OFFICIAL

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

—wy

FT. WORTH,

N ———

RECORD

v v

% | FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2  Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 43
3 CANDIDATE / MS ! MRS / MR FIRST M
. OFFICE USE ONLY
OFFICEHOLDER | Dr, Jamia B.
NAME b riiriiiiiiiiieiiiiiiiis it iiiiassaansasesesaisatsissriaisinssinnrsssnsnsnrsnes Data Racéivad
NICKNAME LAST SUFFIX
'‘Mia' Hall
4 CANDIDATE / ADDRESS / PO BOX; APT [ SUITE #, cITY; STATE,  ZIP CODE C S i
OFFICEHOLDER | P.O. Box 33574 Fort Worth, Texas 76162 0 REC'D
MAILING APR 3'25pMd:01
ADDRESS
Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mi
R
Hveve-ia B .S — JUBN e e Procomsd
NICKNAME LAST SUFFIX
2 F Date | d
'Charlie’' Garcia S,
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER 2440 Loreto Drive Fort Worth, Texas 76177
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (956 ) 292-8548
9 REPORT TYPE l 1 January 15 ’A. 30th day before election ‘—" Runolf l 15th day after campaign
treasurer appointment
(Officeholder Only)
[ July 15 r 8th day before election ‘ Exceeded Modified ‘ Final Report (Atach CIOH - FR)
Reporting Limit
10 PERIOD Month Day Yoar Month Day Year
COVERED
1/ 28 25 THROUGH 3 / 24 / 25
1 ELECTION ELECTION DATE - N-‘ELECTION TYPE
Month Day Year l Primary [— Runolt ’ - g‘e’:i::’npllon
5 / 3 / 25 [ General | Special Municipal
12 OFFICE OFFICE HELD (If any) 13  OFFICE SOUGHT  (if known)
Crowley ISD School Board Trustee - PI. 3 | Fort Worth City Council - District 6
14 NOTICE FROM THIS BOX IS FOR NOTIGE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
ITICAL THE GANDIDATE /| OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
ggkﬁM?l’TEE s 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
Additional Pages
|' ~ SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.slate.|x.us

Revised 1/1/2025




CANDIDATE | OFFICEHOLDER REPORT: rorm C/OH

DA(ldilionul Pages

SUPPORT & TOTALS COVER SHEET PG 2
20f43
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 expenditures may have been made without the candidate's or officeholder's knowledge or
POLITICAL consent. Candidates and officeholders are required to repart this information only if they receive notice of such expenditures.
COMMITTEE(S)

COMMITTEE TYPE |COMMITTEE NAME

D GENERAL
|:| SPECIFIC

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

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

2. TOTAL POLITICAL CONTRIBUTIONS $

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 21,550.00

3 TOTAL UNITEMIZED POLITICAL EXPENDITURES

$ 0.00

4. TOTAL POLITICAL EXPENDITURES $ 26.854.73

s. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE $ 13.358.12
REPORTING PERIOD . *

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY $ 0.00

OF THE REPORTING PERIOD

17 AFFIDAVIT

AFFIX NOTARY STAMP / SEAL ABOVE

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,

o=, —
—

: oz . ~\“ y e sl
Signature of Candidate or Officeholder

sworn to and subscribed before me, by the said M fﬂt H‘ﬁ‘ \ . this the 3 day
of vil .20 LS tocerlify which, witness my hand and seal of office. e |
' SS¥H,  CITLALLIDIAZ
F ‘) "% MY COMMISSION EXPIRES
-’ - .E

AUGUST 18, 2026
ARY {D: 133916235

Cilall: Diaz

Signalure of officer administering Printed name of officer administering

orms provided by Texas Ethics Commission www.ethics.state.tx.us Version v4.1.0.e02d6221



SUBTOTALS - CIOH Form C/OH
COVER SHEET PG 3
3of 43
18 FILER NAME 19 Filer ID
Hall, Mia
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SMETRTAL AMDENY
1. SCHEDULE Al; MONETARY POLITICAL CONTRIBUTIONS $ 21,550.00
2. [[] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS % 10,000.00
4. [[] SCHEDULEE: LOANS $
5, SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 8,191.88
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS % 18,662.85
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. [[] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 4
9. [[] SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
10. [[] SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CJOH $
11. [] SCHEDULE I NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
6 SCHEDULE K: INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
O TorLer $

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version v4.1.0.e02d6221



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE Al

The [hstrict Guid — t lete this f 1 Total pages Schedule Al:
u [] e rm.
e Instruction Guide explains w to complete this 10 Sch: 1/11 Rpt: 4/43
2 FILER NAME 3 Filer 1D
Hall, Mia
4 Date 5 Full name of contributor D out-of-state PAC (ID#: ) 7 Amount of Contribution (§)
03/17/2025 Adams, Vincent (Mr.) $100.00
6ComnbutnraddressCnty.StalozlpCode
6333 Warwick Hills Dr
Fort Worth, TX 76132
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
CEQ Vince Adams State Farm Agency
Date Full name of contributor E] out-of-state PAC (ID#: ) Amount of Contribution (%)
03/05/2025 Allen Gray, Kelly (Ms.) $150.00
Cumrlbutoraddresscuy 51ate2|pCode
2820 Galvez Avenue
Fort Worth, TX 76111
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Consultant KAG Consulting, LLC
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
02/26/2025 Austin, Jim (Mr.) $100.00
"""-Eaﬁll'r'i't;ﬂt"c'fr'Eai:'i‘fé; yStateZmCode
TX
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ outof-state PAC (ID#: = Amount of Contribution ($)
03/16/2025 Bess, Doris (Ms.) $100.00
ConlrlbumraddresscnystatezlpCode
961 Prairie Timber Road
Burleson, TX 76028
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: =) Amount of Contribution ($)
02/18/2025 Brender, John (Mr.) $100.00
ComnbutnraddressCllySlaIEZmCDde
2917 Alton
Fort Worth, TX 76109

Principal occupation / Job title (See Instructions)
Attorney

Employer (See Instructions)
Self

orms 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: 2/11 Rpt: 5/43

2 FILER NAME 3 FilerID
Hall, Mia
4 Date 5 Full name of contributor [[] outof-state PAC (ID#: y |7 Amount of Contribution ($)
03/15/2025 Carter, Gwen (Ms.) $50.00
& Contributor address; City: State; Zip Code
220 E, Embercrest Dr,
Arlington, TX 76018
8 Principal occupation / Jab title (See Instructions) 8 Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution (%)
03/17/2025 Cavington, Jennifer (Ms.) $100.00
" Contributor address: City: State; Zip Code i
7120 Francisco Dr
Fort Worth, TX 76133
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Attorney Brackett and Ellis
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ()
02/21/2025 Crossley, Richard (Mr.) $100.00
e ' stateZmC:nde
2233 Blue Sage Drive
Flower Mound, TX 75028
Principal occupation / Job title (See Instructions) Employer (See Instructions)
JROTC Director FWISD
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of Contribution ($)
02/22/2025 Dansby, Walter (Mr.) $500.00
" Contributor address. Gity: State: Zip Code
1909 Clifforook Court
Fort Worth, TX 76112
Principal occupation / Joh title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of Contribution ($)
03/24/2025 Dilwaorth, Jannis (Ms.) $100.00
c:omnhumraddressCutyStatethCucse
2724 Forest Creek Dr
Fort Worth, TX 76123
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Forms provided by Texas Ethics Commission

www.ethics.state.td.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: 3/11 Rpt: 6/43

2 FILER NAME 3 FilerID
Hall, Mia
4 Date 5 Full name of contributor D out-of-state PAC (ID#: )y |7 Amount of Contribution ($)
02/25/2025 Douglas, Sharon (Ms.) $250.00
6 Contributor address; Eily; State; Zip Code A e
6825 Manhattan Boulevard
103
Fort Worth, TX 76120
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Construction POTERE CONSTRUCTION LLC
Date Full name of contributor m(-obsta(e PAC (1D#; ) Amount of Contribution ($)
02/25/2025 Gomez, Xavier (Mr.) $150.00
Contributor address; City; State; Zip é'éde ........
2864 Stackhouse Street
Fort Worth, TX 76244
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Swim instructor Aquatots
Date Full name of contributor ﬁ:m-obsta(e PAC (ID#: ) Amount of Contribution (%)
01/30/2025 $25.00
ip Caae
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Public School Executive FWISD
Date Full name of contributor ﬁoul-o!-sta(e PAC (ID#: ) Amount of Contribution ($)
03/21/2025 Hall, Stae (Mrs.) $50.00
Conlributa}"a.(ié'r'é'ss: Cit;.:'gla!e; Zip Code - ———
9021 Nightingale Dr
Fort Worth, TX 76123
Principal occupation / Job title (See Instructions) Employer (See Instructions)
CEO | EQ Expert iISALT,LLC
Date Full name of contributor 6—.0Tl-0f-slme PAC (ID#: ) Amount of Contribution ($)
03/17/2025 Hensatling, Gene (Mr.) $250.00

