
CANDIDATE / OFFICEHOLDER F ORM C/O H 

CAMPAIGN FINANCE REPORT COV ER SHE ET PG 1 

The C/OH Instruction Guide explains how to complete this form. 1 1 
Filer ID (Ethics Commission Filers) 2 Total pages filed: 

7 
3 CANDIDATE/ MS/ MRS/ MR FIRST Ml 

OFFICE USE ONLY 
OFFICEHOLDER Mr. Paul 
NAME ··· ···· ··········· ·············· ··· ·····"···· ··· ······ ··· ···· ············ ········ Date Recelvod 

NICKNAME LAST SUFFIX 

Hill 
4 CANDIDATE /  APT / SUITE #; CITY; STATE; ZIP CODE 

OFFICEHOLDER Kyle, TX 78640 
MAILING 
ADDRESS 

Change of Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand--deliverod or Dale Postmarked 

OFFICEHOLDER (PHONE 
Receipt# 1 Amount$ 

6 CAMPAIGN MS/ MRS /MR FIRST Ml 

TREASURER Mr. Francisco J 
NAME ···· ········ ····· ·······•··•·••· •··•• ·••••••••••••••••• •••••• •••••••••••••••••••• Dato Processed 

NICKNAME LAST SUFFIX 

Prado Ill 
Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE #; CITY; STATE; ZIP CODE 

TREASURER Kyle, TX 78640 
ADDRESS 

(Residence or Business) 

8 CAMPAIG N AREA CODE PttONE NUMBER EXTENSION 

TREASURER 
PHONE (

9 REPORT TYPE 
~ January 15 □ 30th day berore election 0 Runoff □ 15th day after campaign 

treasurer appointment 
(Officeholder Only) 

□ July 15 □ 8th day before election □ Exceeded Modltled ~ Final Report (Attach C/OH • FR) 
Repo<ling Limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 
10 / 25 /25 5 / 28 /26 THROUGH 

11 ELECTION ELECTION OATE ELECTION lYPE 

Month Day Year □ Ptlmary 0 Runolf 0 Other 
Description 

11 / 4 / 25 ~ General LJ Special 

12 OFFICE OFFICE HElD 01 any) 13 OFFICE SOUGHT (If known) 

Ky;e City Council, District 2 
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLIT1CAL CONTRIBUTIONS ACCEPT!t> OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL 
TliE CANDIOAT£ / OFFIC!HOLDER. THESE EXPENomJRES MAY HAIIE BEEN MAD.! WITHOUT THE CANDIDATE'S OR OFRCEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDATES ANO OfFICEIIO\.OERS ARI! REQUIRED TO REPORT TII\S IIIFORIAAT\011 ONI.Y IF TIIEY Rl!CE\\r6 NOTICE OF S\ICII EXPE!IOl'NRl!S, 

COMMITTEE(S) 
COMMITTEE NAME COMMITTEE TYPE 

□ 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.etnlcs.state.tx.us Revised 1/1/2026 

Jennifer Kirkland
Received



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

Paul Hill 
16 Filer ID (Ethics Commission Filers) 

17 CONTRIBUTION 
TOTALS 

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

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES Of LOANS) 

$ 0.00 
$ 0.00 

....... .. . ·· ····· ··1----------------------------+--------
EXPENDITURE 
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

4. TOTAL POLITICAL EXPENDITURES 

$ 0.00 
$ 1,110.24 

••••• • •••• •• • • ·· ··· 1----------------------------1---- - ----
CONTRIBUTION 

BALANCE 
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

OF REPORTING PERIOD 
$ 0.00 

'' . ......... . ·····1----------------------------+--------
OUTSTANDING 
LOAN TOTALS 

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

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and indudes all information 

required 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 

Sworn to and subscribed before me by _____________ ___ this the __ _ day of ______ _, 

20 ____ , to certify which, witness my hand and seal ofoffice. 

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

(2) Unsworn Declaration 

My name is __ e..ll...lD{.u),.,.· '-'\__,\:\L..::.:.~ ....?C\\,__ ___________ , and my date of birth Is 

My address Is ~ ' l>l ' I ?0Wt2 . s~ 
(street) 0 (city) (state) (zip code) (country) 

Executed in _ __,~.......,,q~-J.---County, State of f,w, , on the :25~ MA.~ . 20~ . 
~ o t~ (year) 

ndldate/Officeholder (Declarant) 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 1/1/2026 



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. SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. SCHEDULE E: LOANS s 

5 . • SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 1,110.59 

6 . SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s 

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s 
TO FILER 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 1/1/2026 



POLITICAL EXPENDITURES MADE F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX S(a} 

