CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

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

1 Filer ID {Ethles Commission Filers)

2 Total pages filed:

OFFICEUSE ONLY

3 CANDIDATE/ MS { MRS / MR FIRST MI
- OFF!ICEHOLDER | M. Jessie L
NAME  berrereriiiiii et e a e e
NICKNAME LAST SUFFIX
Jess Hall Jr.
4 CANDIDATE / ADDRESS /PO BOX; APT / SUITE #% CITY; STATE; ZIF CODE
OFFICEHOLDER
MAILING : :
ADDRESS 7605 Desert Needle Drive, Lago Vista, TX 78645

Change of Address

D

ECEIVE

,By %

0CT 01 2025

& CANDIDATE! AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER r———
Raceipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST nal
TREASURER -
NAME = L. MFS ................... Joyce ................................ L ......... Date Processed / O-0 / . 90%
NICKMAME LAST SUFFIX
Date Imaged
Heall 16-b/-2055
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS 7605 Desert Needle Drive, Lago Vista, TX 78645
{Residence or Business)
8 CAMPAIGN AREA CODE FHONE NUMBER EXTENSION
TREASURER
PHONE ( 817 ) 564-1014
9 REPORT TYPE :
J 15 30th day before election Runoff 15th day after campalan
[:] anuary E] Y D D treasurer appolntment
{Officoholder Only)
July 16 8th day before election Exceeded Modifted Final Report {Attach G/GH - FR)
1 auy L] i Repoting Limit L]
10 PERIOD Month Day Year Manth Day Year
COVERED
05. / 20. / 2025 THROUGH 09/ 30. / 2025
M ELECTION ELECTION DATE ELECTION TYPE
T R = L =L
1.[/ 04 /2025 General D Spacial
12 OFFICE OFFICE HELD (if any} 13 OFFICE SOUGHT (if knowr)

Lago Vista Gity Council, Place 1

14 NOTICE FROM

POLITICAL
COMMITTEE(S)

f:l Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEFTED OR POLITIGAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
‘THE CANDIDATE J OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR QFFICEHOLDER'S KNOWLEDGE OR
CONSENY. CANDIDATES AND CFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY iF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE | COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

Clsreciric

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.x.us

Revised 1/1/2025




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME ' 16 Filer ID {Ethics Commission Fiers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 275.00

CONTRIBUTIONS MADE ELLECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 650.00
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ‘
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $568.90
4, TOTAL POLITICAL EXPENDITURES $ 4275.63
C%i@ggEON 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 275,00
OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $550.00
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

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

=

Signature of Candidate or Officeholder

Please compilete either option below:

{1) Affidavit
NCTARY STAMP/SEAL
Swom to and subscribed before me by this the day of s
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is ___Jessie Hall and my date of birth is _EEGNRNG
My address is 7605 Desert Needle Drive , Lago Vista L TX | 78645 - USA
(street) (city) (state) (zip code) (country)
Executed in _Travis County, State of _TX , onthe 1st day of _Cctober ‘20(25 ) .
n year
Qo B

Stfnature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics,state.tx.us Revised 1/1/2025




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

12 FILER NAME -

20 Filer ID (Ethics Commission Filers)

TOFILER

Jessie Hall
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 650.00
2, D SCHEDULEAZ2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS k3
4. SCHEDULE E: LOANS $ 1,200.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 650.00
8. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS ]
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 4,275.63
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS § 3,220.89
10. E] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS ]
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

1 Total pages Schadula A1:

The Instruction Guide explains how to complete this form. "

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Jessie Hall
4 Date & Full name of contributor ] out-of-state PAC (ID: y| 7 Amount of contribution ($)

Robert Donnelly

srevsscnnranraan teense D R P RN T PR RN RN R

708125 6 Contributor address; City; State; Zip Code $500.00
B ocoViia w7
8 Principal occupation / Job tille (See Instructions) S Emplover (See Instructions)
Date Full name of contributor (] out-of-stato PAC (ID#; 3 Amount of contribution ()
Jack Britton
7119125 Contributor address; City; State; Zip Code $150.00
I oo vista  Tx7sess
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of conltributor ] out-of-state PAC (ID#; ) Amount of contribution (3)
Contributor address; City; State; Zip Code
Principal oceupation / Job titla (Sea Instructions) Employer (See Instructions)
Date Fult name of contributor [ out-of-state PAC (D#; ) Amount of contribution ($)
Contributor address; Cily: Slate; Zip Caode
Principal occupation / Job fitle (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics state.ix.us Revised 1/1/2025



