
CANDIDATE I OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 Filer ID 2 Total pages filed: 
The CIOH Instruction Guide explains how to complete this form. 

15 

3 CANDIDATE/ MS/MRS/MR FIRST Ml OFFICE USE ONLY 
OFFICEHOLDER Jill
NAME Dall!-

NICKNAME LAST SUFFIX •Ol1 \'>i 
Palmer 

4 CANDIDATE/ ADDRESS/ PO BOX; APT/ SUITE#; CITY; ZIPCOOE 1ic: .. « Dae POSMWked 
OFFICEHOLDER 121 Live Oak Dr oJ ~ ~11~,--,. j. 
MAILING 
ADDRESS 

Reteipl# Amount 

□Change of AddJeSS Wylie, TX 75098 
Dale Processed 

Dale Imaged 

5 CAMPAIGN MS/MRS/MR FIRST Ml 
TREASURER 
NAME 

NICKNAME LAST SUFFIX 

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/ SUITE#; CITY; STATE: ZIP CODE 
TREASURER 
ADDRESS 

(Residence « Business) 

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 
TREASURER 
PHONE 

8 REPORT 
TYPE 

□ Janua,y 15 [El 30thday before election □ Runoff □ 1Sd1 day after campaign ueasurer 
appointment (officeholder only) 

□ July 15 □ 81h day befofe election □ Exceeded modified □ Final Report (Attach C/OH-FR) 
reporting limit 

9 PERIOD Month Day Year Month Day Year 
COVERED 07/01/2022 THROUGH 09/29/2022 

10 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year [E)Primaly □Runoff □Other 
11/08/2022 

□General □Special 

11 OFFICE OFFICE HELD (rf any) 12 OFFICE SOUGHT (if known) 

Wylie ISO School Board of Trustee , Place 1 

GOTOPAGE2 

--orms prov1aea oy I exas tm1cs comm1ss1on www.em1cs.state.tx.us Version v;s.5.1. llf. 



----------

----------
----------

CANDIDATE I OFFICEHOLDER REPORT: 
SUPPORT &TOTALS 

13 C/OH NAME 

15 NOTICE 
FROM 
POLITICAL 
COMMITTEE(S) 

□Addlional Pages 

16 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

17 AFFIDAVIT 

Palmer, Jill 

FORM CIOH 
COVER SHEET PG 2 

2of 15 

14 Filer ID 

This box is for notice of political contributions accepted or political expenditures made by political committees to support the 
candidate/ officeholder. These expenditures mayhave been made without the candidate's or officeholder's knowledge or 
consent Candidates and officeholders are required to report this information only if they receive notice ofsuch expenditures. 

COMMITTEE TYPE 

(Kl GENERAL 

□ SPECIFIC 

COMMITTEE NAME 

We the People WAM 

COMMITTEE ADDRESS 

2005 Highland Drive 

Wylie , TX 75098 

COMMITTEE CAMPAIGN TREASURER NAME 

Schwerin , Michael 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

2005 highland drive 

wylie , TX 75098 

l. 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) 

3. TOTAL UNITEMIZED POLITICAL EXPENDITURES 

4. TOTALPOUTICALEXPENDITIJRES 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE 
REPORTING PERIOD 

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

$ 0.00 

$ 5,520.00 

$ 0.00 

$ 2,389.53 

$ 1,380.47 

$ 0.00 

,,,..,,,, 
~~►!':-'.f.vl'I;. RHONDA ANN TRACY 
f !'{~>:~'iNotary Public, State of Texas 
~~;-......~~j Comm. Expires 07-28-2023 .,,. Rof,~,... 

''''""'''' Notary ID 11808343 

Iswear, 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. 