105 Running Bear Trail

Decatur, TX 76234

Principal occupation / Job title (See Instructions)
Account Exex

Employer (See Instructions)
Texas AirSystems

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4,1.0.e02d6221



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE Al

The Inst ti Guid lai h t lete this f 1 Total pages Schedule Al:
i ‘
e Instruction Guide explains ow to complete S form Sch: 4/11 Rpt: 7143
2 FILER NAME 2 FilerID
Hall, Mia
4 Date 5 Full name of contributor D out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
02/20/2025 Hinton, Sharretha (Ms.) $25.00
& Conibutor address: City; State: Zip Code
215 Chateau Avenue
Kennedale, TX 76060
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Public Servant Public Servant
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution (%)
03/15/2025 Horace, D L (Mr.) $100.00
Cnmnbumraddress,cnystate,anCude
609 Fort Worth St
Jacksonville, TX 75766
Principal occupation / Job title (See Instructions) Employer (See Instructions)
! !
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution (%)
02/26/2025 Houston Johnson, Nicole (Ms.) $50.00
e CIlyStﬂ[BleCUdE
8300 BIG STONE CT
FORT WORTH, TX 76123
Principal accupation / Job tite (See Instructions) Employer (See Instructions)
Chief Partnerships Officer The Rensselaerville Institute
Date Full name of contributor |:] out-of-state PAC (1D#: ) Amount of Contribution ()
02/15/2025 Hughes, Greg (Mr.) $250.00
ComrlbumraddressCntyState,leCnde
3408 View Street
Fort Worth, TX 76103
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (D4 ) Amaount of Contribution ($)
02/11/2025 Jackson, Monica Bailey (Mrs.) $2,500.00
" ontibutor address: City: State: Zip Code
2605 Winding Hollow Lane
Arlington, TX 76006

Principal occupation / Joh fitle (See Instructions) Employer (See Instructions)
Business Owner LeVis Consulting Group, LLC

orms 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: 5/11 Rpt: 8/43

100 Throckmorton St #1700

Fort Worth, TX 76102

2 FILER NAME 3 FileriD
Hall, Mia
4 Date 5 Full name of contributor D out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
02/24/2025 James-Harvey, Donna (Ms.) $250.00
.é....Eaai}.iﬁaia.r.gaa;;;;;..E,i;;.:..é.[;t.é;..i,i,‘;&.;aé...................................v...
4517 Windsor Ridge Drive
Irving, TX 75038
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Contractor Caonsultant
Date Full name of contributor D out-of-state PAC (1D#: ) Amount of Contribution ($)
03/14/2025 Johnson, Cheryl (Mr.) $100.00
ConlnbutnraddressCnyStateZIpCode
829 Simi Dr
Arlington, TX 76001
Principal occupation / Job tille (See Instructions) Employer (See Instructions)
Executive Director Houston
Date Full name of contributor |:] out-of-state PAC (ID#: ) Amount of Contribution ($)
02/20/2025 Johnson, Richard (Mr.) $100.00
CuntnbumraddressCuySlateZmCode
1001 West Rosedale St
Apt. 1216
Fort Waorth, TX 76104
Principal occupation / Job title (See Instructions) Employer (See Instructions)
HR Fort Worth I1SD
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
03/19/2025 Kunschik, Veronica (Ms.) $50.00
ContnhulcraddressCltyStateleCudF
4748 Slippery Rock Drive
Fort warth, TX 76123
Principal occupation / Job litle (See Instructions) Employer (See Instructions)
Executive Director CISD
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of Contribution ($)
03/17/2025 Law Firm, Linebarger & Associates $1,250.00
T anibutor addrese: City: Sate: Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Forms provided by Texas Ethics Commission

www.ethics.stlale.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: 6/11 Rpt: 9/43

208 Oak Forest Trail

Euless, TX 76039

2 FILER NAME 3 FilerlD
Hall, Mia
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of Contribution (%)
01/30/2025 Lewis, Glenn (Mr.) $2,500.00
P st CnySlateZupCode
5600 Rockhill Rd
Fort Worth, TX 76112
8 Principal occupation / Job title (See Instructions) 9 Employer (See Insiructions)
Attorney / Partner Linebarger Goggan Blair & Sampson
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of Contribution ($)
03/22/2025 Lewis, Lynn (Ms.) $100.00
" Contributor address: City: Siate: zip Code
1458 Danciger Drive
Fort Worth, TX 76112
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of Contribution ($)
03/24/2025 Lewis, Lynn (Ms.) $50.00
R i e CﬂySla{ 2|pcade
1458 Danciger Drive
Fort Worth, TX 76112
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
03/24/2025 Lewis, Nydia (Ms.) $100.00
ConlnhumraddressCltySlateZ:pCode
4121 Ainsly Lane
Keller, TX 76244
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Director FWISD
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of Contribution ($)
02/19/2025 Limas, Jennifer (Mrs.) $100.00
ContrtbuloraddressCnystare?_lp(:ode

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version v4.1.0.e02d6221



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE Al

The Instructi Guid Gl i t Ttk 1 Total pages Schedule Al:
o X co is form.
e Instruction Guide explains now to mpiete S Sch: 7/11 Rpt: 10/43
2 FILER NAME 3 FilerlD
Hall, Mia
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
02/27/2025 Linares, Patricia (Dr.) $250.00
& " Contributor address: City: State: Zip Code
4705 Cinnamon Hill Drive
Fort Worth, TX 76133
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 ()
03/06/2025 McCain, Eboney (Ms.) $1,250.00
an[rlbutoraddressC!ly‘S(atezlpCude
4908 Sunset Ridge Drive
Fort Worth, TX 76123
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Attorney Elevation Law Consultation, LLC
Date Full name of contributor |:| out-of-state PAC (ID#: =) Amount of Contribution (%)
03/20/2025 McFadden, Raquel (Ms.) $50.00
ConlrnbumraddressCltyStatezlande
3216 Lookout Drive
Forest Hill, TX 76140
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Social Worker School District
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of Contribution ()
03/24/2025 Mcewing, Andre (Mr.) $1,000.00
el éii;}';"éi&:e; e Code
3301 Chancellorsville Drive
Forest Hill, TX 76140
Principal occupation / Joh fitle (See Instructions) Employer (See Instructions)
Manager TCC
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of Contribution (5)
03/24/2025 Moses, Patrick (Dr.) $500.00
ComrlbutnraddressCntyssate.zlp(:ode
606 Manchester
Mansfield, TX 76063

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Forms provided by Texas Ethics Commission

www,ethics.state.x.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: 8/11 Rpt: 11/43

FILER NAME 3 FileriD
Hall, Mia
Date 5 Full name of contributor [ cut-of-state PAC (ID#: y |7 Amount of Contribution ($)
03/15/2025 Norwood, Angela (Ms.) $50.00
.l"i”.-Et‘:nlribulo'r";‘(jlc-ilrlglss; ot StatezlpCude
4815 N Prairieview Ct
Arlington, TX 76017-6070
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of Contribution (%)
03/06/2025 OHanlon, Kevin (Mr.) $1,500.00
ContnbumraddressCltyS(ateant:otie
808 West Ave.
Austin, TX 78701
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Shareholder O'Hanlon, Demerath & Castillo
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution (%)
02/20/2025 Origins, Melanin $100.00
e 1yStatezlpCade
5404 Lee Dr
Arlington, TX 76016
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Director Building Pathways
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of Contribution ()
03/21/2025 Postell, Jeff (Mr.) $5,000.00
e rase: Cly: SHat: ZIp COge o m———_—
T
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of Contribution (%)
Ray, Ryan (Mr.) $250.00

02/14/2025

" Contributor address; City: State; Zip Code

3103 Longhorn Trail

Crowley, TX 76036

T T T PP T P LT PP R TS LT LT L EE T

Principal occupation / Job title (See Instructions)

Attorney

Employer (See Instructions)
Self

orms provided by Texas Ethics Commission

www.ethi

cs.state.tx.us

Version v4.1.0.e02d622




MONETARY POLITICAL CONTRIBUTIONS

scHeEDULE Al

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al
Sch: 9/11 Rpt: 12/43
FILER NAME 3 Filer 1D
Hall, Mia
Date 5 Full name of contributor D out-of-state PAC (ID#; ) 7 Amaount of Contribution ($)
02/26/2025 Robinson, Christopher (Mr.) $100.00
Trvis e yStateleCode g
1300 Bear Creek Parkway
2122
Euless, TX 76039
Principal occupation / Job litle (See Instructions) 9 Employer (See Instructions)
Mortgage finance Unknown
Date Eull name of contributor D aut-of-state PAC (ID#; ) Amount of Contribution (%)
02/23/2025 Roby I, Richard (Mr.) $500.00
ColltnbutnraddressCltyStale,leCDde
6234 Skylark Circle
Fort Worth, TX 76180
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (1D#: =3 Amount of Contribution ($)
03/24/2025 Scott, Tracy (Ms.) $150.00
CuntnhuloraddressCnyStateZande
PO Box 122072
Arlington, TX 76012-4475
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Administrative Tarrant County
Date Full name of contributor I:| out-of-state PAC (ID#: ) Amount of Contribution ($)
03/03/2025 Stanley, Sandra (Dr.) $100.00
'"""E&iai';(ﬁﬁia}"éaa'{é;é{'"éii;}}"élia'fé;'
5237 Humbert Avenue
Fort Worth, TX 76107
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Opening Doors For Women In Need
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
02/26/2025 Tei, Nana (Ms.) $100.00
c:onmbutoraddressCllystatezlp(:ode
7016 San Antonio Drive
Fort Worth, TX 76131

