
CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

The CIOH Instruction Gulde explains how to complete this form. 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

□C'-lle ofAddres$ 

5 CAMPAIGN 
TREASURER 
NAME 

6 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence CK Business) 

7 CAMPAIGN 
TREASURER 
PHONE 

8 REPORT 
TYPE 

9 PERIOD 
COVERED 

10 ELECTION 

11 OFFICE 

MS/MRS/MR FIRST 

Jill 

............ ...................................................................................................... 
NICKNAME LAST SUFFIX 

Palmer 

ADDRESS/ PO BOX; APT/ SUITE It. CITY; ZIP CODE 

121 Live Oak Dr 

Wylie, TX 75098 

MS/MRS/MR FIRST Ml 

.................................... ...........·-···--··· 
NICKNAME LAST SUFFIX 

Month Day Year 

10/01/2022 

ELECTION DATE 

Month Day Year 

11/08/2022 

OFFICE HELO (if any) 

t-0rms pr=~ oy Texas tm1cs comm1ss1on 

1 Filer ID 

Ml 

FORM CIOH 
COVER SHEET PG 1 

2 Total pages filed: 

6 

OFFICE USE ONLY 

DaleRecehled 

,ol~d,~ 
CKO.S p~rt'j)~ , ,A ...Ml\V 

Rempe# Amounl 

Dale Prncessed 

OahtllTIIIIJ"d 

....................................................................... 

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

AREA CODE PHONE NUMBER EXTENSION 

January 15 30lh day before eleclion Runoff 151h day after campaign treasurer 

D 
□ D D □ appointment (officeholder only) 

July 15 81h day before election Exceeded modified 0 D reportingUmit □ Final Report (Anach C/OH-FR) 

THROUGH 

Month Day 

10/29/2022 
Year 

@Primary 

□General 

ELECTION TYPE 

ORunoff 

□Special 

DOlher 

12 OFFICE SOUGHT (If known) 

GOTOPAGE2 

www.em1cs.state.tx.us Ver..1on V3.5.l .OJ.D~U~I 

www.em1cs.state.tx.us


----------

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

CANDIDATE / OFFICEHOLDER REPORT: 
SUPPORT & TOTALS 

13 Cl OH NAME 

15 NOTICE 
FROM 
POLITICAL 
COMMITTEE{$) 

□Ad!illonal Pages 

16 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

17 AFFIDAVIT 

,,,111,,, 

Palmer, Jill 

FORM C/OH 
COVER SHEET PG 2 

2 of 6 

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 may have been made INithout the candidate's or officeholder's knowledge or 
consent. Candidates and officeholders are required to report this information only if they receive notice of such expenditures. 

COMMITTEE TYPE 

□ GENERAL 

□ SPECIFIC 

COMMITTEE NAME 

COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

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

2. TOTAL POLITlCAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANlEES OF LOANS) 

3. TOTAL UNITEMIZED POLITICAL EXPENDITURES 

4. TOTALPOUTlCALEXPENDmJRES 

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 

$ 375.00 

$ o.oo 

$ 1,701.68 

$ 303.21 

$ 0.00 

-l-i~-~!'.ul,~ RHONDA ANN TRACY 
[f:'jli:~\ Notary Public, State of Texas 

;,,'J,_-;;.... :.k,~~ Comm. Expires 07-28·2023 
,,,,,R~"'''' Notary ID 11806343 

AFFIX NOTARY STAMP/ SEAL ABOVE 

I swear, or affinn, 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, Electio Code. 

Swom~,,,.,.,..,.,,...,..., 1,u ~ , thisthe_)...............f~___day 

of~ , 20 1-),: ,to certify which, witness my hand and seal of office. 

orms provi www.e 1cs.state.tx.us ers1on 

https://1cs.state.tx.us
https://l-i~-~!'.ul


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

3 of 6 

18 FILER NAME 

Palmer, Jill 

19 Filer ID 

20 SCHEDULE SUBTOTALS 

NAME OF SCHEDULE 
SUBTOTAL AMOUNT 

1. [Kl SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 375.00 

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

3. SCHEDULE B: PLEDGED CONTRIBUTIONS □ $ 

4. SCHEDULE E: LOANS□ $ 

5. [Kl SCHEDULE Fl: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 1,701.68 

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS □ $ 

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

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD □ $ 

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

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

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

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

orms proviaeo r,y 1exas cm1cs comm1ss1on www.e1rncs.state.tx.us ·version v;s.5.1.aio~LU.i 



. .

MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE Al 

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

Sch: 1/1 Rpt: 4/6 

2 FILER NAME 3 Filer ID 

Palmer, Jill 

4 Date 5 Full name of contributor □ out-al-state PAC (ID#: I 7 Amount of Contribution ($) 

10/05/2022 Butterfield, Bruce $300.00 ...................................................................................... ..-................... ............ .. 
6 Contributor address: City; State; Zip Code 

1301 Pebble Creek Dr 

Euless, TX 76040 

8 Principal occupation JJob title (See Instructions) 9 Employer (see Instructions) 

Date Full name of contributor □ out-ol•Slale PAC (10#: I Amount of Contribution ($) 

10/27/2022 $50.00Chaney, John ................._,_......... 
Contributor address: City; State: Zip Code 

1025 Mockingbird Hill Ct 

Murphy, TX 75094 

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

Amount of Contribution ($)Full name of contributor □ out-of-stale PAC (ID#: \Date 

Kemp, David $25.0010/19/2022 
...u .......................... ............... ...................... ............... ................-........................... 