AFFIX NOTARY STAMP/ SEAL ABOVE t'""i'"-:-

"'22'°and"''"""""""°"' me O,,lh• said :l it,\ E'.li-1.mU , this the __l--=;...._fh____ day 

otob, llae( .20 '),'~ to certify which, witness my hand and seal of office. 

www.e 1cs.state.tx.us 



SUBTOTALS· C/OH FORM C/OH 
COVER SHEET PG 3 

3 of 15 

18 FILER NAME 

Palmer, Jill 

19 Filer ID 

20 SCHEDULE SUBTOTALS 

NAME OF SCHEDULE 
SUBTOTAL AMOUNT 

1. (RI SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 3,770.00 

2. (R1 SCHEDULE A2.: NON-MONETARV (IN-KIND) POLITICAL CONTRIBUTIONS $ 1,750.00 

3. SCHEDULE B: PLEDGED CONTRIBUTIONS □ $ 

4. SCHEDULE E: LOANS□ $ 

5. (R1 SCHEDULE Fl: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 2,389.53 

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS □ $ 

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

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARO D $ 

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

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

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

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

..orms prOVKJeu Dy I exas i::uucs comm1SS1on www.encs.state.tx.us Version v.1.s.1.__ ·--



MONETARY POLITICAL CONTRIBUTIONS 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

Palmer, Jill 

4 Date 

09/09/2022 

Date 

08/17/2022 

5 Full name of contributor □ out-of-state PAC (10#: 

Brenner, Douglas 

6 Contributor address; City; state; Zip Code 

3700 Mapleshade ln apt 3014 
3014 
Plano, TX 75075 

8 Principal occupation / Job title (See Instructions) 

Date 

08/27/2022 

Full name of contributor □ out-of-stale PAC (ID#: 

Followwill, Dennis 

Contributor address; City; State; Zip Code 

6419 Champion Way 

Colleyville, TX 76034 

Principal occupation I Job title (See Instructions) 

Date 

08/27/2022 

Full name of contributor □ out-<:Jf·Slale PAC (ID#: 

Followwill, Rusty 

Contributor address; City; State: Zip Code 

7008 Stoneridge Dr 

Fort Worth, TX 76182 

Principal occupation / Job title (See Instructions) 

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

Girardot, Bryant 

Contributor address; City; State; Zip Code 

121 NE 3rd Street, APT 2003, 

Fort Lauderdale, Fl 33301 

Principal occupation / Job title (See Instructions) 

\ 

1 

3 

7 

9 Employer {See Instructions) 

\ 

Employer (See Instructions) 

\ 

Employer (see Instructions) 

Employer (See Instructions) 

Date 

09/19/2022 

\Full name of contributor 0 out-of-state PAC (ID#: 

Girardot, Efrain 

Contributor address: City; State; Zip Code 

3104 Cornflower Dr 

Plano, TX 75075 

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

~orms prov~ uy I exas 11::;mccs comm1SS1on www.encs.srate.tx.us 

SCHEDULE Al 

Total pages Schedule Al: 

Sch: 1/4 Rpt: 4/15 

Filer ID 

Amount of Contribution ($) 

$100.00 

Amount of Contribution ($) 

$100.00 

Amount of Contribution ($) 

$100.00 

Amount of Conbibution ($) 

$1,000.00 

Amount of Contribution ($) 

$1,000.00 

Version v .:1.5. l .-ftA -..• 

https://1,000.00
https://1,000.00
www.encs.srate.tx.us


MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE Al 

Total pages Schedule Al: 
The Instruction Guide explains how to complete this form. 

Sch: 2/4 Rpt: 5/15 

Filer ID 

Amount of Conbibution ($) 

$100.00 

Amount of Conbibution ($) 

$100.00 

Amount of Contribution ($) 

$100.00 

Amount of Contribution ($) 

$200.00 

Amount of Contribution ($) 

$500.00 

ITVers1on v~.5.1. 

2 FILER NAME 

Palmer, Jill 

4 Date 

08/17/2022 

Date 

08/23/2022 

Date 

08/17/2022 

Date 

08/17/2022 

5 Full name of conbibutor □ out-of-stale PAC (10#: 

Grogan, Tiffany 

6 Contributor address; City; State: Zip Code 

3021 Leslie Dr 

WYLIE, TX 75098 

8 Principal occupation / Job title (See Instructions) 

Full name of conbibutor □ out-of-state PAC (10#: 

Lerias, Brian 

Contributor address: City; State; Zip Code 

13446 Onyx Ln 

Farmers Branch, TX 75234 

Principal occupation / Job title (See Instructions) 

