CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

—

OFFICIAL RECORD
CITY SECRETARY

rorm C/OH
COVER SHEET PG 1

(Residence or Business)

=il . T 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form. Friwen TH, TX 19
3 CANDIDATE/ MS /MRS /MR FIRST MI E NLY
OFFICEHOLDER Mia OFFICE USE O
NAME Date Received
Hall
4 CANDIDATE / ADDRESS / PO BOX; APT/SUITE#, CITY, ZIP CODE Dale Hand or Date P ked
OFFICEHOLDER PO Box 33574
rDAg_g?E%S Receipt i Amaunt
D Change of Address Fort Worth‘ TX 76162 e
Date Imaged
5 CAMPAIGN MS /MRS I MR FIRST Mi
TREASURER
NAME
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, CITY; STATE; ZIP CODE
TREASURER
ADDRESS

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
8 REPORT
TYPE January 15 30th day before election Runoff 15th day alter campaign treasurer
I:] D D D appointment (officeholder only)
July 15 ¥ 8th day before election Exceeded modilied Final Report (Attach C/OH-FR)
D reporting limit D
9 PERIOD Month Day Year Month Day Year
LYl 03/25/2025 THROUGH 04/23/2025
10 ELECTION ELECTION DATE ELECTION TYPE
Month  Day Year D Primary D Runoff D Other
D General I:l Special
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if knawn)

GO TOPAGE 2

Forms provided by Texas Ethics Commission

www .ethics.state.tx.us

Version V4.1.0.e02d6221



CANDIDATE /| OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS COVER SHEET PG 2
2o0f19
13 C/OH NAME Hall, Mia 14 Filer ID
15 NOTICE This box is for notice of political contributions accepted or political expenditures made by political committees to support the
FROM candidate / officeholder, These expendilures 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)
DMditinnal Pages COMMITTEE TYPE COMMITTEE NAME

D GENERAL
D SPECIFIC

COMMITTEE ADDRESS

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) 5 0.00

2. TOTAL POLITICAL CONTRIBUTIONS $ 3.530.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 230,

T EXPENDITURE  |3.  TOTAL UNITEMIZED POLITICAL EXPENDITURES s pa—
TOTALS ‘

4, TOTAL POLITICAL EXPENDITURES $ 12,54829

" T CONTRIBUTION _ |5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE 5 skaas
BALANCE REPORTING PERIOD ks

|~ T OUTSTANDING |6,  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY s A
LOAN TOTALS OF THE REPORTING PERIOD "

17 AFFIDAVIT

| 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.

KATHERINE L CENICOLA
NOTARY PUBLIC STATE OF TEXAS

MY COMM. EXP. 06/21/2025
NOTARY ID 131182290

AFFIX NOTARY STAMP / SEAL ABOVE

Y
Sworn to and subscribed before me, by the said M [ q #M . this the A S- day

of H’]OH | 20_ A5 cerlify which, witness my hand and seal of office.

T

/(WWL P parreras Qonacs Lo N0ty

Signature of officer administenng Printed name of officer administering Title of officer administering’oath

orms provided by Texas Ethics Commission www.ethics.state.ix.us Version V4.1.0.e02d6271



SUBTOTALS - CIOH Form C/OH
COVER SHEET PG 3
3o0f19
18 FILER NAME 19 Filer ID
Hall, Mia
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUETRTALANGUNT
1 SCHEDULE Al; MONETARY POLITICAL CONTRIBUTIONS $ 3.530.00
2, D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS %
3. [[] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [[] SCHEDULEE: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 12,648.29
6. [] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
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 5
10. [] SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. [[] SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
1 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
- O ToFier $
orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4,1.0,e02d6221



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE Al

The Instruction Guide explains how to complete this form.