LOANS SCHEDULE &

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule E:
1
2 FILER NAME 4 Filer ID {Ethies Commission Filers)
Jessie Hall
4 TOTAL OF UNITEMIZED LOANS 8
5 Date of loan 7 Name oflender [] out-of-state PAC (ID#; ) 9  LoanAmount (3)
6/01/25 Jessie Hall 1,200.00
€ Is tender 8 Lender address; City; State;  Zip Code 10 Intorest rate
a financial 0
Institution? N . TX
7605 Desert Needle Dr. Lago Vista 78645 1 Maturity date
Y N x NA
12 principal occupation /7 Job title (See Instructions) 13 Employer {See Instructions)
NA Retired
14 Description of Collateral 15 . )
IZ' Check if personal funds were deposited into political
account (See Instructlons)
x1 none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[C] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of fender [T out-ot-state PAC (ID#; ) Loan Amount (5)
Is lender Lender address; Gity; State; Zip Code Interest rate
a financial
Institution? Maturity date
Y N
Princlpal ococupation 7 Job tlitle (See Instructions) Employer {(See Inatructlons)

Desoription of Collateral

[C] none

]:I Check if personal funds were deposited into political
account (See Instructions)

GUARANTOR Name of guarantor Amount Guaranteed (3)
INFORMATION )

........................... Aadaampamstionscssbsasiitststurassrsnanngnttnsranaunnsnn

Guarantor address; City; State; Zip Code

f] not applicable

Principal Occupation {See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAG, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



POLITICAL EXPENDITURES MADE
FROM POLITICAL. CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulling Expense

Contributiehs/Donations Made By
Candidate/Officehclder/Pelitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(2)

Event Expense

Fees

Food/Beverage Expense
GitAwards/Memorials Expense

Cominittes Legal Services

lLoan RepaymentReimbursemant
Office Overhead/Rental Expense
Palling Expense

Prinfing Expense
SalariesVVages/Contract Labor

Solicitation/Fundralsing Expense
Trenspertation Equipment & Related Expense
Travel in District

Travel Out Of District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
1

2 FILER NAME
Jegsie Hall

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

9/30/25 Security State Bank & Trust
6 Amount (8) 7 Payee address; City: State; Zip Code

$650 7626 l.ohman Ford Rd. Lago Vista TX 78654
8 {2} Category {See Categories listed at the top of this schedule) (b} Description

PURPOSE : . . .
OF Credit Card payment for political expenditures Total credit card payment of $930.76
EXPENDITURE

(6} [ ] checkiftravelouside of Texas. Complete Schedula T.

D Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories [isted at the top of this schedule) Description
PURPOSE

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

,:] Check if Austin, TX, officeholder living expense

Cormplete QNLY if direct Candidate / Officeholdar name Office sought Office held
expenditure to benefit C/OH
Date Payoo name
Amount () Payee address; City; State; Zip Gode
Category (See Catagories listed at the top of this schadule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outsido of Texas. Complete Schadula T. D Check if Austin, TX, officeholder living expanse

Gomplote ONLY If direct
expanditure to benefit CfOH

Candidate 7 Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

EXPENDITURE CATEGORIES FORBOX 10(=a)

Confributions/Denations Made By
Candidate/Officeholder/Polittcal Committea

GifttAwardsiMemetials Expense
Legal Services

Advertising Expense EventExpense Loan RepaymentReimbursement
Aocouni_mgIBankmg Feas Offica Overhead/Rontal Expenso
Consuling Expense Food/Beverage Expense Polling Expense

Printing Expense
SalariesiVVages/Confract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In Dlstrict

Travel CutOf District

Other (enter a catagery notlisted above)

The Instruction Guide explains how to complete this form.

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTALPAGES 2 FILER NAME

3 FILER ID (Ethics Commission Filers)

SCHEDULEF4: 3

Jess Hall

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

¥ 568.90

3 CREDIT CARD
ISSUER

Narme of financial institution
Chase - Freedom credi card

“fc) Date(s) Credit Card issuer

Charged
08/01/2025

s 1909.53 07/08/25
7 PAYEE {a) Payee name {b} Payee address; City, State, Zip Code
Dirt Cheap Signs/Vistaga Print LLC 6706 Lohman Ford Rd. Lago Vista TX 78645