Full name of contributor 0 out-of-stalePAC (10#: l 

Miller.Annie 

Contributor address: City; State: Zip Code 

4402 Sedona Court 

Midland, TX 79707 

Principal occupation / Job title (See Instructions) 

340 BumetCt 

Prosper, TX 75078 

Principal occupation I Job tide (See Instructions) 

171 Longview Ln 

Bayfield, co 81122 

Principal occupation I Job title (See Instructions) 

l 

1 

3 

7 

9 Employer (See Instructions) 

\ 

Employer (See Instructions) 

Employer (5ee Instructions) 

lFull name of conbibutor 0 out-of-state PAC (10#: 

Nichols, Melanie 

Contributor address: City; State; Zip Code 

Employer (See Instructions) 

FuU name of contributor □ out-of-stale PAC (10#: \ 

09/19/2022 Palmer, Clark 

Contributor address; City; State: Zip Code 

Date 

Employer (See Instructions) 

orms provueo b1y Texas t:.m1cs comm1SS1on www.e1n1cs.state.tx.us 

www.e1n1cs.state.tx.us


MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE Al 

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

Sch: 314 Rpt: 6/15 

2 FILER NAME 3 Filer ID 

Palmer. Jill 

4 Date 5 Full name of contributor □ out-of-stale PAC (10#: \ 7 Amount of Contribution ($) 

09/28/2022 Palmer, Jill $70.00 

6 Contributor address; City; State; Zip Code 

121 Live Oak Drive 

Wylie, TX 75098 

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Full name of contributor □ out-of-state PAC (10#: \ Amount ofContribution ($) 

08/16/2022 

Date 

Palmer. Melanie $50.00 

Contributor address; City; State; Zip Code 

171 Longview Ln 

Bayfield, co 81122 

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

Amount of Conbibution ($) 

08/16/2022 

Full name of contributor □ out-of-state PAC (10#: IDate 

$50.00Palmer, Wesley 

Contributor address; City; State; Zip Code 

121 Live Oak Drive 

Wylie, TX 75098 

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

\ Amount of Contribution ($) 

09/10/2022 

Full name of contributor □ out-of-state PAC (10#:Date 

$50.00Purdue, Nicole 

Contributor address; City; State; Zip Code 

6324 Creekwood Ct 

Sachse, TX 75048 

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

Amount of Contribution ($) 

08/21/2022 

Full name of contributor □ out-of-state PAC (10#: IDate 

$100.00Rosman, John 

Contributor address; City; State; Zip Code 

13420 Stanmere Dr 

Frisco, TX 75035 

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

arms proviaeo Dy I exas c011cs Comm1SS1on www.encs.state.tx.us vers,on v .-,.:>.J.. .. 

www.encs.state.tx.us


MONETARY POLITICAL CONTRIBUTIONS 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

Palmer, Jill 

4 Date 5 Full name of contributor D out-of.stall! PAC (10#:_________,\ 

08/27/2022 Van Wormer. Allison 

6 Contributor address; City; State; Zip Code 

2273 Yellowflower Rd 

Frisco, TX 75033 

SCHEDULE Al 

1 Total pages schedule Al: 

Sch: 4/4 Rpt: 7/15 

3 Filer 10 

7 Amount of Contribution ($) 

$50.00 

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Full name of contributor □ out-of-stale PAC (10#:_______~) Amount of Contribution ($)Date 

08/17/2022 Willis, Lori $100.00 

Contributor address; City; State; Zip Code 

111 Autumn Sage Dr 

Wytie, TX 75098 

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

orms proviaeo ny Texas c.uucs 1..:omllllssion www.e1r1cs.state.t>c.us version V3.5.1. 

www.e1r1cs.state.t>c.us


NON-MONETARY {IN-KIND) POLITICAL 
SCHEDULE A2

CONTRIBUTIONS 

1 Total pages schedule A2.: 
The Instruction Guide explains how to complete this form. 

Sch: 1/1 Rpt: 8/15 

3 Filer ID2 FILER NAME 

Palmer, Jill 

4 
$TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS 

5 Date 6 FuH name of contributor D out-of-state PAC (ID#:._________,\ 8 Amount of : 9 In-kind contribution 

08/01/2022 Abreu-hill, Jacquelyn 

7 contributor address; City; State; Zip Code 

1806 Saxon Drive 

Houston, TX 77018 

10 Principal occupation / Job title {FOR NON-JUDICIAL) (See instructions) 

safey engineer 

12 Contributor's principal occupation (FOR JUDICIAL) 

14 Contributor's employer/law firm (FOR JUDICIAL) 

16 If contributor is a child, lawfirm of parent(s) (If any) (FOR JUDICIAL) 

contribution (S) 1 description 
$750.001 campaign yard sign 

: design 

1 
I 
I 

□ Chedl IflraYel oubideol Texas. Complete Schedule T. 