Total pages Schedule Al:
Sch: 1/4 Rpt: 4/19

2 FILER NAME Filer ID
Hall, Mia
4 Date 5 Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution (%)
04/17/2025 Allen Gray, Kelly (Ms.) $100.00
& Contributor address; Cit
2820 Galvez Avenue
Fort Warth, TX 76111
8 Principal occupation / Jab title (See Instructions) 9 Employer (See Instructions)
Consultant KAG Consulting
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of Contribution (%)
03/25/2025 Bess, Doris (Ms.) $100.00
" Contributor address; City; State; Zip Code
961 Prairie Timber Road
Burleson, TX 76028
Principal occupation / Job tille (See Instructions) Employer (See Instructions)
Date Full name of contributor ]:] out-of-state PAC (ID#: ) Amount of Contribution ($)
03/29/2025 Brooks, Debra (Ms.) $30.00
" Contributor address. City: State; Zip Code
2300 Balsam Dr. G210
Arlington, TX 76006
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Caretaker BLESSED HHC
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of Contribution (%)
03/25/2025 Brown, Lauren (Ms.) $100.00
Cnntrlbu(oraddressCnystaie
2724 Waterfront Drive
Grand Prairie, TX 75054
Principal occupation / Job title (See Instructions) Employer (See Instructions)
NA NA
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of Contribution ($)
04/07/2025 Chave, George (Mr.) $100.00
ConmbutoraddressCnlyStateZupCode
4150 Old Mill Court
Fort Worth, TX 76133
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Version V4.1.0.e02d622



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE Al

The Instruction Guide explains how to complete this form.

Total pages Schedule AL:
Sch: 2/4 Rpt: 5/19

3513 Overton Park Drive East

Fort Worth, TX 76109

2 FILER NAME Filer ID
Hall, Mia
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) Amount of Contribution ()
04/10/2025 Cole, Sultan (Mr.) $250.00
6 Contributor address; City; State;
5232 Apache Plume Road
Fort Worth, TX 76109
8 Principal occupation / Job tille (See Instructions) 9 Employer (See Instructions)
CEO, Executive Director Read2Win, Inc.
Date Full name of contributor [ out-of-state PAC (1Di#: ) Amount af Contribution ($)
04/15/2025 Develrow, Vinita (Ms.) $100.00
" Conuibutor address; City: State; Zip Code o
1101 Montaigne Road
Mansfield, TX 76063
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Owner Vinita Develrow Financial Services
Date Full name of contributor u out-of-stale PAC (ID#: ) Amount of Contribution ($)
04/23/2025 Elder, Marnese (Ms.) $500.00
ConlnhumraddressCllystatezlp(:ode
2200 Gable Court
Arlington, TX 76012
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of Contribution ($)
04/22/2025 Englander, Marty (Mr.) $500.00
Conlnbutnradd#essCuyStateanCade
1111 Elizabeth Blvd
Fort Worth, TX 76110
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of Contribution (%)
04/10/2025 Fox, Eric (Mr.) $1,000.00

Principal occupation / Job litle (See Instructions)

Employer (See Instructions)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4,1.0.e02d622




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE Al

The | ti Guid adiis ¢ lete this f 1 Total pages Schedule Al:
mpie '
e Instruction Guide explains how 1o compiete tnis form Sch: 3/4 Rpt: 6/19
2 FILER NAME 3 FilerID
Hall, Mia
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution (%)
04/19/2025 Herring, Rick (Mr.) $100.00
& Contributor address: City; State;
1801 Bolton Street
Fort Worth, TX 76111
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Consultant Principal Financial Group
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ()
03/25/2025 Jackson, Kimberly (Ms.) $50.00
" Contmibutor address: City: State; Zip Code
1124 Whispering Meadows
Crowley, TX 76036
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Educational Administrator Crowley 1SD
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
04/17/2025 Lewis, Paula (Ms.) $100.00
ConlrlhutoraddressCltySlﬂteZ:pCode
2504 Aiken Lane
Fort Worth, TX 76123
Principal occupation / Job title (See Instructions) Employer (See Instruclions)
Date Full name of contributor D out-of-state PAC (ID#; ) Amount of Contribution ()
03/30/2025 Lewis Jr., Carl (Mr.) $100.00
Contnbutoraddress CI[ySIa(E i Code
8808 Hunters Glen Trail
Fort Warth, TX 76120
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Counselor AISD
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
04/21/2025 May, Mika (Ms.) $50.00
" Contributor address: City: State: Zip Code
2625 Exmore Pony Way
Keller, TX 76244