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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: 10/11 Rpt: 13/43

" Contibutor address: Clty: State; Zip Code

408 Virginia Place

Fort Worth, TX 76107

FILER NAME 3 FilerID
Hall, Mia
4 Date Full name of contributor D out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
03/19/2025 Toynes, Tony (Mr) $100.00
st cny State le e
1011 Greenbriar lane
Duncanville, TX 75137
8 Principal occupation / Job title (See Instructions) Employer (See Instructions)
School administrator Duncanville
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of Contribution ($)
03/15/2025 Turner, Ebony (Ms.) $50.00
ContrlbulmaddressCnystate,ZmCode
615 Manchester Drive
Mansfield, TX 76063
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Attorney Self
Date Full name of contributor |:[ out-of-state PAC (ID#: ) Amount of Contribution ($)
02/28/2025 Vogel, Carlela (Ms) $50.00
ey o 1ySLateZ|pCude
901 OId Gate Rd
Lakeside, TX 76108
principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution (%)
02/18/2025 Whitfield |, Jeff (Mr) $100.00
" Contributor address; Cny‘ state le Code
6120 Echelon Way
Plano, TX 75024
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Attorney Kelly Hart
Date Full name of contributor |:| out-of-state PAC (ID#: ==3 Amount of Contribution (%)
02/20/2025 Williams, Barbara M. (Ms.) $250.00

Principal eccupation / Job fitle (See Instructions)

attorney

Employer (See Instructions)

Self employed

orms provided by Texas Ethics Commission

www.ethics.state.t.us

Version v4.1.0.e02d622




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE Al

: . : : 1 Total pages Schedule Al:
The Instruction Guide explains how to complete this form. Sch: 11/11 Rpt: 14/43
2 FILER NAME 3 Filer 1D
Hall, Mia
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y |7 Amount of Contribution ($)
03/07/2025 Williams, Barbara M. (Ms.) $250.00
6ConlrlbuloraddressCnyStateZ:pCode
408 Virginia Place
Fort Worth, TX 76107
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Altarney Self employed
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of Contribution ($)
03/17/2025 Williams, Ingrid (Ms.) $50.00
= it s i
7702 Pirate Point Circle
Arlington, TX 76016
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Prncipal FWISD
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of Contribution ()
03/15/2025 Williams-Ridley, Cathy (Ms ) $50.00
" Contributor addre
1520 Lamplighter Lane
Fort Worth, TX 76134
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Administrator FWISD
Date Full name of contributor |:] out-of-state PAC (ID#: ) Amount of Contribution ()
02/20/2025 Woods, Shane (Mr) $100.00
e C“y' b o e
5019 ltalia Lane
Grand Prairie, TX 75052

Principal occupation / Job litle (See Instructions)
CEO

Employer (See Instructions)
Girlstart

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version v4.1.0.e02d622




PLEDGED CONTRIBUTIONS

SCHEDULE B
g ; > : 1 Total Schedule B!
The Instruction Guide explains how to complete this form. s
Sch: 1/1 Rpt: 15/43
2 FILER NAME 3 Filer ID
Hall, Mia
4
TOTAL OF UNITEMIZED PLEDGES $ 0.00
5 Date 6 Full name of pledgor Dou(-o!-slale PAC (IDH: 3y |8 Amount of "9 In-kind description
Hall, Ibo (Mr.) pledge (%) \ (If applicable)

03/24/2025

State; Zip Code

|
$10,000.00

Dcheck if travel outside of Texas, Complete Schedule T,

10 Principal occupation / Job title (See Instructions)
Owner

11 Employer (See Instructions)

Innovative Air

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.e02d6221



CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

scHEDULE F1

Advertising Expense

Accounting/Banking

Caonsuliing Expense

Contributions/ Danations Made By -
Candidate/Officeholder/Political Committes

Credit Card Payment

Feas

Event Expense

Foai/Beverage Expense
GiluAwards/Memorials Expense
Leqgal Services

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of Dislrict

QOTHER (enter a category nol listed above)

Candidate/Officeholder/Political Committee

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 1/25 Rpt: 16/43 Hall, Mia
4 Date 5 Payee name
03/21/2025 CC Moss
6 Amount ($) 7 Payee address, City; State;, Zip Code
$125.00 5625 Eisenhower Drive
Fort Worth, TX 76112
8 PUR‘;?SE (a) category (See Categories listed at the top of this schedule) (b) Description
Advertising Expense Check if ravel outside of Texas. Complete Schedule T.
EXPENDITURE D Chack il Austin, TX, officeholder living expense
FWANBWP Annual Brachure
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/10/2025 CC Watkins Campaign
Amount ($) Payee address; City: State; Zip Code
$100.00 4237 Sweet Clover Lane
Fort Worth, TX 76036
PURPOSE {a) Category {See Calegories listed at the top of this schedule) [b] DESCI‘ipﬂUn
E)lPEh?ngURE Contributions/Donations Made By [] chack it ravel outside of Texas, Complete Schedule T.

D Cheek if Austin, TX, ollicehalder living expense

Campaign Contribution

Complete QONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
02/28/2025 Catalyst Advisors
Amount (%) Payee address; City; State; Zip Code
$189.13 1108 Lavaca Street
Austin, TX 78701
F'URF’FU5E (a) Category (see Categories listed at the top of this schedule) (b) Description
O i = side s ie Sl .
EXPENDITURE CQHSUI(IHQ Expense D Check if travel outside of Texas. Complete Schedule T

Cheek il Austin, TX, afficeholder living expense

Consulting Expense

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

F1
CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveriising Expense Event Expense Loan Repayment/Reimbursement
Accounting/8anking Fees Office Overhead/Rental Expense
FoodiBeverage Expensa Palling Expense
GiltitAwardsiMemorials Expense Printing Expense

Legal Services SalariesfWages/Contract Labor

The Instruction Guide explains how te complete this form.

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

Travel Out of District

OTHER (enter a category nol listed above)

Consulling Expense

Contributions/ Donations Made By -
Candidate/Ofliceholder/Poliical Commillee

Credit Card Payment

1 Total pages Schedule F1:

Sch: 2/25 Rpt: 17/43

2 FILER NAME
Hall, Mia

3 Filer D

4 Date

03/07/2025

5 Payee name
Catalyst Advisors

6 Amount ($)

$2,250.00

7 Payee address; City;
1108 Lavaca Street

Austin, TX 78701

State; Zip Code

8 PURPOSE

OF
EXPENDITURE

(a) Category (ses Categories lisled at the lap of this schedule)
Consulting Expense

(b) Description
D Check if travel outside of Texas, Complete Schedule T,
D Chack if Auslin, TX, officeholder living expense

Consulting Expense

9 Complete ONLY if direct

Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
02/28/2025 DJ Johnnie
Amount (§) Payee address, City, State; Zip Code
$150.00 821 Newport Road
Fort Waorth, TX 76120
PURPOSE (a) Category (see Calegories listed at the tap of this schedule) (b) Description
OF Check il travel outside of Texas, Complete Schedule T,
EXPENDITURE Event Expense

D Check if Austin, TX, officeholder living expense
Event Expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/30/2025 Donor Box
Amount (%) Payee address; City, State; Zip Code
$1.47 1520 Belle View Blvd
#4106
Alexandria, VA 22307
PURPOSE (8) Category (see Categories listed at the top of this schedule) | () Description
OF Fees D Check if iravel outside of Texas, Complete Schedule T.
EXPENDITURE

D Check if Ausiin, TX, officeholder living expense
Fees

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Lean Repayment/Reimbursement
Office OverheadiRental Expense
Polling Expense

Printing Expense
Salaries/Wages/Coniract Labor

Adveriising Expense

Accounting/Banking Faes

Caonsiilling Expense Foot/Beverage Expense

Contribulions/ Donalions Made By - GilvAwardsiMemorials Expense
Candidate/Officeholder/Pol lical Committee Legal Services

Credil Card Payment n i
redit Card Pay The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME

Sch: 3/25 Rpt: 18/43 Hall, Mia

Filer ID

4 Date 5 Payee name
01/30/2025 Donor Box
6 Amount () 7 Payee address; City; State; Zip Code

$116.55 1521 Belle View Blvd
#4107
Alexandria, VA 22307

8 PURPOSE

it (a) Category (see Calegories listed at the top of this schedule) (b) Description
F

D Check il ravel autside of Texas, Complete Schedule T.