11 Employer (FOR NON-JUDICIAL) (See instructions) 

ENI usa 

13 Contributor's job title (FOR JUDICIAL) (See instructions} 

15 Law firm ofconlributor's spouse (if any) (FOR JUDICIAL) 

Full name of contributor □ out-<Jf•state PAC (ID#:._________,\Date 

07/29/2022 Elliot, Paul ..................................................................................................................................................... 
Contributor address; City; State; Zip Code 

5825 Vineyard Lane 

Mckinney , TX 75070 

Amount of : In-kind contribution 
contribution ($) 1 description 

$1,000.00 I OSN and domain 
: assistance 

I 
I 
I 

□ Chedt ii b'lrffl outside of Te.as. Complete Sc-....T. 

Principal occupation / Job title (FOR NON-JUDICIAL) 

IT 

Contributor's principal occupation (FOR JUDICIAL) 

(See ins1ructions) Employer (FOR NON-JUDICIAL) (See instructions) 

Contributor's job title (FOR JUDICIAL) (See instructions) 

Contributor's employer/law firm {FOR JUDICIAL) Law firm of contributor's spouse (If any) (FOR JUDICIAL) 

It contributor is a child, law firm of parent(s) (If any) {FOR JUDICIAL) 

orms proviaea oy l'exas t:.uucs commission www.encs.state.t>c.us Version v.1.5.1. 

www.encs.state.t>c.us
https://1,000.00


8 

POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advenlsing Elcpense Even! Expense .__, Repayment/Reimbursement ~aisingElCpense 
Acalunling/Banlong Fees Office Ovemead/Re<UI Expense T,ansporlllion ~&Relaled Elcpense 
COllsuldng f.lCpefl58 ~age Expense pcangexpense TnM!llnlllslllc:t 
Conlribullonsl Donations - By- Gill/AWlllds/Memorial Expense PllntingExpense Tr&IN!I OUt of Dislrid 

C&ndidalelOffic/Pollical Commiaft Ullj8ISeMals SalariesN{~ Labot OTHER (enter a category nol !isled above) 
OedilcanlPlll"M"I 

The lnslrUctlon Gulde explains howto complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 1fl Rpt: 9/15 Palmer, Jill 

4 Date 5 Payee name 

08/16/2022 Anedotlnc. 

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

$2.30 1340 Poydras Street 

Suite 1770 

New Orleans, LA 70112 

PURPOSE (a) category (See CaleQOries tsll!d ar 111e 1op o1 tlis sched""l 
OF Accounting/BankingEXPENDITURE 

(b) DescriptionBCheck if lnM!I outside of Texas. COmplele SdiecMe T. 

Chedc ~ IWSlin, TX, officeholder liYino expense 

Banking Fees 

9 CompleteQNLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

Anedotlnc.08/16/2022 

Payee address; City; State; Zip CodeAmount($) 

$2.30 1340 Poydras Street 

Suite 1770 

New Orleans, LA 70112 

PURPOSE (b) Description(a) Category (see CategoriesIsled a1111e sop o11his schedule) 
OF □ Ched<if-outside cl Texas. Complete SChedlAe T. Accounting/Banking

EXPENDITURE □ Check ifAustin. TX. ~ living expense 

Banking Fees 

complete QNLY. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date 

08/17/2022 

Amount($) 

$8.30 

PURPOSE 
OF 

EXPENDITURE 

complete .QNLY. if direct 

Payee name 

Anedot Inc. 