Principal occupation / Job title (See Instructions)
Principal

Employer (See Instructions)
FWISD

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.e02d622




MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 4/4 Rpt: 7/19

FILER NAME 3 Filer 1D
Hall, Mia
Date 5 Full name of contributor [ out-of-state PAC (1D#: 7 Amount of Contribution (%)
04/01/2025 Rohinson, Nedra (Dr.) $50.00
PR e ZspCoda
3025 Gentilly Lane
Fort Worth, TX 76123
Principal occupation / Job litle (See Instructions) 9 Employer (See Instructions)
Education Fort Worth ISD
Date Full name of contributor [ out-of-state PAC (1D#: Amount of Contribution ()
Sanders, Kenneth (Mr.) $300.00

03/27/2025

426 Kingfisher Lane

Arlington, TX 76002

Comnbumraddress,Cuy,statelzupcodle -

Principal occupation / Joh title (See Instructions)
Judge

Employer (See Instructions)

Tarrant County

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4,1.0.e02d6221



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Adverlising Expense
Accounting/Banking
Cansulling Expense

Credit Card Paymant

Cantributions! Donations Made By - GiluAwards/Memorials Expense

Candidate/Officeholder/Polilical Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/iRental Expense
Polling Expense

Printing Expense
Salaries/WagesiContract Labor

Event Expense
Fees
FondiBeverage Expense

Legal Senices

The Instruction Guide explains how to complete this form.

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

Travel Oul of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME 3 FileriD
Sch: 1/12 Rpt: 8/19 Hall, Mia
4 Date 5 Payee name
04/10/2025 Catalyst Advisors

6 Amount (%)
$9,574.97

7 Payee address; City, State; Zip Code

1108 Lavaca Street

Austin, TX 78701

8 PURPOSE
OF
EXPENDITURE

(b)

(a) Category (see Categories listed at the top of this schedule)
Consulting Expense

Description
D Check il Iravel outside of Texas. Complete Schedule T,
D Check il Austin, TX, olficeholder living expense

Printing Expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name

04/23/2025 Colchado, Frank

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

$64.00
TX
PURPOSE (a) Category (see Categories lisied at the tap of this schedule) (b) DESC”P“OH
OF i . Checek it travel outside of Texas, Complele Schedule T,
EXPENDITURE Salaries/Wages/Contract Labot O

D Check if Austin, TX, ollicehalder living expense
Contract Labor

Complete QNLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
04/23/2025 Colchado, Frank
Amount ($) Payee address, City; State; Zip Code
$108.00
TX
PURPOSE (a) Category  (see Categories listed atthe lop of ihis schedule) (b) Description
EXPEI‘-?;ITURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T,

D Check if Austin, TX, ofliceholder living expense
Contract Labor

Complete QNLY if direct

Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4,1.0.e02d6221



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Adventising Expense Event Expense

Accounting/Banking Feas

Consulling Expense Food/Beverage Expense

Contributions/ Donations Made By - Gilt/Awards/Memorials Expense
Candidate/Otliceholder/Political Commities Legal Services

Credit Card Payment

Polling Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Relmbursement
Ollice Overhead/Rental Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Relaled Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 2/12 Rpt: 9/19 Hall, Mia
4 Date 5 Payee name
03/25/2025 Donor Box
6 Amount ($) 7 Payee address; City; State;, Zip Code

