2) Unsworn Declaration

My name is Jean HiIIyer . and my date of birth is 05/22/1954
My address is 170 Trailing Oaks Drive _Double Oak TX 75077 USA
(slreet) {city) (state)  (zip code) (country)
Executed in D€Nton County, State of Texas ,on the 4 day of April 2024
{m (year)

e %‘I\;‘_fv_ &, %7 15
Sigpfiture of Candidate/Officehglder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state. tx.us Revised 1/1/2024




SUBTOTALS - C/OH

FORM C/OH

TO FILER

COVER SHEET PG 3
19 FILER NAME 20 Filer ID (Ethics Commission Filers)
Jean Hillyer
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
15 SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. SCHEDULE F1: l‘—’;JLITlCAL I:Xr_-“ENDITL_JRES MA;D;_F_RON;_POL.I;K)AL CON TRIBUTIO_NS_ _ —_$ -]
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 770.75
8. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 790.75
|
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH lf $
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS | $
12. SCHEDULE K: INTEREST, CR-EDITS‘ G_f:INS, REFUNDS, AND CONTRIBUTIONS RETURNED | $
|

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

Revised 1/1/2024




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a}

Advertising Expense Cvent Expense Loan RepayrmeniReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Qverhead/Rental Expense Transporiation Eguipment & Related Expense
Consulling Expense Food/Beaverage Expensea Polling Expense Travel In District
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expensea Travel Out OFf District
Candidate/Officeholder/Political Committee Legai Services Salaries/Wages/Contract Labor Other (enter a category not lisled above)
The Instruction Guide explains how te complete this ferm. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES 2 FILER NAME 3 FILER ID (Ethics Commission Fiters)

scHEDULEF4: ] Jean Hillyer

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

s 770.75

5 CREDIT CARD Name of financial institution _
ISSUER Citi
6 PAYMENT . ""(a) Ar-n;’unﬁarg_ea- (b-).Dateul.':Xper;dit-ur-e- .C_h_arg!.ad_. © Date(s) Credit Card Issuer Paid -
5 493.68 ‘ 03/20/2024 04/01/2024
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

Houston Siqn Co |5801 Chimney Rock Rd Houston TX 77081

8 PURPOSE OF (a) Categary (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE Advertising expense Yard signs
I Political
. Non-Political (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 | Jean Hillyer Council member Council member
PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card issuer Paid
277.07 i ({
s 04/04/2024  |04/04/2024
PAYEE (a) Payee name (b} Payee address; City, State, Zip Code

All Sorts Malllng 3335 Keller Springs Rd Carrollton TX 75006

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

EXPENDITURE Advertising expense Flyers

2 Political

F Non-Paolitical {c) 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 Jean Hmy Council member Council member

PAYMENT (a) Amount Charged (b} Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid

$

PAYEE (a) Payee name ' (b) Payee addrass; City, State, Zip Code
PURPOSE OF {a) Category (See Categories listed at Lhe top of this schedule) (b) Description

EXPENDITURE

I Political

[ Non-Political (c) Check if trave!l outside of Texas, Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Cancidate / Officeholcer name Office Sought Office Held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cor 105.4

Resct Page

Resat Form

Revised 1/1/2024




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX §(a)

Adverlising Expense
Accounting/3anking

Consuiling Expense
Contributions/Denations Made By

Candidate/Officeholder/Political Committee

Credit Card Paymen:

Event Expense

Fees

Foud/Beverage Expense
Cii’Awards/Memonals Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Prinming Expense
Salaries/Wages/Contract Labar

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment 8 Related Expense
Travel In District

Tiavel Oul Of Districl

Other (enter a category not listed above)

1 Total pages Schedule G: | 2 FILER NAME

1

Jean Hillyer

3 Filer ID (Ethics Commission Filers)

4 Date

03/18/2024

5 Payee name

Jean Dukate

6 Amount (35)
20.00

Reimbursementiom
political contributions

7 Payee address;

8414 Maine Dr.

_Eity;
Austin

State; Zip Code

TX 78758

intended
8 (8) Category (See Categories listed at the top of I sis scheduls) {b) Description
HEES SEE Advertising expense Sign design
EXPENDRITURE

{c)

Check flravel autside ¢f Texas, Complete Schedule T,

Check 1f Austin, TX, cfficeholder living expense

]
Complele ONLY if direct
expendilure to henefit C/OH

Candidate / Officeholdar name

Office sought

Council member

Office held

Council member

Date [

03/20/2024

Jean Hillyer

Payee name

Houston Sign Co.

Amount (8)
493.68

Reimbursernent from
political contributions

Payee address;:

5801 Chimney Rock Rd.

intended
Category (See Categories lisled at lhe top of this schedule)
PURPOSE Aesan
e Advertising
EXPENDITURE

City;

Houston

Description

Yard signs

State; Zip Code

X 77081

Check if lravel oulside of Texas. Complete Schedule T.

Creck if Austin, TX, officehoider living expense

Complete ONLY if direct

Candidate / Officeholder name

expendilure to benefit C/OH Jea n H i | |yer‘

Office sought

Council member

Office held

Council member

Date

04/04/2024

Payee name

All Sorts Mailing Services

Amount (é)
277.07

Reimbursement from
political contributions

Payee address;

3335 Keller Springs Rd.

intended
Cat;gory {See Categories_lis'.ed atthe top of this schedule)
PURPOSE Qi
s Advertising
EXPENDITURE

Carrollton

Description

Slale; Zip Code

TX 75006

Checsiftravel oulside of Texas, Complete Schedule T,

Check f Austin, TX, officeholder l.ving expense

Complele ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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