Advertising Expense Event Expense Loan Repayment/Relmllursement SOllcitaUon/Fundraislng Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In O!strlct 
Contribu11ons/Oonad01'1$ Made By Gift/Awards/Memorials Expense Prlnting Expense Travel Out or Olstt1ct 

Candidate/Offlcehold8r1Pofd!cal CommiHee Legal Services Salaries/WageS/Conttact Labor Other (enter e categc,y not listed above) 
Creolt Car<! Poyment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 1
3 Filer ID (Ethics Commission Filers) 

~ Paul Hill 
4 Date 5 Payeename 

05/28/2026 Claudia for Kyle City Council 
6 Amount (S) 7 Payee address; City; state; Zip Code 

151 .32 Online Contribution 
Chedt W Individual's reside no& address. 

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

PURPOSE 
OF 

Contributions Made by Candidate Donation to Candidate 

EXPENDITURE 

(c) Check if 1rn....i oulslde of Texas. CompleleSchedule T. Check if Austin, TX. offiooholder living expense 

9 Complete QNJ.Y If di reel Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payeenama 

11/09/2025 Scale to Win 

Amount (S) Payee address; City; State; Zip Coda 

43.38 455 Market St Ste 1940, PMB 546116, San Francisco, CA 94105-2448 
Check if Individual's residence address. 

Category (See Categories listed et the top of this schedule) Description 

PURPOSE Advertising Expense Campaign Texting 
OF 

EXPENDITURE 

Check if travel outside ofTexas. C0mplete Schedule T. Check if Austin, TX, officeholder riving expense 

Complete 001,Y if direct Candidate I Officahofder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

11/22/2025 Robert Rizo for Kyle 
Amount ($) Payee address: City; Slate; Zip Code 

500.00 
Online Contribution 

Checkif lndlvlduars residenoceddress. 

Category (See Categories listed at the top olthls schedule) Description 

PURPOSE Contributions made by Candidate 
OF 

EXPENDITURE 

Ched< If travel oUlsie:Je ofTexas. Complete Schedule T. Checl< if AusUn. TX, officeholder living expense 

Complete .Qb'l.Y if direct Candidate / Officeholder name Office sought Office held 

e)(penditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026 



POLITICAL EXPENDITURES MADE F1 
FROM POLITICAL CONTRIBUTIONS 

SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adverti sing Expense Event Expense Loan Repaymenl/Reimtx.rsement Solicitatlon/Fundreising Expense 
Accoun1ing.'Banking F.,.,,. Offloe Overhead/Rental Expense Transportation Equipment & Related Expense 
Consuttlng Expense Food/Beverage Expense Polling Expcnso Travel In District 
Conlnbutions/Oonations Made By Gltl/Awan:!s/Memorials Expense Printing Expense Travel Out or District 

Can<fldate/OfficeholdedPol~lcal Commitlee LegalServioes S,ilariesM'ages/Contract Labor Other (enter a catego,y not !isled above) 

Creditcardl'a'/ment 
The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 1 3 Filer ID (Ethics Commission Fliers} 

3 Paul Hill 
4 Date 5 Payeename 

11/22/20215 Capcut 
6 Amount($) 7 Payee address; Clty: State: Zip Code 

19.99 5800 Bristol Parkway, Culver City, CA 90230 
Check ifincflVidual's msidenee address. 

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

PURPOSE 
OF 

Advertising Expense Video Editing Software 

EXPENDITURE 

(c) Check If lravcl ou!SldaofTexas. Complelo Schedule T. Chock If Austin, TX, otriaoholder living e- n•e 

9 Complete ~ if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Data Payee name 

11 /18/202t5 Meta 

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

66.16 1 Hacker Wy, Menlo Park, CA 94025 
Check W in<fNiduars residance address. 

Category (See Categories listed al the top or this schedule) Description 

PURPOSE Advertising Expense Facebook Advertisement 
OF 

EXPENDITURE 

Chock If travel oulside ofTexas. COmplcte Schedule T. Check if Austin, TX, oflic,iholdcr llvfng expense 

Complete QN!,Y If direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

11/01/202'6 Meta 
Amount($) Payee address: City; State; Zip Code 

75.00 
1 Hacker Wy, Menlo Park, CA 94025 

Cheddf individuafs resldem:e~ddress. 