$2.63 1520 Belle View Blvd
#4106
Alexandria, VA 22307

8 PURPOSE (a) Category (see Categories lisled at the top of this schedule) (b)

Description

OF .
Fees D Check il travel outside ol Texas, Compleie Schedule T,
EXPENDITURE D Check if Austin, TX, officeholder living expense
Fees
9 Complete QNLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/25/2025 Donor Box
Amount (§) Payee address; City; State; Zip Code
$4.95 1521 Belle View BElvd
#4106
Alexandria, VA 22307
PURPOSE (&) Category (see cateqories listed at the top of this schedule) (b) Description
OF i 8 3
Fees D Check il travel outside ol Texas, Complete Schedule T.
Check il Austin, TX, officeholder living expense
EXPENDITURE D S
Fees
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/25/2025 Donar Box
Amount ($) Payee address; City; State; Zip Code
$4.95 1522 Belle View Blvd
#4106
Alexandria, VA 22307
PURPOSE () Categary (see Categories listed at the top of this schedule) (b) Description
OF Fees D Check il travel oulside ol Texas, Complete Schedule T,
EXPENDITURE

D Check il Austin, TX, officeholder living expense
Fees

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

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

Version V4.1.0.e02d6221



POLITICAL EXPENDITURES FROM POLITICAL

scHEDULE F1
CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense
Accounting/Banking
Consuliing Expense
Contribulions/ Donalions Made By -

Event Expense

Fees

Food/Beverage Expense
Gilt/Awards/Memorials Expense

Loan RepaymentiReimbursemant
Office Overhead/Rental Expense
Palling Expense
Printing Expense

Solicitalion/Fundraising Expense

Transportation Equipment & Related Expense

Travel in Disirict
Travel Oul of District

Candidate/Olficeholder/Political Commiltee Legal Services Salaries/Wages/Contract Labor OTHER (enter a categary nat listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1: [2 FILER NAME 3 Filer D
Sch: 3/12 Rpt: 10/19 Hall, Mia

4 Date 5 Payee name
03/27/2025 Donor Box
6 Amount ($) 7 Payee address; City; State; Zip Code
$14.25 1523 Belle View Blvd
#4106

Alexandria, VA 22307

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

OF i Cheek il travel outside of Texas. Complete Schedule T,
Advertising Expense O
EXPENDITURE g p D Check il Austin, TX, officeholder living expense
Fees
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/29/2025 Donor Box
Amount ($) Payee address; City; State;, Zip Code
$1.69 1524 Belle View Blvd
#4106
Alexandria, VA 22307
PURPOSE (a) Cateqory (see Calegories listed at the top of this schedule) (b) Description
OF . Check if wavel outside of Texas, Complete Schedule T.
Printing Expense O
EXPENDITURE 9 P D Cheek il Austin, TX, olficeholder living expense
Fees
Complete QNLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/30/2025 Donor Box
Amount (§) Payee address,; City; State; Zip Code
$4.95 1523 Belle View Blvd
#4106
Alexandria, VA 22307
PURPOSE (a) Category (see categories listed at the lop of this schedule) (b) Description
OF Fees D Check if iravel outside of Texas. Complele Schedule T,
EXPENDITURE D Check if Austin, TX, ollicehalder living expense
Fees
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Forms provided by Texas Ethics Commission www. ethics,state.tx.us Version V4.1,0.e02d6221



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan RepaymentiReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Adveriising Expense Event Expense

Accounting/Banking Feos

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gil/Awards/Memorlals Expense
Candidate/Officeholder/Political Commitiee Legal Services

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

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

Travel Qui of Distrlet

OTHER (enter a category nal listed above)

Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 4/12 Rpt: 11/19 Hall, Mia
Date 5 Payee name
04/01/2025 Donor Box
Amount (5) 7 Payee address; City; State; Zip Code
$2.63 1524 Belle View Blvd
#4106
Alexandria, VA 22307
8 PURPOSE (a) Category (see Calegories lisled at the tap of this schedule) (b) Descripticm
OF Fees D Check il ravel outside of Texas, Complete Schedule T.
EXPENDITURE D Check il Auslin, TX, officeholder lving expense
Fees
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/07/2025 Donor Box
Amount (§) Payee address; City; State; Zip Code
$5.20 1523 Belle View Blvd
Alexandria, VA 22307
PURPOSE (a) Category (see categaries listed at the top of this schedule) (b) Description
OF Fees D Cheek if ravel outside of Texas, Complete Schedule T.
EXPENDITURE