Payee address; City; State; Zip COde 

1340 Poydras Street 

Suite 1770 

New Orleans, LA 70112 

(b} Description
D Check if lnM!Ioutside ol Texas. Complele SctiecMe T, 

(a) Category (See C8legoriesISied a1111e 110p o1tlis schedule) 

Accounting/Banking D Check ii Ausdn, TX.olliceldlerhing eicpense 

Banking Fees 

Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

--orms proV10eo by Texas 1::m1cs commission www.e011cs.state.tx.us Version v-,.5_1.~~J-, .. 

www.e011cs.state.tx.us


POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl

CONTRIBUTIONS 

EXPENDrTURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Ew,nt Expense Loan Repaymenl.lRelmlusement SOldlalion/Fmmalslng Expense 
AccountinglBanking Fees Office OVl!fhead/Rerilal Eirpense Tfansporlalion Equipment & Relaled E,cpense 
ConslJtlng Expense ~age Expense Pollnll Elcpense Tra,,et ~ Dlstrid 
Cootl'ibutlonsl Oona1ions Made By- Glft/Awards/Memonals Elq)e.- PrlrD1g Expense Tra,,el Ola ol Dlstrid 
~rll'ciliall CommiU,ee Legal Senlices ~ages/Conlracllabor OTHER (enlera calega,ynot isted above) 

Cledil cant Payment 
The lnsuuction Gulde explains how to complatle this fol'm. 

1 Total pages schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 2n Rpt: 10/15 Palmer, Jill 

4 Date 5 Payee name 

08/17/2022 Anedot Inc. 

6 Amount($) 1 Payee address; City; State: Zip COde 

$40.30 1340 Poydras Street 

Suite 1770 

New Orleans, LA 70112 

8 PURPOSE 
OF 

EXPENDrTURE 

(a) category (See categories listed a11he rop ot lhls _.l 

Accounting/Banking 

(b) Description 
□ Check iflravet outsideol T-. Complete ScheduleT, 

□ Check ifAustin, TX, officeholder IMng expense 

Banking Fees 

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

Date 

08/17/2022 

Amount($) 

$4.30 

PURPOSE 
OF 

EXPENDrTURE 

CompleteQNLY if direct 
expenditure to benefit C/OH 

Date 

08/17/2022 

Amount($) 

$4.30 

PURPOSE 
OF 

EXPENDmJRE 

Complete~if direct 

Payee name 

Anedot Inc. 

Payee address: City: State; Zip Code 

1340 Poydras Street 

Suite 1770 

New Orleans, LA 70112 

(b) Description 

Accounting/Banking 
(a) Category (See C8legoftes Isled a1111e ""'otlhls-> 

□ Check if lravetoutside ot Texas. Complete Schedule T. 

□ Check if Austin. TX, officehOkler lvingexpense 

Banking Fees 

Candidate/Officeholder name Office sought Office held 

Payee name 

Anedotlnc. 

Payee address; City; State; Zip Code 

1340 Poydras Street 

Suite 1770 

New Orleans. LA 70112 

(b) Description(a) Category (See Categories liSled a1111e 1op o11tis sc:tiecUe) 

□ Check iflravet outside otTe.as. complete Schedule T. Accounting/Banking 
□ Check ifAuslin, TX, olfic:ehollla< living """"""" 

Banking Fees 

Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

-orms p roV1U~ o·y 1exas c-V11CS 1,,;omm1ss,on www.encs.state.tx.us versronV3.5.l. 

www.encs.state.tx.us


POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl

CONTRIBUTIONS 

EXPENDFTURE CATEGORIES FOR BOX 8(a) 
Advertlslng Expense 
Accaunting/llenking 

E_,,.Expense 
Fees 

Loan Repaymonl/Reimbursemenl 
Office Ovemead/Renral Expense 

Soicilalion/Ft.aising Expense 
Transpo,llllion Eq.ipmenl & Relaled Expense 

~Expense 
Conlributionsl Donalions Made By• 

Food/BeVerage Expense 
Gift/AwmdslMemollals Expense 

~Expense 
PllnllngExpense 

Travel i'I DiSlrlcl 
Travel 0..of Dis1l1ct 

cardidale/Offic.lPoltical Commillee Legal SeNices Sllalies/WageslConlraa Labor OTHER (-ra category notlisted above) 
Credi! cald Payment 

T1le lnStnlc:tion Gulde explains how to completll this form. 