Fees

EXPENDITURE D Check if Austin, TX, ofliceholder living expense
Fees
9 Complete ONLY if direct candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/11/2025 Donor Box
Amount (%) Payee address; City; State; Zip Code
$116.55 1522 Belle View Blvd
#4108
Alexandria, VA 22307
PURPOSE (a) Category (see Categories listed al the lop of this schedule) (b) Description
OF Fees D Check if 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
02/14/2025 Donor Box
Amount () Payee address; City; State; Zip Code
$11.93 1522 Belle View Blvd
Alexandria, VA 22307
PUFg’FDSE (a) Category (see categories listed at the tap of this schedule) (b) Description
Check il travel autside of Texas, Complete Schedule T,
EXPENDITURE Fees |

Fees

D Check if Austin, TX, ofliceholder living expense

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
CONTRIBUTIONS

scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office OverheadiRental Expense
Food/Beverage Expense Palling Expense
GilvAwards/iMemorials Expense Printing Expense

Legal Services SalariestWages/Contract Labor

Advertising Expense

Accounting/Banking

Consulling Expense

Caoniributions/ Donallons Made By -
Candidate/Officeholder/Polilical Commiltee

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

Saliciation/Fundraising Expense
Transportalion 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

Alexandria, VA 22307

Sch: 4/25 Rpt: 19/43 Hall, Mia
4 Date 5 Payee name
02/15/2025 Donor Box
6 Amount (§) 7 Payee address; City; State; Zip Code
$11.93 1523 Belle View Blvd

8 PURPOSE
OF
EXPENDITURE

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

(b) Description
D Check if travel oulside of Texas. Complete Schedule T.
D Check it Austin, TX, officeholder living expense

Fees

9 Complete QNLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
02/18/2025 Donor Box
Amount ($) Payee address; City; State; Zip Code
$4.95 1522 Belle View Blvd
Alexandria, VA 22307
PURPOSE (a) Category (see Categories listed at the lop of this schedule) (b) Description
EXPEI\?I;TURE Fees D Check il travel oulside of Texas, Complete Schedule T.

D Check il Austin, TX, officeholder living expense
Fees

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
02/18/2025 Donor Box
Amount (5) Payee address, City; State; Zip Code
$4.95 1523 Belle View Blvd
Alexandria, VA 22307
F'UR;OSE (a) Category (see categories listed at the top of this schedule] (b) Description
F Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE rees I = '

D Cheek it Austin, TX. officeholder living expense
Fees

Complete QNLY 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
FoodiBeverage Expense Palling Expense
GilvAwards/Memerials Expense Printing Expense

Legal Services SalariesMWages/Cantract Labor

Advertising Expense

Accounting/Banking

Consulling Expense

Cantributions! Denations Made By -
Candidate/Ofliceholder/Palitical Commiltee

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

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

Travel Out of Dislrict

OTHER (enter a category nol listed above)

1 Total pages Schedule F1:
Sch: 5/25 Rpt: 20/43

LA

FILER NAME
Hall, Mia

3 Filer1D

4 Date
02/19/2025

5 Payee name
Donor Box

6 Amount ($)
$4.95

7 Payee address; City;
1524 Belle View Blvd

Alexandria, VA 22307

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (see Calegaries listed at the top of this schedule)
Fees

(b) Description
Check if ravel outside of Texas. Complete Schedule T,

D Check it Auslin, TX, afficeholdar living expense
Fees

9 Complete QNLY if direct

Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date
02/20/2025

Payee name
Donor Box

Amount ($)
$4.95

Payee address; City;
1525 Belle View Blvd

Alexandria, VA 22307

State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Calegory (see Categories listed at the 1op of this schedule)
Fees

(b) Description
D Check if ravel outside of Texas, Complete Schedule T.
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 Payee name
02/20/2025 Donor Box
Amount ($) Payee address; City; State; Zip Code
$11.93 1526 Belle View Blvd
Alexandria, VA 22307
PUR(‘:FDSE (a) Category (see Categories listed at the top of this schedule) (b) Description
Cheek It travel outside al T . Complete Schedule T.
ExpENDrrURE l:eeS D e vl outside axas, ompl ules

D Check if Austin, TX, officeholder living expense
Fees

Complete ONLY if direct

candidate/Officeholder name

expenditure to benelit 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)

Event Expenae

Fees

Food/Beverage Expense
GilAwards/iMemorlals Expense
Legal Sendces

Loan Repayment/Reimbursement
Olfice Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Adventising Expense

Accounting/Banking

Cansulting Expense

Caontributions/ Donations Made By -
Candidate/Officeholder/Palitical Commiiiee

Credit Card Payment 3
¥ The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enler a category not listed above)

L]

1 Total pages Schedule F1: FILER NAME

3 Filer ID

Sch: 6/25 Rpt: 21/43

Hall, Mia

4 Dalte
02/20/2025

5 Payee name
Donor Box

6 Amount (%)
$1.47

7 Payee address;

City,
1527 Belle View Blvd

Alexandria, VA 22307

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (see Categories listed at the lup of this schedule)
Fees

(b) Description
Check if travel cutside of Texas. Complete Sehedule T.

D Check it Ausiin, TX, officeholder living expense
Fees

9 Complete ONLY if direct

Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

expenditure to benefit C/OH

Date Payee name
02/20/2025 Donor Box
Amount ($) Payee address; City; State; Zip Code

$4.95 1528 Belle View Blvd

Alexandria, VA 22307
PURPOSE {a) Calegory (see Categorles listed al the tap of this schedule) (b) Description
OF Fees D Check it travel outside of Texas, Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Fees

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

Date
02/20/2025

Payee name
Donor Box

Amount ($)
$4.95

Payee address, City;
1529 Belle View Blvd

Alexandria, VA 22307

State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (see Calegaries listed al the lop of this schedule)
Fees

(b) Description
Check if Iravel outside of Texas, Complete Schedule T,

D Check il Austin, TX, olficeholder living expense
Fees

Complete ONLY if direct

Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Et

hics Commission

www.ethics.state.tx.us

Version v4.1.0.e02d6221



CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

scHeDULE F1

Adverlising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gifuawards/Memorials Expense
Candidate/Oticeholder/Political Committes Legal Services

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Oflice Overhead/Rental Expense
Palling Expense

Printing Expense
SalariesiWages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

$4.95 1530 Belle View Blvd

Alexandria, VA 22307

1 Total pages Schedule F1: |2 FILER NAME 3 Filer 1D
Sch: 7/25 Rpt: 22/43 Hall, Mia

4 Date 5 Payee name
02/21/2025 Donor Box

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

a PURPOSE
OF
EXPENDITURE

(a) Category (see cawgories lisied at the top of this schedule)
Fees

(b) Description
Check if fravel outside of Texas. Complete Schedule T,

D Check il Austin, TX, aliceholder living expense
Fees

Candidate/Officeholder name

-

Complete QNLY if direct
expenditure to benefit C/OH

Office sought

Office held

Date Payee name
02/22/2025 Donor Box
Amount ($) Payee address; City; State; Zip Code
$23.55 1531 Belle View Blvd
Alexandria, VA 22307
FUR(;’FC)EE (a) Category (see Categaries listed at the top of this schedule) (b) Description
Check if ravel outside of Texas, Complete Schedule T.
EXPENDITURE Fees o e sy s

D Check if Auslin, TX, officeholder living expense
Fees

Complete QNLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
02/23/2025 Donor Box
Amount ($) Payee address; City; State; Zip Code
$23.55 1532 Belle View Blvd
Alexandria, VA 22307
PURPOSE (a) Category (see Categaries listed at the top of this schedule) (b) Description
EXPEB?[‘):ITURE Fees D Cheek If travel outside of Texas, Complete Schedule T.

D Chack if Austin, TX, ofliceholder living expense
Fees

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Oftice 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)

Event Expense Loan RepaymentiReimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Palling Expense
GlivAwards/iMemorials Expense Printing Expense

Legal Services Salaries/Wages/Coniract Labor

The Instruction Guide explains how to complete this form.