D Check il Austin, TX, officeholder living expense
Fees

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/10/2025 Donor Box
Amount ($) Payee address; City; State; Zip Code
$12.55 1524 Belle View Blvd
Alexandria, VA 22307
PURPOSE (a) Calegory (see categories listed at the top of this schedule) (b) Description
OF Fees Check il travel oulside of Texas. Complete Schedule T,
EXPENDITURE

D Check il Austin, TX, ofliceholder living expense
Fees

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4,1.0.e02d6221



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Adverlising Expense
Accounting/Banking
Consulling Expense
Caontributions/ Donations Made By -

Candidate/Officeholder/Political Committes Legal Services

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Qverhead/Rental Expense
Food/Beverage Expense Polling Expense
GiltAwards/Memarials Expense Printing Expense
Salaries/WagesiConlracl Labor

Salichation/Fundraising Expense

Travel In District
Travel Out of District

The Instruction Guide explains how to complete this form.

Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 5/12 Rpt: 12/19 Hall, Mia
Date 5 Payee name
04/10/2025 Donor Box
Amount (§) 7 Payee address; City; State; Zip Code

$49.30 1525 Belle View Blvd

Alexandria, VA 22307
PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description
OF Fees D Check if ravel oulside of Texas. Compleie Schedule T,
EXPENDITURE D Chack if Austin, TX, ofliceholder living expense
Fees

Complete QNLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought Office held

Date Payee name
04/15/2025 Donor Box
Amount ($) Payee address; City; State; Zip Code
$5.20 1534 Belle View Blvd
Alexandria, VA 22307
PURPOSE (a) Category (see categories listed at the top of this schedule) (b) Description
OF Fees D Check i travel outside of Texas, Complete Schedule T,
EXPENDITURE D Check il Austin, TX, olficeholder living expense
Fees

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought Office held

Date Payee name
04/17/2025 Donor Box
Amount (%) Payee address; City; State; Zip Code
$5.20 1536 Belle View Blvd
Alexandria, VA 22307
PURPOSE (a) Category (see Categories isted at the top of this schedule) (b) Description
OF Fees D Check if travel outside of Texas, Complete Schedule T,
EXPENDITURE D Check if Austin, TX, allicehalder living expense
Fees

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought Office held

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Transportalion Equipment & Related Expense

OTHER (enter a category not lisied above)

Version v4.1.0.e02d6221



POLITICAL EXPENDITURES FROM POLITICAL

HEDULE F1
CONTRIBUTIONS s¢

Advertising Expense
AccountingiBanking
Consulting Expense
Contributionsf Danations Made By -

Candidate/Officeholder/Paolitical Commitiee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentiReimbursement
Fees Office Overhead/Rental Expense
Food/Baverage Expense Paolling Expense
GillAwards/Memorials Expense Printing Expense

Legal Services Salariesfages/Contract Labor

Solicitation/Fundraising Expense

Travel in District
Travel Oul of District

The Instruction Guide explains how to complete this form.

Total pages Schedule F1: |2 FILER NAME 3 Filer1D
Sch: 6/12 Rpt: 13/19 Hall, Mia
Date 5 Payee name
04/19/2025 Donor Box
Amount (%) 7 Payee address; City; State; Zip Code

$5.20 1528 Belle View Blvd

Alexandria, VA 22307
PURPOSE (a) Category  (see categories listed at the top of this schedule) (b) Description
OF Fees D Check if iravel outside of Texas. Complete Schedule T,
EXPENDITURE D Check il Austin, TX, officehalder living expense
Fees

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/19/2025 Donor Box
Amount (%) Payee address; City; State; Zip Code

