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 (Ethics Commission Filers)

2 Total pages filed:

[©

3 CANDIDATE/ MS / MRS / MR

FIRST

OFFICEHOLDER | M. Paul A OFRGEUSEONLY
NMAME [t i e st v S e e a0 SN v et St ot maee s aiend T e e
MNICKNAME LAST SUFFIX
Hill RECEIVED
4 CANDIDATE/ ADDRESS /PO BOX; APT | SUITE # cITY: STATE:  2IP CODE By Jennifer Kirkland at 11:15 am, Oct 06, 2025
OFFICEHOLDER Kyle, TX 78640
MAILING ¥
ADDRESS
Change of Address
5 gl;;g%]g:gfg i AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE
Recalpt # t
6 CAMPAIGN MS { MRS I MR FIRST "l P Amount §
I]AMESURER 3 Mr ...................... Francusco ............................. J ......... Date Processed
NICKNAME LAST SUFFIX
Date lmaged
Franky Prado 1 S
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; ZIP CODE
TREASURER TY
i Kyle, 78640
(Residence or Busil )
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
o

9 REPORT TYPE

] | Janyary 15

i ¢ Runoff

] [ : 30th day before election

|

E 15th day after campaign

- ireasurer appointment
{Cfficehalder Crily}

I July 15 I Bth day before election l Exceeded Madified I | Final Report (Attach C/OH - FR)
— S -—. Reporting Limit —!
10 PERIOD Month Day Year Month Day Year
COVERED

7 /15 /25 THROUGH 9 / 25 /25

1 ELECTION ELECTION DATE ELECTION TYPE
11 // 4 // 25 E General m | Special

12 OFFICE QFFICE HELD (if any) 13 OFFICE SOUGHT (If known)

Kyle City Council, District 2

14 NOTICE FROM

THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPFORT
THE CANDIDATE [ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEVE NOTICE OF SUCH EXPENDITURES,

POLITICAL
COMMITTEE(S)
COMMITTEE TYPE
[} eenera
Additional Pages
{] sreciFic

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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Jennifer Kirkland
Received


CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME | 16 Filer ID (Ethics Commisslon Filers)
Paul Hill
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 80 00

CONTRIBUTIONS MADE ELECTRONICALLY) .
2.  TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANSE, OR GUARANTEES OF LOANS) $ 2 ; 755,00
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 251 -90
4, TOTAL POLITICAL EXPENDITURES s 2 ,64698
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 1 3 376.57
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0 00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ .

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
requirad to be reported by me under Title 15, Election Code.

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Swomn to and subscribed before me by this the day of :
20 , to certify which, witness my hand and seal of office.
Signature of officer administering cath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is Q L’\{ l , and my date of birth is —___
My address is : f% gl ,_ X . TAlcka USh ;

(street) 7 (city) (state) (zip code) (country)
i H - TH & g —
Executed in urb County, State of _| S ,onthe 3 7~ dayof kize~ 20 &5 .

(month) (year)
LIt

! C
Signature of Candidate/Officehclder {(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

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

Paul Hill
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 2,675.00
2, SCHEDULE A2: NON-MONETARY (iN-KIND) POLITICAL CONTRIBUTIONS s
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: |LOANS 5
5. W SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 1,319.87
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. B SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s 1 ,075_21
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
n. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SGHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Forms provided by Texas Ethice 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.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A 5’-
o

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Paul Hill
4 Date 5  Full name of contributor out-of-state PAG [ID#: _y| 7 Amount of contribution ($)
Cody Dreibelbis

MG, [ e Y e paids  f 500 00
I (ionibelvieu, TX 77523 )

8 Principal occupation / Job title (See Instructions)

Attorney

g9 Employer (See Instructions)

O'Melveny

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution (%)

Nicole Cloutier

g{ 7 3 /Z ..... cnnmbumr adms B ................................ g tez!pcc,de _____
" R e, TX 78640 250.00

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

Paralegal Office of the Attorney General

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

Ozt |5 e 50.00
I <yic. TX 78640

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Teacher Austin Achieve Public Schools
Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution (S)

Michelle Zaumeyer

q /,,,- /L [ ok (i aw o Zpoate 50 _ 00

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

Social Worker Hill Country MHDD Centers

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

Forms provided by Texas Ethics Commission www.ethlcs.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.

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

5

T

2 FILER NAME

Q:u.)\ H{H

3 Filer ID (Ethics Commission Filers)

4 Date

AYs) o5

5 Full name of contributor

Adam French

6 Contributor address; State; Zip Code

B <yic, TX 78640

out-of-state PAC (ID#:

7 Amount of contribution ($)

100.00

8 Principal occu

CPA

pation / Job title (See Instructions)

g9 Employer (See Instructions)
Five Stone Tax Advisers

Date

q/ ﬁ/ 75

Full name of contributor out-of-state PAG (ID#: )

Lauralee Harris

Contributor address; Zip Code

Kyle, TX 78640

Amount of contribution (%)

50.00

N/A

Principal occupation / Job title (See Instructions)

N/A

Employer {See Instructions)

Date

G’/ Blzs

Full name of contributor out-of-state PAC (ID#: ]

Jay Hill

Contributor address; City; State; Zip Code

Amount of contribution (S)

100.00

N/A

Principal accupation / Job title (See Instructions)

N/A

Employer (See Instructions)

Date

Yy

Full name of contributor

Susan Ishibashi

Contributor address Zip Code

I < TX 75640

out-of-state PAC (ID#; )

Amount of contribution (S)

25.00

N/A

Principal occupation / Job title (See Instructions)

N/A

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.x.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.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: 5

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Paul Hill
4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)