2 FILER NAME 3 Filer ID 

Sch: 3/7 Rpt: 11/15 

1 Total pages Schedule Fl: 

Palmer, Jill 

4 Date 5 Payee name 

08/17/2022 Anedotlnc. 

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

$4.30 1340 Poydras Street 

Suite 1770 

New Orleans, LA 70112 

8 PURPOSE (b) Description(a) Category cseecaieoones listed a1111e 111p o1 lhis schedl.N) 
OF □ Chedc if lnM!I outside of Texas. Complete Schedule T.Accounting/BankingEXPENDITURE □ Chedc H.Auslin, TX. ollic:eholler iving expense 

Banking Fees 

9 Complete QN1.Y If direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

09/19/2022 Anedotlnc. 

Payee address: City: State: Zip CodeAmount($) 

1340 Poydras Street 

Suite 1770 

New Orleans, LA 70112 

$40.30 

PURPOSE (b) Description 
OF 

(a) Category (see Ca1egor1es blltd a1 Iha 10p o1a.s-•> 
□ Chedc ii lnM!I outside of Tei<as. COfflplele SChedule T.Accounting/Banking

EXPENDITURE □ Chedc ii Austin. TX. officeholdef hing e,q)el-.se 

Banking Fees 

CompleteQNLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

Anedotlnc.09/19/2022 

Payee address: City; State; Zip Code 

$20.30 

Amount($) 

1340 Poydras Street 

Suite 1770 

New Orleans, LA 70112 

(b) Description 
OF 

PURPOSE (a) category (See~ listed a1 the top ol lhis schedule) 

O Chedc ii11-iOlaide ol Texas. complete Schedule T. Accounting/BankingEXPENDm.JRE □ Chedc if.Auslin. TX. olllcellolder hing expense 

Banking Fees 

Complete WUif direct candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

orms proviaea Dy 1exas 1:.trUcs l;0mm,ssion www.eU11cs.state.tx.us verS&on v;,.5.1. .. 

www.eU11cs.state.tx.us
https://e,q)el-.se


POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl

CONTRIBUTIONS 

EXPENDfl\JRE CATEGORIES FOR BOX B(a) 
Adwrtising Expense Event Expense Loan Repaymem/AeinQnelnenl SclcilBliDnlFun-.U Expense 
Accountingl8anking l'ees Office Olemead/Reral Expense Tran5ll(Wllllion Equipnenl &Relaled Expense 
consuling EllpenSe FOodlBeyerage Expense ~Expense Travel~lli'SIJICl 
Contlibullons/ Oonadons Ma,;le By- Gffl/AwwdslMemonals Expense PllnllngExpense Travel o...l of Oisvlct 

candid1111810ffr/Polilical comminee LevaJse.vlces salarieslWave,,/Conlnld Labo, OTHER (enll!ra caievo,y no! listed above) 
Credi! Card p..,..,.,... 

The Instruction Guide exptalns how to c:ompletll this form. 

1 Total pages SChedule Fl: 

Sch: 417 Rpt: 12/15 

2 FILER NAME 

Palmer.Jill 

3 Filer ID 

4 Date 

08/21/2022 

5 Payee name 

Anedotlnc. 

6 Amount($) 

$4.30 

7 Payee address; City; State; Zip Code 

1340 Poydras Street 

Suite 1770 

New Orleans, LA 70112 

8 PURPOSE 
OF 

EXPENDITURE 

(a) category (See C8l'9(lries 1S11N1a1111e "'Pof ttos schedule) 

Accounting/Banking 

(b) Description
D Check~lnM!I OUISide al Texas. complete 5che<lule T. 

□ Check iiAusml, TX. officeholdef iving expense 

Banking Fees 

9 Complete OOLY. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date 

08/23/2022 

Payee name 

Anedot Inc. 

Amount($) 

$4.30 

Payee address; City; State; Zip Code 

1340 Poydras Street 

Suite 1770 

New Orleans, LA 70112 

PURPOSE 
OF 

EXPENDITURE 

(a) Category (See c:aiavone, lls1eda1111e iop olttis-.J 

Accounting/Banking 

(b) Description
D Check ii lnM!I OUISide o1 Texas. complete 5che<lule T. 