$5.20 1529 Belle View Blvd

Alexandria, VA 22307
PURPOSE (a) Category (see categories listed at the top o this schedule) (b) Description
OF Check if iravel outside of Texas. Complete Schedule T,
EXPENDITURE Fees O

D Check if Austin, TX, officeholder living expense
Fees

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought Office held

Date
04/21/2025

Payee name
Donor Box

Amount ($)

Payee address; City; State; Zip Code

$2.75 1530 Belle View Blvd
Alexandria, VA 22307
PURPOSE (a) Calegory (see Categories listed at tha tap of this schedule) (b) Description
OF Check il travel outside ol Texas, Complete Schedule T,
EXPENDITURE Fees 0

D Cheek if Austin, TX, officeholder living expense
Fees

Complete ONLY if direct
expenditure to benefit C/OH

candidate/Officeholder name Office sought Office held

Forms provided by Texas Ethics Commission

www., ethics.state.tx.us

Transportation Equipment & Related Expense

OTHER (enter a category not listed above)

Version V4.1.0.e02d6221



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Adveriising Expense
Accounting/Banking
Caonsulting Expense
Contributions! Danalions Made By -

Candidaie/Officehalder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Lean Repaymenb/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Paolling Expense
GilvAwards/Memotials Expense Printing Expense

Legal Services SalarlesMWages/Cantract Labar

Solicitation/Fundraising Expense

Travel in District
Travel Oul of District

Transportation Equipment & Related Expense

OTHER (enter a category not listed above)

Crack Card Paymant The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 7/12 Rpt: 14/19 Hall, Mia
4 Date 5 Payee name
04/2212025 Donor Box
6 Amount ($) 7 Payee address; City; State; Zip Code
$24.80 1528 Belle View Blvd
Alexandria, VA 22307
8 PURPOSE (a) category (See Calegories listed at the top of this schedule) (b) Description
OF FEBS D Check il iravel outside of Texas, Complete Schedule T,
EXPENDITURE D Check il Austin, T¥, officeholder living expense
Fees
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/23/2025 Donor Box
Amount (5) Payee address; City; State; Zip Code
$24.80 1529 Belle View Blvd
Alexandria, VA 22307
PURDPFOSE (a) Calegory (see Categaries listed at the top of this schedule) (b) Description
Fees D Check il travel outside of Texas, Complete Schedule T,
EXPENDITURE D Check il Austin, TX, officeholder living expense
Fees
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/17/2025 EIG
Amount ($) Payee address; City, State; Zip Code
$22.38 3675 Precision Drive
Loveland, CO 80538
PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description
OF Fees Check Il travel sutside of Texas. Complete Schedule T,
EXPENDITURE

D Check il Austin, TX, ofliceholder living expense
Fees

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4,1.0.e02d6221



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHEDULE F1

Adverlising Expense
Accounting/Banking
Consulting Expense

Contributions/ Donalions Made By -
Candidate/Officeholder/Palitical Commiitee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan RepaymentiRelmbursement
Fees Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/WagesiCantract Labor

Event Expense

Food/Baverage Expense
Gil/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transpontalion Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enler a category not listed above)

Total pages Schedule F1:
Sch: B/12 Rpt: 15/19

2 FILER NAME
Hall, Mia

3 FileriD

Date
04/04/2025

5 Payee name
Edwards and Patterson's Signs

Amount ($)

7 Payee address; City;

State, Zip Code

$1,321.24 203 S Belt Line Rd.
Irving, TX 75060
PURC?'?SE (a) category (See Categories lisled at the lop of this schedule) (b) Escripﬁon
Printing Expense Check il iravel outside of Texas, Complete Schedule T.
EXPENDITURE g F D Check if Austin, TX, officeholder living expense
Yard Signs
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
04/23/2025 Johnson, Lula
Amount ($) Payee address; City; State; Zip Code
$56.00
TX
PURPOSE (a) Category (see categories listed al the Lop of this schedule) (b) Description
OF i Chack il ravel outside of Texas, Complete Schedule T.
Salaries/Wages/Contract Labor O
EXPENDITURE g D Check il Austin, TX, olliceholder living expense
Contract Labor
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/23/2025 Johnson, Lula
Amount (§) Payee address; City: State; Zip Code
$48.00
Fort Warth, TX
PURPOSE (a) Category (see Categorles listed at the top of this schedule) (b) Description
OF e Check if lravel oulside of Texas, Complete Schedule T.
. - Advertising Expense |