Advertising Expense

Accounting/Banking

Cansulling Expense

Cantributions/ Donations Made By -
Candidate/Olliceholder/Palitical Committee

Credit Card Payment

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

Travel Oul ol District

OTHER (enler a category not listed above)

1 Total pages Schedule F1:
Sch: 8/25 Rpt: 23/43

2 FILER NAME
Hall, Mia

3 FilerID

4 Date
02/24/2025

5 Payee name
Donor Box

6 Amount ($)

7 Payee address; City,

State; Zip Code

$11.93 1533 Belle View Blvd
Alexandria, VA 22307
8 PURPOSE (a) Category (see categories listed 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, oflicehalder living expense
Fees

9 Complete ONLY if direct

Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
02/25/2025 Donor Box
Amount (§) Payee address; City; State; Zip Code
$7.27 1534 Belle View Blvd
Alexandria, VA 22307
PURPOSE (a) Category (see Categaries lisied 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, officeholder living expense
Fees

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

expenditure to benefit C/OH

Date Payee name
0212512025 Donor Box
Amount (%) Payee address; City; State; Zip Code

$11.93 1535 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 travel outside of Taxas, Complete Schedule T.
EXPENDITURE D Check if Austin, TX, ofliceholder living expense
Fees

Complete QNLY if direct Candidate/Officeholder name Office saught 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)

Lean Repayment/Reimbursement
Office OverheadiRenial Expense
Polling Expense

Printing Expense
Salaries/Wages/Coniract Labor

Adverlising Expense Event Expense

Accounting/Banking Fees

Consulting Expense FoodiBeverage Expense

Conlributions/ Danations Made By - GilttAwards/Memorials Expense
Candidate/Oficeholder/Poliical Committee Legal Services

Credit Card Payment
i 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)

Fees

1 Total pages Schedule F1: [2 FILER NAME Filer ID
Sch: 9/25 Rpt: 24/43 Hall, Mia
4 Date 5 Payee name
02/26/2025 Donor Box
6 Amount ($) 7 Payee address; City; State; Zip Code
$4.95 1536 Belle View Blvd
Alexandria, VA 22307
8 PURPOSE (a) Category (see Categaries listed at the top af this schedule) (b) Description
OF Fees D Check il travel outside of Texas, Complete Schedule T.
EXPENDITURE D Chuck il Ausiin, TX, officeholder living expense
Fees
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/26/2025 Donor Box
Amount ($) Payee address; City; State; Zip Code
$2.63 1537 Belle View Blvd
Alexandria, VA 22307
PURPOSE (a) Category (see caegories lisied at ihe top of this schedule) (b) Description
OF Fees D Check il travel outside of Texas. Complete Schedule T.
EXPENDITURE D Chack il Austin, TX, officeholder living expense
Fees
Complete QNLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/26/2025 Donor Box
Amount ($) Payee address; City; State; Zip Code
$4.95 1528 Belle View Bivd
Alexandria, VA 22307
PURPOSE (a) Category (see categories listed at the top of this schedule) (b) Description
EXPEl’tI)gﬂURE Fees D Check il fravel outside of Texas, Camplete Schedule T,

D Check il Austin, TX, olficeholder Iving expense

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
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan RepaymentiReimbursement
Oflice Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contracl Labor

Adverlising Expense

Accounting/Banking

Consulling Expense

Cantributions! Donations Made By -
Candidate/Ofliceholder/Political Committee

Credit Card Payment

Event Expense

Fees

Food/Baverage Expense
Gift/awards/Memorials Expense
Legal Seraces

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1:
Sch: 10/25 Rpt: 25/43

2 FILER NAME
Hall, Mia

3 FilerID

4 Date
02/27/2025

5 Payee name
Donor Box

6 Amount ()

7 Payee address, City;

State; Zip Code

$11.93 1529 Belle View Blvd
Alexandria, VA 22307
8 PURPOSE (&) Category  (see Categories iisted at the top of this schedule) (b) Description
OF Fees Check if iravel outside of Texas, Complete Schadule T,
EXPENDITURE

D Check If Austin, TX, officeholder living expense
Fees

9 Complete ONLY if direct

Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
02/28/2025 Donor Box
Amount ($) Payee address; City; State; Zip Code
$2.63 1530 Belle View Blvd
Alexandria, VA 22307
PUR(;?SE (2) Category (see Categories listed at the lop of this schedule) (b) Description
Check if ravel outside of Texas. Complete Schedule T,
EXPENDITURE Fees |

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 Payee name
03/03/2025 Donor Box
Amount ($) Payee address; City, State; Zip Code
$4.95 1528 Belle View Blvd
Alexandria, VA 22307
PUR‘;‘?SE (a) Category (see Categoris listed at the top of this schedule) (b) Description
Check it travel outside of Texas. Complele Schedule T,
EXPENDITURE Fees D avel outsi mplete o

D Check if Austin, TX, officeholder living expense
Fees

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office OverheadiRental Expense
Polling Expense

Printing Expense
SalariesMages/Contract Labor

Adverlising Expense Event Expense

Aceounting/Banking Fees

Consulting Expense FoodiBeverage Expense

Caontributions/ Donations Made By - Giti/Awards/iMemorials Expense
Candidate/OHiceholder/Political Committes Legal Services

dit Card Paymel
Clialiaiadebie bt The Instruction Guide explains how to complete this form.

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

Travel Oul of District

OTHER (anter a category not listed above)

1 Total pages Schedule F1:

Sch: 11/25 Rpt: 26/43

2 FILER NAME
Hall, Mia

3 FilerID

4 Date

03/05/2025

5 Payee name
Donor Box

6 Amount ()

7 Payee address; City,

State; Zip Code

$7.27 1529 Belle View Blvd
Alexandria, VA 22307
8 PURFOSE (a) Category (see Categories listed at the top of this schedule) (b) Description
OF Fees Check il iravel outside of Texas, Complele Schedule T,
EXPENDITURE

D Cheek if Austin, TX, officeholder living expense
Fees

9 Complete QNLY if direct

Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
03/06/2025 Donor Box
Amount ($) Payee address; City; State; Zip Code
$58.43 1530 Belle View Blvd
Alexandria, VA 22307
PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description
OF Check if travel outside of Texas, Complete Schedule T,
EXPENDITURE Faek Ol

D Check if Austin, TX, officeholder living expense
Fees

Complete QONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office saught

Office held

Date
03/06/2025

Payee name
Donor Box

Amount (%)

Payee address, City;

State, Zip Code

expenditure to benefit C/OH

$70.05 1531 Belle View Blvd
Alexandria, VA 22307
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF i sl oulside of Texas, Complete Schedule T
Fees D Check if travel oulside of Texas, I .
EXPENDITURE D Check If Austin, TX, ofliceholder living expense
Fees
Complete ONLY if direct 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Relmbursement
Olffice Overhead/iRenial Expense
Polling Expensa

Printing Expense
Salaries/Wages/Coniracl Labor

Advertising Expense

Accounting/Banking

Consulling Expense

Contributions! Donations Made By -
Candidate/Officeholder/Political Committes

Credit Card Payment

Event Expense

Fees

FoodiBeverage Expense
GilttawardsiMemarials Expense
Legal Services

The Instruction Guide explains how to complete this form.

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

Travel Out of Distriet

QTHER (enter a category nol lisled above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID
Sch: 12/25 Rpt: 27/43 Hall, Mia
4 Date 5 Payee name
03/07/2025 Donor Box
6 Amount ($) 7 Payee address, City; State; Zip Code
$11.93 1528 Belle View Blvd
Alexandria, VA 22307
8 PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description
OF Fees D Check il iravel outside of Texas, Complete Schedule T,
EXPENDITURE D Check il Austin, TX, olficehelder living expanse
Fees

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date
03/14/12025

Payee name
Donor Box

Amount ($)

Payee address; City;

State; Zip Code

expenditure to benefit C/OH

$4.95 1528 Belle View Blvd
Alexandria, VA 22307
PURPOSE (a) Category (see Categaries listed at the tap of this schedule) (b) Description
OF EFees D Check il travel outside of Texas. Complete Schedule T,
EXPENDITURE D Check if Austin, TX, oflicehalder living expense
Fees
Complete QNLY if direct Candidate/Officeholder name Office sought Office held

Date Payee name
03/15/2025 Donor Box
Amount ($) Payee address; City, State; Zip Code
$2.63 1528 Belle View Blvd
Alexandria, VA 22307
PURPOSE (a) Category (see cateqories lisied at the top of this schedule) (b) Description
OF Fees D Check il iravel outside of Texas, Complete Schadule T,
EXPENDITURE

D Check il Austin, TX, alficeholder living expense
Fees

Complete ONLY if direct

Candidate/Officehalder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics,state.Ix.us

Version v4.1.0.e02d6221



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Oflice Overhead/Rental Expense

Adverlising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contribulions/ Donaiions Made By - GllAwards/Memorials Expense
Candidate/Officeholder/Palitical Commiitee Legal Services

Credit Card Payment

Polling Expense

Printing Expense
Salaries/Wages/Contraet Labor

The Instruction Guide explains how to complete this form.