□ Check ii Auslln, TX. officeholderiving expense 

Banking Fees 

complete001.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date 

08/27/2022 

Payee name 

Aneclotlnc. 

Amount($) 

$2.30 

Payee address; City; State; Zip Code 

1340 Poydras Street 

Suite 1770 

New Orleans, LA 70112 

PURPOSE 
OF 

EXPENDITURE 

orms pr0VIUeu D'y I exas CUllCS (.;OmmtSSI0n 

(a) category (see Categories 1stec1 a1 the 1op olttis schedule} 

Accounting/Banking 

(b) Description 
□ Check ii lnM!I outside of Texas. Complete Sc:lieGlle T, 

□ Check ii Aus11n. TX, offlceholdefMlllf expense 

Banking Fees 

version v;:,.5.1. .. 

Complete .QliLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

www.e1111cs.state.tx.us 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
AdwJllsing Expense EwntEicpense Loan Repaymenl/Reiml>ursernffl SdlcilalionlFul E,rpense 
Aca>unlingl8anlng Fees Office o.emead/Rental e,pense Tramponalion Equipmenl & Relalec:I E>cpense 
ConNling Expense FoodlBe\lerage Expense Poling Expense TrawlIn Dislrict 
contrtbulions/Donalians Made By- GIII/Awmds.'Memorials Expense PmllngB,pense TnMIout ol Dismct 

candidale/Officll'oldcalcommillN Lega15eNices Salariesm8Q8S/Conlract Labor OTHER (enteracategoty no1 liSl8dabove) 
Oedl card Payme,'11 

The Instruction Gulde explains how tocomplete lhls form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: Sf7 Rpt: 13/15 Palmer, Jill 

4 Date s Payee name 

08/27/2022 Anedotlnc. 

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

$4.30 1340 Poydras Street 

Suite 1770 

New Orleans. LA 70112 

8 PURPOSE (a) Category (See C8l"1l(llies isled a1111e 11>p o11111s sdled•l (b} Description 
OF Accounting/Banking □ Chedc ii lnM!I outside ol Texas, C4lmplele 5checMe T. 

EXPENDITURE D Chedc ii AusDI, TX. officeholder IMngexpense 

Banking Fees 

9 Complete~ ifdirect Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

08/27/2022 Anedot Inc. 

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

$4.30 1340 Poydras Street 

Suite 1770 

New Orleans, LA 70112 

PURPOSE (a) Category cs.e carego,tes 1stec1 a1111e 1op o1 lhis schedla) (b) Description 
OF Accounting/Banking □ Chedc ii lllMIOUlside ol TeJCaS. Complete Sme<klleT, 

EXPENDITllRE □ Chedc ii Austin, TX, offiCehOlde< living e,cpense 

Banking Fees 

Complete001.Yif direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

09/09/2022 Anedotlnc. 

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

$4.30 1340 Poydras Street 

Suite 1770 

New Orleans, LA 70112 

PURPOSE (a) Category (See Call!gories liSl8d a1 lhe iop oflhos schedule) (b) Description 
OF -Accounting/Banking □ Check ii !ravel OUlside ofTexas. complelll Schedule T. 

EXPENDITllRE D Chedc ff AusUn, TX, olllceholder M,g e~ 

Banking Fees 

complete ilt::lU if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

--orms roV1Ueu b' Texas tm,cs comm,ss,onyp www.encs.state.tx.us Version V3.5.1.w~~ •~rn 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl

CONTRIBUTIONS 

EXPENDmJRE CATEGORIES FOR BOX B(a) 
Advertising Expense EventE,cpense Loan Repaymenl/R-......ent ~ Expense 
Accountr,g/Banlang Fees Office O\lefllead/Rental Expense Transpo,lalion ~& Relaled EJcpense 
~Expense Foocl/Bevefage Expense PGllng Expense Tra,,etroOls1rlC1 
ConlribullonslOonalions Made By • Gilt/Aw.ds/Memarials Expense Plinting Expense Trwel CM ol District 

c:aniidalelOfficeholder/Pdilical C<Jnvni1lee ... SMvices salaries.Wages/CollClacl Labor OTHER (lflll!r a caiego,y not lisled abcNe) 
Credit card Paymenc 

The lnstrlldion Guide explains how to complete this fonn. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: sn Rpt: 14/15 Palmer, Jill 

4 Date 5 Payee name 

09110/2022 Anedot Inc. 