Category (See Calegories llsled at the top of this schedule) Description 

PURPOSE 
OF 

Advertising Expense F acebook Advertising 
EXPENDITURE 

Check If travel outside ofTexas. Complete ScheduleT. Check If Austin, TX, offic,itiolder living expense 

Complete Qt,!U'. if direct Candidata I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11112026 



POLITICAL EXPENDITURES MADE F1 
FROM POLITICAL CONTRIBUTIONS 

SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advortlslng Expense EventExponso Loan Repayment/Reimbursement Solicitation/Fundroising Expense 
Accounting/Banking Fees Office Ovemead/Rental Expense TransportBtlon Equipment & Related Expense 
Consulting Expense FoodlBeverage Expenso Polling Expense Travel In District 
Conlributlons/Oonelions Mt,da By Glfl/Awards/Memorial5 Expense PrinUng Expense Travel Out Of District 

Candldate/Offlceholder1Po5tlcal Committee LegalSSMC85 Sal.vies/W;,ges/Contmct Labor Other (enler a category notlisted abov6) 
CteditCatdPayment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 1 3 Filer 10 (Ethics Commission Filers} 

3 Paul Hill 
4 D ate 5 Payeename 

10/27/2025 Walmart 
6 A m ount (S) 7 Payee address; C ity; State; Zip C ode 

10.74 5754 Kyle Pkwy, Kyte, TX 78640 
Chad< l individual's residenee address. 

8 {a) Category (See Categories listed at the lop of this 5chedule) {b) De scription 

PURPOSE Overhead Office supplies 
OF 

EXPEN DITURE 

(C) Ched< If travel ouald<> ofTexas. Complelo Schedule T. Check If Auslin, TX, offiooholder riving expense 

9 Complete .QNJ.Y if direct Candidate / Officeho ld e r name O ffice sought Offic e held 

expenditure to benefit C/OH 

Date Payee nam e 

10/27/2025 USPS 

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

244.00 555 Veterans Drive, Kyle, TX 78640 
Chee!< ifindMdual's residence address. 

Category (See Categories !isled at !he top of this schedule) D escrip tio n 

PURPOSE Advertiding Expense 
O F 

EXPENDITURE 

Check if lJavelo~e o!Toxas. Complele Schedule T. Check If Austin, TX. officeholder living expense 

Complete Q!i1.Y i f direct Candidate I Officehold e r name Office sought Office held 

expenditure to benefit CIOH 

Date Payee name 

Amount{$) Payee address; C ity; State: Z ip Code 

O,ed<ifin<f,vkluars rosicenceaddress. 

Category (See Categories Usled el the top of this schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

Check If !rave! outside ofToxas. Complete Schedule T. Check if Austin, TX, officeholder IMng expense 

Complete Qf:t!.Y if direct Candidate I Officeho lder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.bc.us Revised 11112026 



CANDIDATE/ OFFICEHOLDER REPORT: 
DESIGNATION OF FINAL REPORT FORM C/OH - FR 

The Instruction Guide explains how to complete this form. 

•• Complete only If "Report Type" on page 1 is marked "Final Report" •• 

1 C/OHNAME 2 Filer ID (Ethics Commission Filers) 

Paul Hill 
3 SIGNATURE 

I do not expect any further political contributions or political expenditures in connection with my candidacy. I understand that 
designating a report as a final report terminates my campaign treasurer appointment I also understand that I may not accept any 

campaign conlrlb,Hoos o, make any campaign e,pen,mmes wttho,t e campaign tmasZ:2Z' 

Signature of Candi'clate / Officeholder 

4 FILER WHO IS NOT AN OFFICEHOLDER 
•• Complete A & B below only if you are not an officeholder. •• 

A CAMPAIGN FUNDS 

Check only one: 

□ 

B. 

I do not have unexpended contributions or unexpended Interest or income earned from political contributions. 

I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that I 
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to 
personal use. I also understand that I must file an annual report of unexpended contributions and that I may not retain 
unexpended contributions or unexpended Interest or income earned on political contributions longer than six years after 

filing this final report. Further, I understand that I must dispose of unexpended polltical contributions and unexpended 
Interest or Income earned on political contributions In accordance with the requirements of Election Code, § 254.204. 

ASSETS 

Check only one, 

□ 

I do not retain assets purchased with political contributions or interest or other income from politlcal contributions. 

I do retain assets purchased with political contributions or interest or other income from political contributions. I understand 
that I may not convert assets purchased with political contributions or Interest or other income from political contributions to 
personal use. I also understand that I must dispose of assets purchased with political contributions in accordance with the 

ceq,lmments of Elaction Code,§ 254204. u::;,,g 
Signature of ndidate 

5 OFRCEHOLDER 
•• Complete this section only If you are an officeholder •• 

I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on 
file. I am also aware that I will be required to file reports of unexpended contnoutions if, after filing the last required report as 

an officeholder, I retain political contributions, interest or other income from political contributions, or assets purchased with 

political contributions or interest or other income from political contributions. 

Signature of Officeholder 

Forms provided by Texas Ethics Commission www.elhics.state.tx.us Revised 1/1/2026 