8 PURPOSEOF

(a) Category (see Categoriss listed at the top of this schedule) {b) Description

Complete ONLY if dlrect
expenditure to benefit CfOH

EXPENDITURE i . .
Printing Carmpaign signs
Political
]:I Non-Political {c) I:I Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
9 complete ONLY If direct Candidate / Officeholder name Gffice Sought Office Held
expenditure to benefit C/OH
PAYMENT {a) Amount Charged (b) Date Expenditure Charged | (c) Date(s} Credit Card I1ssuer Paid
$ 194.85 Q7H4425 08/01/25
PAYEE {a) Payee name {b} Payee address; City, State, Zin Code
Dirt Cheap Signs/Vistago Print LLC
PURPOSE OF {a} Category (See Categaries listed at the top of this schedule] {b) Description
EXPENDITURE _—
Printing Banners
[x] eolitical
D Non-Political {c) [ ] Checkistravel sutside of Texas. Complete Sehedule T. |:] Cheek if Austin, TX, officeholder living expense
Complete ONLY if diract Candidate / Officebolder name Offlce Sought Office Held
expenditure to beneflt C/OH
PAYMENT {a} Amount Charged {b} Date Expenditure Charged | {c} Date(s) Credit Card |ssuer Paid
$ 260.18 07/19/25 08/01/25
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
Vistago Print LLC 6706 Lohmarn Ford Rd Lago Vista TX 78645
PURPOSE OF {a) Category (See Categories listed at the top of this schedule} {b) Description
EXPENDITURE . .
Gift Campaign work caps
Political
Ij Non-Political [c} I:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Office Sought Office Held

Candidate / Officeholder name

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cemmission

www.ethics state.te.us Revised 1/1/2025



EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

Adverlising Expense
Accaunting/Banking
Consulting Expensa

Contributions/Conations Made By
Candidate/Officeholder/Political Committea

The Instruction Gulde explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Eveni Expense Loan Repayment/Reimbursement
Sollcitation/Fundraising Expensa
l!;eefu 5 Cffice Overhead/Rental Expense Transportation Equipment & Related Exponse
ood/Beverage Exp.ense Poliing Expense Traval in District
Gjﬁ.waard.slMemonals Expense Printing Expense Travel Out Of District
Legal Sorvices Salaries/Wages/Coentract Labor Crher (enter acategory not listed above)

USE A NEW PAGE FOR EAGH CREDIT GARD ISSUER

1 TOTAL PAGES 2 FILER NAME 3 FILER D (Ethics Commission Filers)
SCHEDULE E4: Jessie Hall
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $

5 CREDIT CARD

Mame of financial institution
Chase - Freedom credit card

ISSUER
- 7. PAVMENT (a)AmountCharged m Charged | {c} Date(s) Credit Card Issuer Paid
$313.93 7131425 08/06/25
7 PAYEE {a) Payee name {b) Payee address; City, State, Zip Code
Dirt Cheap Signs/Vistago Print LLC 6706 Lohman Ford Rd. Lago Vista  TX 78645

8 PURPOSE OF
EXPENDITURE

Palitical

[] nwon-political

{a) Category [See Categories listed at the top of this schedule) {b) Description

Door hangers

Printing

{c} D Check i travel outside of Texas, Complete Schedule T. E] Check If Austin, TX, officeholder living expense

8 Complete ONLY if direct
expenditure to benefit c/OH

{a) Amount Charged

Candidate / Officeholder name Office Sought Office Held

(b) Date Expend]ture Carged i (c) Date(s) CredltCard Issuer id o

[x] Political

D Non-Political

PAYMENT
$ 308.90 6/25/25 8101/25
PAYEE (a) Payee name (b} Payee addrass; City, State, Zip Code
’ . 15441 Ronald Reagan
FastSigns TX 78641
9 Bivd, Bidg B Leander
PURPOSE OF (a) Category (See Categories listed at the top of this schadule) {b) Description
EXPENDITURE .
Sign and banner

Printing

{c) ]:I Check if travel outside of Texas. Complete Schedule T, I:l Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/GH

Candidate / Officeholder name Office Sought Office Held

Ib) Date Expenditure Charged | (¢) Datels) Credit Card lssuer Pald

[x] Patitical

D Non-Polltical

PAVMENT R ' (a) Amount Charged )
% 250.00 6110125 6730125
PAYEE {a) Payee name {b) Payee address; City, State, Zip Code
y Sara Miller Found Inv, online nmt.

Sara Milter Linkedin.com/TX P
PURPOSE OF {a) Category (see Categories listed at the top of this schedule} {b} Description
EXPENDITURE . .