D Check if Austin, TX, ofliceholder living expense
Contract Labor

Complete ONLY if direct

Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0,e02d6221



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Advertising Expense Event Expense

AccountingiBanking Fees

Consuliing Expense Food/Beverage Expense

Contributions/ Donalions Made By - GlivAwards/Memorials Expense
Candidate/Olficeholder/Paolitical Committee Legal Services

Credit Card Payment

Paolling Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan RepaymentiReimbursement
Office Qverhead/Rental Expense

Printing Expense
Salaries/Wages/Caontract Labor

The Instruction Guide explains how to complete this form,

Solicitation/Fundraising Expense
Transpartation Equipment & Related Expense
Travel in District

Travel Out ol District

OTHER (enler a calegory not listed above)

1 Total pages Schedule F1: [2 FILER NAME
Sch: 9/12 Rpt: 16/19 Hall, Mia

3 FileriD

4 Date 5 Payee name
04/21/2025 Kendyll Locke

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

$730.00 2712 Ridge Road N
Fort Worth, TX 76133
8 PUR(';"SJSE (a) Category (see Categories lisied ai the top of this schedule) (b) Description
i Check if travel outside of Texas, Complete Schedule T.
EXPENDITURE Salaries/\WWages/Contract Labor [ checkit raver

D Check il Auslin, TX, ollicehalder living expense
Contract Labor

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
04/12/2025 Starbucks

Amount (§) Payee address;  City, State; Zip Code

$4.95 5901 Camp Bowie Blvd

Fort Worth, TX 76107

$4.95 5902 Camp Bowie Blvd

Fort Worth, TX 76107

PURPOSE (a) Category (See Categories lisled at the top ol this schedule) (b) Description
OF sck il travel side 5 lete Schedule T.
Fees [] eheck if wavel outside of Texas. Comp
EXPENDITURE D Check il Ausiin, TX, afficehelder living expense
Event Expense - Meet Mia
Complete QNLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/12/2025 Starbucks
Amount (§) Payee address; City; State; Zip Code

PURPOSE (a-) Category (See Categories listed at the top of this schedule) (b}
o Fees
EXPENDITURE

Description
Check if iravel oulside of Texas, Complete Schedule T,

D Check if Austin, TX, officeholder living expense
Event Expense - Meet Mia

Complete QNLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission www.ethics.state, tX.us

Version V4.1.0.e02d6221



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan RepaymentReimbursement
Office GverheadiRental Expense
Polling Expense

Printing Expense
Salaries/wages/Contracl Labor

Advertising Expense Event Expense

Accounling/Banking Feas

Conaulting Expense FoodiBeverage Expense

Caontributions/ Donations Made By - Gillawards/Memorials Expense
Candidate/Officeholder/Political Cammittee Legal Services

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

Solicitalion/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER {enter a category nol listed above)

Total pages Schedule F1:
Sch: 10/12 Rpt: 17/19

2 FILER NAME
Hall, Mia

3 Filer ID

Date

5 Payee name

04/12/2025 Starbucks
Amount () 7 Payee address; City; State; Zip Code
$4.95 5903 Camp Bowie Blvd
Fort Worth, TX 76107
PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description
OF Fees D Check if ravel cuiside af Texas. Complete Schedule T.
EXPENDITURE

D Check if Austin, TX, ofliceholder living expense
Event Expense - Meet Mia

Complete ONLY if direct

expendilure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name

04/12/2025 Starbucks

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

$23.55 5904 Camp Bowie Blvd
Fort Worth, TX 76107
PURPOSE (a) Cateqory (see categories listed at the top of this schedule) (b) Description
OF Fees D Check il travel oulside of Texas, Complete Schedule T.
EXPENDITURE