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

Travel Out of Dislrict

OTHER (enter a category not lisled above)

Total pages Schedule F1: |2 FILER NAME 3 Filer ID
Sch: 13/25 Rpt: 28/43 Hall, Mia
Date 5 Payee name
03/15/2025 Donor Box
6 Amount (5) 7 Payee address; City; State; Zip Code
$2.63 1529 Belle View Blvd
Alexandria, VA 22307
8 PURPOSE (a) Category (see Categories lisied ai the top of this schedule) (b) Description
OF Fees D Check if travel outside of Texas. Complele Schedule T,
EXPENDITURE D Check il Ausiin, TX, officeholder living expense
Fees

9 Complete ONLY if direct

Candidate/Officehalder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
03/15/2025 Donor Box
Amount (5) Payee address; City; State; Zip Code

$4.95 1530 Belle View Blvd

Alexandria, VA 22307

PUROPFDSE {ﬂ, Category (See Categories listed at ihe top of this schedule) (h) DESCFimiDﬂ
Fees D Check il travel autside of Texas, Complete Schedule T,
EXPENDITURE D Check il Ausiin, TX, efficeholder living expense
Fees
Complete OMLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/15/2025 Donor Box

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

$2.63 1531 Belle View Blvd

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

D Check if Austin, TX, oflicehaolder living expense
Fees

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 scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Accounting/Banking Fees Office OverheadiRental Expense Transportalion Equipment & Related Expense

Consuliing Expense Food/Beverage Expense Polling Expense ) Travel in District

Conuibulions! Donations Made By - GiltAwardsiMemaorials Expense Printing Expense Travel Oul of Disirict
Candidate/Officeholder/Poliical Commitlee Legal Senices SalarlesMWages/Contract Labor OTHER (enter a category nat listed above)

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

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 14/25 Rpt: 29/43 Hall, Mia

4 Date 5 Payee name
03/15/2025 Donor Box
6 Amount ($) 7 Payee address; City, State; Zip Code

$2.63 1532 Belle View Blvd

Alexandria, VA 22307

8 PURC':FDSE (a) category (See Categorles listed at the lop of this schedule) (b) Description
Fees D Check il travel outside of Texas, Complete Schedule T.
EXPENDITURE D Check if 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
03/16/2025 Donor Box
Amount ($) Payee address; City, State; Zip Code
$4.95 1533 Belle View Bivd
Alexandria, VA 22307
PURPOSE (a) Category (see Categorles listed at the top of this schedule) (b) Description
OF Fees D check if travel outside of Texas, Complete Schedule T.
EXPENDITURE D Check il Austin, TX, officeholder living expense
Fees
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/17/2025 Donor Box
Amount ($) Payee address; City; State; Zip Code
$11.93 1528 Belle View Blvd
Alexandria, VA 22307
PURPOSE (a) Calegory (see Categories listed at the lop of this schedule) (b) Description
OF Fees D Check if ravel outside of Texas, Complete Schedule T.
EXPENDITURE D Check il Ausiin, TX, officeholder 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 vV4.1.0.e02d6221



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Caonsulling Expense Food/Beverage Expense Paolling Expense

Contributions/ Donations Made By - Glit/Awards/Memuorlals Expense Printing Expense
Candidate/Officeholder/Palitical Committee Legal Senices Salaries/Wages/Conlract Labor

Credit Card Payment %
Y 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:

Sch: 15/25 Rpt: 30/43

2 FILER NAME
Hall, Mia

3 Filer ID

4 Date

03/17/2025

5 Payee name
Donor Box

6 Amount ($)

$1.28

7 Payee address, City,
1529 Belle View Blvd

Alexandria, VA 22307

State; Zip Code

8 PURPOSE

OF
EXPENDITURE

(a) category (See Calegories listed at the top of this schedule)
Fees

(b) Description
D Check if ravel outside of Texas, Complete Schedule T.
D Check i Austin, TX, officeholder living expense

Fees

9 Complete QONLY if direct

Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

expenditure to benefit C/OH

Date Payee name
03/17/2025 Donor Box
Amount (%) Payee address,; City; State; Zip Code

$4.95 1530 Belle View Blvd

Alexandria, VA 22307
PURPOSE (a) Category  (see Caiegories listed at the top of this schedult) (b) Description
OF Fees Check if travel outside of Texas, Complete Schedule T.
EXPENDITURE D Check il Auslin, TX, ofliceholder living expense
Fees

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

expenditure to benelit C/OH

Date Payee name
03/17/2025 Donor Box
Amount () Payee address; City, State; Zip Code

$4.95 1531 Belle View Blvd

Alexandria, VA 22307
PURPOSE (a) Category (see Categaries lisied at the top of this scheduls) | (B) Description
OF Fees m Check il travel outside of Taxas, Complete Schedule T,
EXPENDITURE D Check if Austin, TX, officeholder living expense
Fees

Complete ONLY if direct 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Relmbursement
Office OverheadiRental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advenising Expense

Accounting/Banking

Consuliing Expense

Contribulions/ Donations Made By -
Candidate/Oficeholder/Political Commities

Credit Card Payment

Event Expense

Fees

FoodiBeverage Expense
GilttAwards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportalion Equipment & Relaled Expense
Travel in Districl

Travel Qut of District

OTHER {enter a category nol listed above)

1 Total pages Schedule F1:
Sch: 16/25 Rpt: 31/43

2 FILER NAME
Hall, Mia

3 Filer 1D

4 Date
03/19/2025

5 Payee name
Donor Box

6 Amount ($)

7 Payee address; City,

State; Zip Code

$2.63 1528 Belle View Blvd
Alexandria, VA 22307
8 PURPOSE (3] Category (See Categaries listed at the top of this schedule) (b] Descriptiun
OF Check il travel outside of Texas, Completa Schedule T,
EXPENDITURE Fees o

D Check il Austin, TX, alliceholder living expense
Fees

9 Complete ONLY if direct

Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
03/19/2025 Donor Box
Amount ($) Payee address; City, State; Zip Code
$4.95 1529 Belle View Blvd
Alexandria, VA 22307
PURPOSE (a) Category  (ses Categories lisied at the top of this schegute) | (P) Description
OF Fees D Check il travel outside of Texas, Complete Schedule T,
EXPENDITURE

D Check if Austin, TX, ofliceholder living expense
Fees

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

expenditure to benefit C/OH

Date Payee name
03/20/2025 Danor Box
Amount ($) Payee address; City, State; Zip Code

$2.63 1530 Belle View Blvd

Alexandria, VA 22307
PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description
OF Fees D Check il fravel outside of Texas, Camplete Schedule T.
EXPENDITURE D Check il Austin, TX, ollicehalder living expense
Fees

Complete ONLY if direct 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evenl Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulling Expense Food/Beverage Expense Polling Expense

Contributions! Donations Made By - Printing Expense
canddate/Otliceholder/Political Commitlee SalariesWages/Contract Labor

Credit Card Payment

GilvAwardsiMemarials Expense
Legal Services

The Instruction Guide explains how ta complete this form.

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

Travel Oul of Disirict

OTHER (enter a category not listed above)

$2.63 1528 Belle View Blvd

Alexandria, VA 22307

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 17/25 Rpt: 32/43 Hall, Mia

4 Date 5 Payee name
03/21/2025 Donor Box

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

8 PURPOSE

(a) Category (see Categories listed at the top of this schedulr) (b) Description

or Fees

EXPENDITURE
Fees

Check if travel ouiside of Texas, Complete Schedule T,

D Check if Ausiin, TX, officehalder living expense

9 Complete ONLY if direct

Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
03/22/2025 Donor Box
Amount ($) Payee address; City; State; Zip Code

$4.95 1529 Belle View Blvd

Alexandria, VA 22307

PURPFDSE (a) Category (see Categories listed at the lop of this schedule) (b) DESC”P‘"‘)"
Q
EXPENDITURE Faps

Fees

Check il travel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
03/24/2025 Donor Box

Payee address; City; State; Zip Code

$4.95 1531 Belle View Blvd

Amount (5)

Alexandria, VA 22307

PURPOSE (a) Category (see categories listed at the top of this schedule) (b) Description
S Fees
EXPENDITURE

Fees

D Check il travel outside of Texas, Complete Schedule T,
D Check If Austin, TX, officaholder lving expense

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
CONTRIBUTIONS

scHEDULE F1

Advertising Expanse Event Expense

Accounting/Banking Fees

Consulling Expense Food/Beverage Expense

Cantributions/ Donations Made By - Gilt/Awards/Memaorials Expense
Candidate/Ofliceholder/Political Commitlee Legal Servces

Credit Card Payment

Polling Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Relmbursement
Oifice Overhead/Rental Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Oul of District

OTHER (enter a eategory nol listed above)

1 Total pages Schedule F1: |2 FILER NAME

3 FilerID

Sch: 18/25 Rpt: 33/43 Hall, Mia
4 Date 5 Payee name
03/24/2025 Donor Box
6 Amount ($) 7 Payee address; City; State; Zip Code

$23.55 1532 Belle View Blvd

Alexandria, VA 22307

8 PURPOSE () Category (see Categories lisied at the top of this schedule) (b) Description
OF Fees Check il iravel outside of Texas, Complete Schedule T,
EXPENDITURE 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
03/24/2025 Donor Box
Amount ($) Payee address; City; State; Zip Code
$46.80 1533 Belle View Blvd
Alexandria, VA 22307
PURPOSE (a) Category (see Categories lisled at the top of this schedule) (b) Description
OF Fees D Check il travel outside of Texas, Complete Schedule T,
EXPENDITURE D Check il Austin, TX. oficeholder living expense
Fees
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/24/2025 Donar Box
Amount ($) Payee address; City; State; Zip Code
$2.63 1534 Belle View Blvd
Alexandria, VA 22307
PURDF:DSE (a) category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas, Complete Schedule T,
EXPENDITURE Fees [l

D Check if Austin, TX, olliceholder 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

F1
CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Cansulling Expense Food/Beverage Expense

Contributions! Donations Made By - GilvAwardsiMemorials Expense
Candidate/Ofliceholder/Palitical Committea Legal Services

Cradit Card Payment

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a catagory not listed above)

The Instruction Guide explains how te complete this form.