Campaign design package

Advertising

{c) I:l Check if travel autside of Texas. Complete Schedule T, |:| Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to beneflt C/OH

Candidate / Officeholder name Office Saught Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state. IX.us Revised 1/1/2025



EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE 4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Aduerﬁs]n [+] Expepse Event Expense Loan RepaymentRelmbursament
Accoun!:nglEanlqng Fees Office Cverhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expanse
Gentributions/Denations Made By GiftYAwards/Merorials Expense Printing Expense
Candidate/Officsholder/Peliical Committee Legal Services SalariesWages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Ralated Expense
Travel In District

Travel Out Of District

Other (enter a catagory notlisted abova)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES 2 FILER NAME 3 FILER ID {Ethics Commission Filers)
SCHEDULE F4: Jessie Hall
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO A CRED{T CARD S

Name of financial institution
Chase - Freedom credit card

5 CREDIT CARD
ISSUER

{b) Date Expen i ureCharged

(a} Amount Charged '

G PAVIVIENT

A (c)Date(s) Cred:t Card lssuer Pa:d o

Sara Miller

$137.67 7102125 8/01/25
7 PAYEE {a] Payee name (b) Payes address; City, State, Zip Code

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

EXPENDITURE i
Constufting Expense June hours
Political
|___| Non-Palitical {c) D Check if travel outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expense
Office Held

9 Complete ONLY If direct Candidate / Officeholder name Office Sought

expenditure to benefit C/OH

(b} DateExpend|ture Chared ' [c) ate(s) Credit Card IssuerPaid

7131125

| (a}Amon Chag
§ 331.67

- PAYMENT
810125

PAYEE {a) Payee name {b) Payee address; City, State, Zip Code
Sara Miller
PURPOSE OF {a) Category {see Categories listed af the top of this schedule) {b) Description
EXPENDITURE X .
lzl Consulting Expense Additional July hours and final payment
Political

Mon-Political {c} [___| Check if travel outside of Texas. Complete Schedule T. [:]

Check if Austin, TX, officeholder living expense

Complate ONLY if direct Candidate / Officeholder name Office Sought

expenditure to benefit CfOH

(b] Date Expenmture Cnarged

| (2) amount Charged

PA\’MENT

(c) Date(s) Credi Card Issuer Pald

Office Held

$
PAYEE (a) Payee name {b} Payee address; City, State, Zlp Code
PURPOSE OF {a) Category (see Categaries listed at the top of this schedule) {b) Description
EXPENDITURE

I:I Political
D Non-Political

{c) [:] Check if travel outside of Texas. Complete Schedule T. D

Check if Austin, TX, officeholder living expense

Completa ONLY if direct Candidate / Officeholder name Office Sought

expenditure to benefit CfGH

Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2025



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE (G

Advertising Expense
Accounting/Banking
Consulting Expensa

EXPENDITURE CATEGORIES FOR BOX &(a)

Event Expense
Fees
FoodBeverage Expense

Loan RepaymentiReimbursement
Office Overhead/Rental Expensa
Polling Expense

Solicitation/Fundralsing Expanso
Transportation Equipmont & Related Expense
Travel In District

Credit Cand Payment

Centributions/Donations Made By
Canciidata/Officeholdor/Peliticat Committee

GifttAwards/Memorials Expense
Legal Services

Printing Expense
Salaries\Wages/Contract Labor

Travel Out Of District
Cther {enter a category not listed above)

The Instruction Guide explains how to complete this Torm.

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Gommission Filers)

EXPENDITURE

1 Jessle Hall
4 Date 5 Payeename
8/04/25 Security State Bank & Trust checking - Jessie Hall
8 Amount (%) 7 Payee address; City; Slate; Zip Gode
2737.91
Reimbursementfrom TX 78645
political contributions 7626 Lohman Ford Rd. Lago Vista
Intended
8 (3} Category (Seo Catogories listad at the top of this schedula) {b) Description
PURPOSE
OF Credit Card Payment Campaign charges 6/25/25 thru 7/15/25
EXPENDITURE
© [ ] Checkiftraveloutside of Texas, Complete Schedule . {1 chook if Austin, Tx, officoholder fiving expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
6/30/25 Chase checking - Jess Hall account
Amount (8} 302.00 Payee address; City; State; Zip Cade
Reimbursementfrom JF Morgan Chase Bank, NA
political contributions.
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE .
OF Credit Card Payment Campaian expenses 5/20/25 & 6/10/25
EXPENPITURE
D Check If travel outside of Toxas. Complote Schedula T. ]:I Check if Austin, TX, officeholder living expense
N Gandidale / Officeholder name COffice sought Office held
Complete ONLY if direct
expenditura to benefit C/OH
Drate Pavyes name
9i30/25 Security State Bank & Trust checking - Jessie Hall
Amount (3) Payee address: City; State; Zip Code
180.78
Reimbursementffom | 7826 Lohman Ford Rd. Lago Vista T 78645
political contributions
intended
Category (Seo Categories listed at the top of this schedule} Description
PURPOSE . ] 1
OF Credit Card Payment Campaign expenses 7/19/25 thru 812/25; $650 on Form

I:] Checkif trave] outside of Texas, Complete Schedule T.

I:I Chack if Austin, TX, officehelder living expoenso

Complete ONLY if direct
expenditure to henefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.fx.us

Revised 1/1/2025