D Check it Austin, TX, efficeholder living expanse
Event Expense - Meet Mia

Complete ONLY if direct

Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
04/19/2025 Starbucks
Amount ($) Payee address;  City; State; Zip Code
$33.07 6077 McPherson Blvd
Fort Waorth, TX 76123
PURPOSE (a) Category (See Calegories listed at the tap of this schedule) (b) Description
OF [ 3
FODdeEVEfagE Exnense D Check il ravel oulside ol Texas, Complete Schedule T.
EXPENDITURE D Check il Austin, TX, officeholder living expense
Event Expense - Meet Mia

Complete ONLY if direct

Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.e02d6221



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Cansulting Expense Food/Beverage Expense Paolling Expense

Contributions/ Donations Made By - Glittawards/Mematials Expense Printing Expense
Candidate/Ofticeholder/Political Cammitlee Legal Services Salaries\Wages/Coniract Labor

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

Sollcitation/Fundralsing Expense
Transportation Equipment & Related Expense

Travel Out of District
OTHER {enter a category nol lisied above)

1 Total pages Schedule F1: |2 FILER NAME
Sch: 11/12 Rpt: 18/19 Hall, Mia
4 Date 5 Payee name
04/15/2025 Style FW Pictures
6 Amount ($) 7 Payee address; City, State; Zip Code
$250.00 1535 Belle View Blvd
Alexandria, VA 22307
8 PURPOSE (a) Category (See Calegories listed at the lop of this schedule) (b) Description
EXFEf\lo[;TURE Fees D Chack il travel outside of Texas, Complete Schedule T,
D Chueck il Austin, TX, officeholder living expense
Fees
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/12/2025 Tarrant County Democratic Women
Amount ($) Payee address; City; State; Zip Code
$50.00 821 W. Vickery
Fort Worth, TX 76111
PURPOSE (a) Category (see categories listed ai the top of this schedule) (b) Description
OF Fees D Check if travel oulside of Texas, Complete Schedule T,
EXPENDITURE D Check if Austin, TX, officeholder living expense
Campaign Contribution - Membership Fee
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/10/2025 Wix.com
Amount (5) Payee address; City; State; Zip Code
$25.98 100 Gansevoort Street
New York, NY 10014
PUHQP]::ISE (a) Category (see Categories listed at the top of this schedule) (b) Description
Advems‘mg Expense D Check if travel oulside of Texas. Complete Schedule T,
EXPENDITURE D Check if Austin, TX, officeholder living expense
Website Hosting

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

Office held

orms provided by Texas Ethics Commission www.ethics,state.tx.us

Version V4,1.0.e02d6221



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions! Donations Made By -

Candidate/Office holder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Food/Beverage Expense
GiAwardsiMemorials Expense

Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Polling Expense
Printing Expense

Salarles/WagesiContract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Travel Out of District
OTHER (enler a calegory not listed above)

Total pages Schedule F1: |2
Sch: 12/12 Rpt: 19/19

FILER NAME
Hall, Mia

3 Filer ID

4 Date 5 Payee name
04/04/2025 Xavier Hall
6 Amount ($) State; Zip Code

$100.00

8 PURPOSE
OF
EXPENDITURE

(a) CaleQOYV (See Categories listed at the top of this schedule) (b)
Salaries/Wages/Contract Labor

Description

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

Contract Labor

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/14/2025 Xavier Hall
Amount ($) Payee address; City, State; Zip Code
$50.00
PURPOSE () Category (see Categories listed at the lop of this schedule) (b) Description
EXPEr\?;ITURE Salaries/Wages/Contract Labor [T check it vavel cutside of Texas. Complete Schedule T.

D Check Il Austin, TX, officeholder living expense

Contract Labor

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

orms provided by Texas Ethic

S Commission

www.ethics.state.tx.us

Version V4,1.0.e02d6221