1 Total pages Schedule F1:
Sch: 19/25 Rpt: 34/43

2 FILER NAME
Hall, Mia

3 Filer ID

4 Date
03/24/2025

5 Payee name
Donor Box

6 Amount ()
$4.95

7 Payee address; City,
1535 Belle View Blvd

Alexandria, VA 22307

State, Zip Code

8  PURPOSE
OF
EXPENDITURE

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

(b) Description
D Check if ravel outside of Texas, Complete Schedule T,
D Check if Ausiin, TX, olficeholder living expense

Fees

9 Complete QNLY if direct

Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

expenditure to benefit C/OH

Date Payee name
03/24/2025 Donor Box
Amount ($) Payee address; City; State; Zip Code

$7.27 1536 Belle View Blvd

Alexandria, VA 22307
PURPOSE (a) Category (see Categaries listed at the top of this schedle) (b) Description
OF Fees D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, olficeholder living expense
Fees

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

Date Payee name
02/18/2025 EIG
Amount ($) Payee address; City; State; Zip Code

$22.38 3675 Precision Drive

Loveland, CO 80538
PURPFUSE (a) Category (see Categories listed at the top of this schedule) (b) Description
0O Check if ravel oulside of Texas, Complete Schadule T.
EXPENDITURE Fes L

D Check il Austin, TX, ofliceholder living expanse
Fees

Complete ONLY 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

Advertising Expense Event Expense

Accounting/Banking Fres

Consulling Expense Food/Baverage Expense

Caontributions! Donations Made By -
Candidate/Olliceholder/Political Committee

Credit Card Payment

Palling Expense
Gilvawards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Cantract Labor

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

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

Travel Out of District

OTHER (enter a catagory not listed ahove)

The Instruction Guide explains how to complete this form.

$22.38 3675 Precision Drive

Loveland, CO 80538

1 Total pages Schedule F1: (2 FILER NAME 3 FilerID
Sch: 20/25 Rpt: 35/43 Hall, Mia

4 Date 5 Payee name
03/17/2025 EIG

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

$50.00 6333 Camp Bowie Blvd #280

Fort Worth, TX 76116

8 PURFOSE (a) Category (see categories listed at the top of this schedule) (b) Description
OF Fees D Check if fravel oulside of Texas, Complete Schedule T,
EXPENDITURE D Check If Austin, TX, ofliceholder living expense
Fees
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payee name
02/12/2025 Edwards and Patterson's Signs
Amount () Payee address; City, State; Zip Code
$1,712.52 203 S Belt Line Rd.
Irving, TX 75060
PUR;'FDSE (a) Category (see Categories listed at the top of this schedule) (b) Description
Printir‘lg EX[:IEI"ISE‘ D Check if travel outside of Texas. Complele Schedule T,
EXPENDITURE D Check if Austin, TX, officeholder living expense
Road and Yard Signs
Complete QNLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/28/2025 First Watch
Amount ($) Payee address; City; State; Zip Code

PUR';?SE (a) Category (see categories listed at the top of this schedule) (b)
EXPENDITURE Food/Beverage Expense

Description
D Check il ravel outside of Taxas, Complete Sehedule T.
D Check il Ausiin, TX, officeholder living expense

Constituent Meeting

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

CONTRIBUTIONS scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Feas Office Overhead/Rental Expense

Consulling Expense Food/Beverage Expense Palling Expense

Centfibutions/ Donalions Made By - GilttAwards/iMemorlals Expense Printing Expense
Candidate/Officeholder/Palitical Committee Legal Senices Salarles/Wages/Contract Labor

Credii Card Payment

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

Travel Out of Distiict

OTHER (enter a category not listed above)

The Instruction Gulide explains haw te complete this form.

1 Total pages Schedule F1:

Sch: 21/25 Rpt: 36/43

[+

FILER NAME
Hall, Mia

3 FilerID

4 Date

02/18/2025

5 Payee name
Jumbo Property Management

6 Amount ($)

7 Payee address; City;

State; Zip Code

$677.60 9700 Apex Drive
Fort Worth, TX 76108
8 PUR(';QSE (a) Category (see categories listed at the top of this schedule) (b) Description
F i Check il fravel outside of Texas, Complete Schedule T.
EXPENDITURE Salaries/Wages/Contract Labor [ check it va -

Check il Austin, TX, officeholder living expense

Sign Placement

9 Complete QNLY if direct

Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date
03/22/2025

Payee name
MiMi's Cafe

Amount ()

Payee address; City;

State; Zip Code

$98.00 5858 SW Loop 820
Fort Warth, TX 76132
PURPOSE () Category (see Categories listed at the top of this schedule) (b) Description
OF Chack if travel outside of Texas, Complete Schedule T,
Food/Beverage Expense [] checkit trave P
EXPENDITURE D Check if Ausiin, TX, officehalder living expense
Constituent Meeting
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/26/2025 Minuteman Press
Amount (5) Payee address; City; State; Zip Code
$101.16 2904 Cullen Street
Fort Worth, TX 76107
PURJ’E'SE (a) Category (see Categories listed at the top of this schedule) (b) Description
imti Check if travel sutside of Texas. Complete Schedule T,
AT cis Printing Expense |

D Check if Austin, TX, officeholder living expense
Printing Expense

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense Loan Repayment/Relmbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Glittawards/Memarials Expense Printing Expense

Legal Senices Salaries/Wages/Cantract Labor

Adverlising Expense

Accounting/Banking

Consulting Expense

Contribulions/ Donations Made By -
Candidate/Officeholder/Political Commitiee

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

Solicitation/Fundralsing Expense
Transportation Equipment & Related Expense
Travel in Disfrict

Travel Qui of District

OTHER (anter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID

Sch: 22/25 Rpt: 37/43 Hall, Mia
4 Date 5 Payee name

03/11/2025 Nequitha Norwood
6 Amount (5) 7 Payee address, City, State; Zip Code

$50.00 4601 Ocean Drive
Fort Worth, TX 76123
8 PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description
E)(PEI\?I:':WURE Salaries/Wages/Contract Labor [ check i ravel outside of Taxes, Compiete Schechile T.

D Check If Ausltin, T, officeholder living expense
Contract Labaor

9 Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee hame
02/26/2025 OMG Cakes & Southern Best Catering
Amount (%) Payee address; City; State; Zip Code
$500.00 2922 Martin Luther King Jr Blvd
Dallas, TX 75215
PURPOSE (a) Category  (see Categaries listed at the top of this scheduley | (B) Description
EXPE&;TURE FOOd/BEVEI’B.QE Expense D Check if Iravel outside of Texas, Complete Schedule T,

D Check if Austin, TX, ofliceholder living expense
Catering Expense

Complete QNLY if direct Candidate/OHiceholder name Office sought

expenditure to benefit C/OH

Office held

Date
03/18/2025

Payee name
OMG Cakes & Southern Best Catering

City, State; Zip Code

Amount (5) Payee address;

$500.00 2922 Martin Luther King Jr Blvd
Dallas, TX 75215
PURPOSE (a) Category (see cateqories lisied at the lop of this schedule) (b) Description
E)(PENOI:l:ITURE FOOdIEEVEfagE EXPB”SE D Check il iravel outside of Texas, Complete Schedule T,

D Check If Austin, TX, alficehelder living expense
Catering Expense

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission www.ethics.stale.lx.us

Version V4.1.0.e02d6221



CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

scHEDULE F1

Adverlising Expense Evenl Expense

AccountingiBanking Fees

Consulling Expense Food/Beverage Expense

Contributions/ Donations Made By - GilttAwardsiMemarlals Expanse
candidate/Otliceholder/Poliical Commitiee Legal Services

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Laan Repaymen sement Solicitation/Fundralsing Expense
Oflice Overhead/Rental Expense
Palling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Transportation Equipment & Related Expense
Travel in District

Travel Out of Dislrict

OTHER (enier a caiegory not listed above)

1 Total pages Schedule F1: [2 FILER NAME 3 FileriD

Sch: 23/25 Rpt: 38/43 Hall, Mia
4 Date 5 Payee name

03/15/2025 PJ's Coffee
6 Amount ($) 7 Payee address;,  City; State; Zip Code

$5.68 7048 Granbury Rd
Fort Worth, TX 76133
8 PURPOSE (a) Category (See Categories listed al the top of this schedule) {h) Descrip'fiﬂﬂ
ExPEI’flJI;:ITURE Event Expense Checi i Lravel outalde ot Taxss, Complale Schedule T,

D Check il Austin, TX, ofliceholder living expense
Event Expense - Campaign Meet and Greet

Candidate/Officeholder name

w

Complete ONLY if direct
expenditure to benefit C/OH

Office sought

Office held

Date Payee name

02/26/2025 Party Warehouse

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

$52.99 6550 Camp Bowie Blvd Ste 113
Fort Worth, TX 76116
PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description
OF Check if travel oulside of Texas, Complete Schedule T,
EXPENDITURE Event Expense

D Check if Austin, TX, olliceholder living expense
Decorations

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

expenditure to benefit C/OH

Date Payee name

03/14/2025 USPS

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

$134.00 7101 Bryant Irvin Rd
Fart Worth, TX 76132
PURSUSE (a) Category (see Categaries fisted at the tap of this schedule) (b) Description
F [ ack i de of Texas. Gomplete Schedule T,
Office OverheadiRen[al EKDEHSE D Check if fravel outside of Texas. Complete Schel
EXPENDITURE D Check if Austin, TX, alfieaholder living expense
PO Box Renewal
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

orms provided by 1exas Ethics Commission

www,ethics.state.tx.us

Version V4.1.0,e02d6221



CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

scHEDULE F1

Adveriising Expense

Accounting/Banking

Cansuliing Expense

Caontributions/ Donations Made By =
cCandidate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Foad/Beverage Expense
GitttAwards/Memotials Expense
Legal Serices

Loan Repayment/Relimbursement
Oflice Overhead/Rental Expense
Polling Expense

Printing Expanse
Salaries/Wages/Contract Labor

Solicitation/Fundralsing Expense
Transportation Equipment & Related Expense
Travel in Disfrict

Travel Out of District

OTHER (enter a category not listed above)

Cradit Card Payment

The Instruction Guide explains how to complete this form.