Kathryn Keevan

I — —
TR I R VR

8 Principal occupation / Job title (See Instructions) 9 Employer {See Instructions)
Financial Analyst USAA
Full name of contributor out-of-state PAC (ID#: ) Amount of contribution (3)

Todd and Karen Beach

/'OI Contributor address; City, State; Zip Code 3 0 0 0 0
]
’Lj

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

Warehouse Clerk HEB

Full name of contributor out-of-state PAC [ID#: ) Amount of contribution ($)

Date
- Hannah Foarde |
L{A/LY“ " Cobutor adsress; | Giyi | State; ZipCode 25 . OO

Kyle, TX 78640

Principal occupation / Job title (See Instructions) Employer (See instructions)
Teacher Hays CISD
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)

CJ Cetlna

q / .................................................................................
a' /Z, ‘;_.- Contr[butar address; City; State; Zip Code 2 5 ] 0 0

I s Viarcos, TX 73665

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

N/A N/A

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS 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.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.

The Instruction Guide explains how to complete this form. A okl pages Sehadulatl: 5

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Paul Hill
4 Date 5 Full name of contributor out-of-state PAC {ID% 3| 7 Amount of contribution ($)

A K A
[ e wne 250.00

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Attorney Key Law Office
Date Full name of contributor out-of-state PAC (1D#: ) Amount of contribution (S)

John B. Sanford Real Estate

/2 o | Bu ; aTX 7861 AT 250.00

Principal occupation [/ Job title (See Instructions) l Employer {See Instructions)

Real Estate Broker John B. Sanford Real Estate

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

Michelle Cohen

‘1/4/ """ R e e e o 250 00
= | '

Kyle, TX 78640

Principal occupation / Job title (See Instructions) Employer (See Instructions)
County Commissioner Hays County
!
Date Full name of contributor out-of-state PAG (ID#: ) Amount of contribution ($)

Rick Koch

ﬁ?ﬁ e P State: Zip Code
s~ R Kyle TX 78640 250.00

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

Self-Employed Self

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 Ethlcs 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.

The Instruction Guide explains how to complete this form. 1 Tolsl pages: Bchaduls Al: 5

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Paul Hill
4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Miguel Arredondo

42‘,7‘ IR -y C Onmm .t;) .r. addmss .; ................. , ............ m - p.' ..... é .......
"/ 21 — San M;t:cos, TX 78662‘5 - 1 00 ; 00

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor aut-of-state PAC (ID#: o) Amount of contribution ($)
..... anmbutgraddressc];ystatempcode
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ] Amount of contribution ($)
""" Cormbutor address; Gy Swte ZpCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAG (ID#: )] Amount of contribution ($)
""" Gontributor address: Gty Swste; 2ZpCode
Principal occupation / Job title (See Instructions) Employer {See [nstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS 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.tx.us Revised 1/1/2025



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS scHEDULE G

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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advsnis_iug Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expanse
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftfAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Poliical Commitiee Legal Sarvices Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Complete ONLY if direct

expenditure to benefit C/OH

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
1 Paul Hill
4 Date 5 Payeename
08/16/2025 Super Cheap Signs
6 Amount ($) 7 Payee address; City; State: Zip Code
650.41 12800 Anderson Mill Rd., BLDG D-1, Cedar Park, TX 78613
Reimbursemertfrom
paolitical contributions
ntended
(a) Category (Sea Cotegories listed at the top of this schadule) (b) Description
PURERRE Advertising Expense Signs
EXPENDITURE
(c)} Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY Iif direct
expenditure to benefit C/OH
Date Payee name
08/28/2025 Vistaprint
Amount (§) Payee address; City: State; Zip Code
174.80 275 Wyman St., waltham, MA 02451
Reimburserment from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
o Advertising Expense Flyers
EXPENDITURE
Chesk if travel outside of Texas, Complete Schedule T. Gheck If Austin, TX, oificeholder living expense
held
Gapio I direct Candidate / Officeholder name Office sought Office he
expenditura to benefit C/OH
Date Payee name
09/02/2025 Claudia Zapata
Amount ($) Payee address; City; State; Zip Code
250,00 B <. 7 75640
Reimburserment from
palitical contributions
Intended
Category (See Calegories listed at the top of this schedule) Description
PURPOSE Other VAN
EXPENDITURE
Check if travel outside of Texas. Comg Schedula T Check [f Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethlcs.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

Advartising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Cfficeholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Relmbursament Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
F Expense Polling Expense Travel In District

GiftfAwardsMemorials Expense Printing Expense Travel Qut OFf District

Legal Services Salanes/Mages/ContractLabor Other {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Paul Hill
4 Date 5 Payee name
08/31/2025 Casa Maria

6 Amount {$)

300.00

7 Payee address;

22604 |H 35, Kyle, TX 78640

State; Zip Code

City;

PURPOSE
OF
EXPENDITURE

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

Event Expense

{b) Description
Fundraiser Deposit

(5] Check il travel outside of Texas. C te Schodule T. Check if Auslin, TX, officehalder living expanse
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/10/2025 Casa Maria
Amount (3) Payee address; City: State; Zip Code
7 1 2 1 2 22604 [H 35, Kyle, TX 78640
Category (See Categories listed at the top of this schedule) Description
PURPOSE Event Expense Fundraiser
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

EXPENDITURE

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

expenditure to benefit C/OH

Date FPayee name
09/21/2025 USPS

Amount (S) Payee address; City: State; Zip Code
307.75 555 Veterans Dr, Kyle, TX 78640

Category (See Categories listed al the tap of this schedule) Description
PURPOSE Avertising Expense Postage

Chack if travel outside of Texas. Complete Schedule T.

Check If Austin, TX, officeholder living expense

Complete QNLY if direct

Candidate / Officeholder name

expendilure to benefit C/OH

Office sought 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