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

$2.30 1340 Poydras Street 

Suite 1770 

New Orleans. LA 70112 

8 PURPOSE (a) Category (See categortes 1s1e<1 a1 111e 1op o11tissche<Uel (b) Description 
OF 

Accounting/Banking □ Checlc ff trawt outside of Texas. Complole SdleckM T. 
EXPENDITURE □ Clled< ffAustin, TX, olliceldMr tving e,cpense 

Banking Fees 

9 Complete .QNLY. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

08125/2022 Gibraltar Security Consultants 

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

$100.00 14860 Montfort Drive 

Suite 206 

Dallas, TX 75254 

PURPOSE (a) Category (See CmgorieS Isled al 1he ""'of1tis sche<Ue) (b) Description 
OF 

Fees □ Check it travel OUISide ofTexas. CGrnjJleCe ScliecUeT. 
EXPENDITURE □Check it Austin. TX.~ tving e,q,ense 

Background Check Fee 

Complete Q.t:fLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

09/28/2022 GoOaddy.com 

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

$12.17 2155 E GoDaddy Way 

Tempe, AZ 85284 

PURPOSE (a) Category {Seeea1egories Isled a111w 1op o11tis sdle<Uel (b) Description 
OF 

Advertising Expense D Clled< it1rllllel outside of Texas. Comp4ete SchecllAe T. 
EXPENDITURE □ Clled< II Ausdn, TX, officeholder Mng expense 

Website Hosting 

Complete .QNLY. if direct candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

~orms rowH!CJ b• Texas 1::1111cs comm1ss10np y www.e1111cs.state.t>c.us version v .,_:,,1. n 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Adllerlising Expense EwnlExpense l.o8n Rapayment/Reinonement ~ Expense 
Accounting/Banl<ing Fffs Office OWWhead/Rerul Expense Transporlalion Equipment & Related Expense 
consiAllng Expense Food/Bewraoe Expense PollingExpense Trawl in Dis1llcl 
Cont1lbullonsl Donations Made By· Gift/Awmds/Memorials Expense Printing Expense TrllYl!I Out ol District 

c:an.idalalOlfi/Polilical commillee l.egalSeMces ~ Labor OTHER (-acalll90'Ynol h(ed above) 
Credit Card Pay,,,ert 

The Instruction Guide eXpCalns hoW to c:omplete this form. 

1 Total pages schedule Fl: 

Sch: 7/7 Rpt: 15/15 

2 FILER NAME 

Palmer, Jill 

3 Filer ID 

4 Date 

09/13/2022 

5 Payee name 

Minuteman Press 

6 Amount($) 

$1,227.56 

7 Payee address: City; State: Zip Code 

1502 W University 

Suite 111 

McKinney, TX 75069 

8 PURPOSE 
OF 

EXPENDITURE 

(a) Category (See~ ISied III lhe 1op o1 dis schecUe) 

Advertising Expense 

(b) DescriptionBOled< i travet oulside cl Texas. Complele SCheduleT. 

01ec1< ii Aus1in. TX, alli<eholder IMng expense 

Yard Signs 

9 complete !lli.LY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date 

09/13/2022 

Payee name 

We the People WAM 

Amount($) 

$897.00 

Payee address: City; State: Zip Code 

20005 highland drive 

Wylie, TX 75098 

PURPOSE 
OF 

EXPENDITURE 

(a) Category (See C8leOOlles1sac1 atthe top o1 a-.sschedule) 

Contributions/Donations Made By 
candidate/Officeholder/Political Committee 

(b) Description
D Oled< if travet outside cl Texas. complete ScliecMe T. 

□ Check ifAustin. TX. olliceholderliving-

Contribution 

complete !lli.LY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

version v~.5.1.__ ___.:•1-orms proVJUeo D'y , exas 1:.m1cs comm1SS1on www.eoucs.state.tx.us 