02/26/2025

West Jax

1 Total pages Schedule F1: |2 FILER NAME 3 FileriD
Sch: 24/25 Rpt: 39/43 Hall, Mia
4 Date 5 Payee name

6 Amount (%)

7 Payee address, City;

State; Zip Code

$530.41 1708 8th Avenue
Fort Worth, TX 76110
8 PURC';"?SE (a) Category (see calegories listed at the top of this schedule) (b) Description
Check if ravel outside of Texas, Complete Schedule T.
EXPENDITURE Event Expense

Check if Austin, TX, olficehalder living expense

Event Expense - Campaign Kick-Off

w

Complete ONLY if direct

Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date
02/12/2025

Payee name
Wix.Com

Amount ($)

Payee address; City;

State; Zip Code

$24.89 100 Gansevaort Street
New York, NY 10014
PURPOSE (a) Category  (see Categories listed at the top of this schedule) (b) Description
OF fed Check if travel outside of Texas, Complele Schedule T,
EXPENERTURE Advertising Expense |

D Check If Austin, TX, officeholder living expense
Website Hosting

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

expenditure to benefit C/OH

Date Payee name

03/10/2025 Wix.com

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

$24.89 100 Gansevoort Street
New York, NY 10014
PURPOSE (a) Category (See Categories listed al the top of this schedule) (b) Description
OF rad Check il iravel outside ol Texas, Complete Schedule T,
Advertising Expense [] ches p
EXPENDITURE E D Check If Austin, TX, officeholder living expense
Website Hosting
Complete ONLY if direct 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertsing Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundralsing Expense

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

Consulling Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/ Donallons Made By - GilvAwards/Memornials Expense Printing Expense Travel Out of District
Candidate/Officeholder/Political Committee Legal Senvices Salarles/Wages/Contract Labor OTHER (enter a category not listed above)

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

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 25/25 Rpt: 40/43 Hall, Mia
4 Date 5 Payee name
03/10/2025 Xavier Hall
6 Amount ($) 7 Payee address; City; State; Zip Code
$100.00
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
SalarieleageSlComracl Labor D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Contract Labor
9 Complete QNLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/17/2025 Xavier Hall
Amount ($) Payee address; City, State; Zip Code
$50.00
PURC';FOSE (a) Category (see Categories listed at the top of this schedule) (b) Description
Salaries/Wages/Conlract Labor D Check if travel outside of Texas, Complete Schedule T,
EXPENDITURE D Check if Austin, TX, officeholder living expense
Contract Labor
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.e02d6221



UNPAID INCURRED OBLIGATIONS souEiiiE B2

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

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

Cansulling Expense Food/Beverage Expense Palling Expense Travel In District

Contributions! Donations Made By - GiluAwardsiMemorials Expense Printing Expense Travel Out of District
Candidate/Officeholder/Palitical Committea Legal Services Salaries/iWages/Contract Labor OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this farm.

1 Total pages Schedule F2: |2 FILER NAME 3 FilerID
Sch: 1/3 Rpt: 41/43 Hall, Mia

4
TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

5 Date 6 Payee name
03/20/2025 Catalyst Advisors

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

$879.83 1108 Lavaca Street

Austin, TX 78701

9 TYPE OF . ——
EXPENDITURE Palitical [ won-palitical
10 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF

Printing Expense D Check if traval outside of Texas, Complete Schedule T,
EXPENDITURE D Check if Auslin, TX, ollicehalder living expense

Printing Expense

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

Date Payee name
03/20/2025 Catalyst Advisors
Amount (3) Payee address; City; State; Zip Code

$11,261.88 1109 Lavaca Street

Austin, TX 78701

TYPE OF = —
I Non-P
EXPENDITURE Political ] non-political
PURPOSE (a) Category (See Categories listed at the top of this schedule) | () Description
OF Check il fravel outside of Texas, Complete Schedule T.
Fees D eck il n el
SRPRNBIRIRR D Check if Austin, TX, officeholder living expense

Field Program

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



UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

Advertising Expense
Accounting/Banking
Consulling Expense
Contributions/ Donations Made By -

Candidate/Officeholder/Political Committea

EXPENDITURE CATEGORIES FOR BOX 10(a)

Evant Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
FoodiBeverage Expensa Polling Expense
GilAwards/Memorials Expense Printing Expanse

Legal Services Salaries/Wages/Contracl Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel in District
Travel Qut of District

OTHER (enter a category not lisled above)

Sch: 2/3 Rpt: 42/43

1 Total pages Schedule F2: {2 FILER NAME

3 FilerID

Hall, Mia

$1,521.14

4
TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS
5 Date 6 Payee name
03/04/2025 Catalyst Advisors
7 Amount (%) 8 Payee address, City; State; Zip Code

1110 Lavaca Street

Austin, TX 78701

9 TYPE OF

Palitical [[] Non-Political

EXPENDITURE
10 PURPOSE (a) Category (See Calegories listed at the lop of this schedule) (b) Description
OF inti Check if ravel ouiside of Texas, Complete Schedule T,
BRI Printing Expense

u Check if Ausiin, TX, olliceholder living expense
Printing Expense

11 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date
03/04/2025

Payee name
Catalyst Advisors

Amount ($)

Payee address; City, State; Zip Code

expenditure to benefit C/OH

$3,750.00 1111 Lavaca Street
Austin, TX 78701
EKEEEEI?GRE Political D Non-Palitical
PURPOSE (a) Category (See Calegories listed at the top of this schedule) {b) Description
£ o ion oo
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.e02d6221



UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

Advertising Expense
Accounting/Banking
Consulling Expense
Contributions/ Donations Made By -

EXPENDITURE CAT

Event Expenge

Fees

Food/Beverage Expense
GilvAwardsiMemarials Expense

Candidate/Officeholder/Polilical Commiitee Legal Services

The Instruction Guide explains how to complete this form.

EGORIES FOR BOX 10(a)

Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Office Overhead/Rental Expense Transportation Equipment & Related Expense
Palling Expense Travel in District

Printing Expense Travel Qul of Dislrict
SalariesfWages/Caniract Labor OTHER (enler a category not listed above)

1 Total pages Schedule F2: |2 FILER NAME 3 Filer D
Sch: 3/3 Rpt: 43/43 Hall, Mia
4
TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
03/01/2025 Catalyst Advisors
7 Amount () 8 Payee address; City; State; Zip Code
$1,250.00 1112 Lavaca Street
Austin, TX 78701
9 TYPE OF . =
EXPENDITURE Political |:| Non-Political
10 PURPOSE (a) Category (See Categories listed at the top of this scheduls) (b) Description
OF ; . ide of Texas d edlule
Consulting Expense Check i ravel ouiside of Texas, Complete Schedule T,
EXPENDITURE g p D Cheek Il Austin, T, officeholder living expense
Consulting Expense

11 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
orms provided by Texas Ethics Commission www. ethics.state.tx,us Version V4.1.0,e02d6221



Creating a Campaign

The Campaigns page is one part of the overall "Recruitment" process, and it allows you to create
and manage automated messages that promote your organization's opportunities.

You can identify the position you want to fill and use a campaign to send messages for you on a
weekly basis once you add your job postings, events, and announcements.

l @ In arush? Reference this QuickStart Guide for a brief summary of the campaign
. creation process. |

Recruitment Campaigns

Review your Campaigns page and select the Add Campaign option.

Campaigns
m View: B Active Inactive
Campalgn Name Code Messages Sent  Status Weekly Run Day Last Run
1. New Campaign 55 0 Active Wednesday Lo N /N ]
2. Consider Test National 2 DNA 0 Active Monday 5/21/2018 o0
2 items h‘l‘]

The first steps involve the administrative-related details for your campaign.

» Campaign Name: Title of the campaign used for administration only (does not show in the
message).

» Code: Administrative code that identifies the campaign.
» From: Select from a list populated by entries in Administration > Users.

» Do Not Reply: Check to not receive communications from campaign recipients.

https://proactive-help.frontlineeducation.com/hclen-usfarticles/360001350428-Creating-a-Campaign 1/4