Contributor address; City; State: Zip Code 

7714 Element Ave 

Plano, TX 75024 

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

version v-,.:,.1.u,1.u~~,~1orms proviaea oy 1exas cmIcs {.;OmmIssIon www.em1cs.state.tx.us 

www.em1cs.state.tx.us


POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advel1islng Expense EwntE,cpe,,se Loan R_,..,i/Reimlusemenl ~Expense 
Act:ounlinglllang Fees Office QvelheadlRenlal Expense TranspoRalion Elppmenl & Relaled Expense 
~ Expense FoocWewrage Expense ~Ellpense Trawl In Dlsllict 
Contribullonsl Donallons Made By • Gift/A-.norials Expense PrindngExpense Trawl Out ol Dislricl 
~r/PoilicalCOl'nmilb!e Legal 5eNices SalarieslWages/Conlrllct Labor OlliER (enlltr a calegoly oot Isled.-) 

c:recil catd Payment 
The InstructionGulde explains howto completa this form. 

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

Sch: 1/2 Rpt: 5/6 Palmer, Jill 

4 Date 5 Payee name 

10/27/2022 Anedot Inc. 

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

1340 Poydras Street$1.30 

Suite 1770 

New Orleans, LA 70112 

8 PURPOSE (b) Description(a) Category (See C&legofies Isledat1he top al Chis sc:heda) 
OF DChec:k if lr.M!I outside ol Texas.~5chedule T.FeesEXPENDITURE □ Ched< if Auslal, TX. officeholderM,v l!JClll!flS'! 

transfer fee 

9 Complete Ot!lLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Date Payee name 

10/19/2022 Anedot Inc. 

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

1340 Poydras Street$2.30 

Suite 1770 

New Orleans, LA 70112 

PURPOSE (b) Description 
OF 

(a) category (See C8legories Isled al 1he1llpCf ltlis sdled!Ae) 

□ Chec:k if travel outside d Texas. COlnjllele 5cheduleT.Fees
EXPENDITURE □ Cheek if Austin, TX. olllceholdef iYing eiq,ense 

transfer fee 

Complete Ot!lLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Date 

10/05/2022 

Amount($) 

$12.30 

Payee name 

Anedot Inc. 

Payee address; City; State; Zip Code 

1340 Poydras Street 

Suite 1770 

New Orleans, LA 70112 

(b) DescriptionPURPOSE (a) Category (See Calevc,riesIsled al !he top al Chis sc:llecMe) 
OF □ Clledc if traveloutside ol T.....s. complete Schedule T. FeesEXPENDITURE D Ched< nAusdn. TX.olllceholder living e,ipense 

transfer fee 

Complete Qt:iU if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit CIOH 

>-onns proviueo uy I exas tunes '-Amm1SS10n www.eU11CS.state.tx.us Ver510rl V .;,.:>. l..U..u.J1"4' f ~C 

www.eU11CS.state.tx.us


POLITICAL EXPENDITURES FROM POLITICAL 
CONTRIBUTIONS 

EXPENDITURECATEGO~ESFORBOX~~ 
Advertising Expense 
Accounting/llanlcing 

E"8111 Expense 
Fees 

Loan Repayment/Retmbursemem 
OfficeOvethead/Renral Expense 

COn$ullingEicpe<lse Foodl8ewn1ge Expense 1'161gExpense 
ContJ'ibulions/ Donations Made By • 

canddala/OlliceholcledPo <:ommialee 
Gjft/Awanls/Memorilll Expense 
Legal5e!Vices 

PrintingEl<petlSe 
5allnesM'ages/Ccmact ubof 

CtedtCard Paymenl 

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

Sch: 212 Rpt: 6/6 Palmer, Jill 

4 Date 5 Payee name 

10/18/2022 First Graphic Services 

6 Amount($) 

$285.78 

7 Payee address: City; State: Zip 

2290 Garvon St 

Code 

8 PURPOSE 
OF 

EXPENDTTURE 

9 Complete ONLY if direct 

The lnsttuctlon Guide explains how to complete this form. 

Garland, TX 75040 

(a) Categoiy csee categories isled a11he 10pol 1his schedl.Ae) 

Advertising Expense 

SCHEDULE Fl 

~ Expense 
Transpo,talion BJ,iprnet11 & Relaled Expense 
Travel in DislJlcl 
Travel Oul ol Otslllcl 
OTHER(_, acategcwy 1101 isled above) 

(b) DescriptionBCheckillnM!I OUISldeolTexas. Cffl1plete Sd1ecllleT. 

Check HAoscin. TX. officellolder living expense 

Yard sign re-order 

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

Date Payee name 

10/29/2022 

Amount($) 

$400.00 

PURPOSE 
OF 

EXPENDITURE 

We the People WAM 

Payee address: City; State; Zip Code 

20005 highland drive 

wytie, TX 75098 

(a) Categoiy (See Qagones 1s111c1 a1 Ille 1np DI this schedlJe) 

Contributions/Donations Made By 
Candidate/Officeholder/Political Committee 

(b) Description 

□ Check ff tr- outside ol Texas. COlnpEle SChecUe T. 

□ Check ii Auslin. TX. olllcellotler iving e,cpense 

donation to PAC 

Complete ONLYif direct 
expenditure to benefit C/OH 

Candidate/Officeholder name Office sought Office held 

Date Payee name 

10/24/2022 We the People WAM 

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

$1,000.00 20005 highland drive 

wytie, TX 75098 

PURPOSE 
OF 

EXPENDmJRE 

Complete ONLY if direct 

(a) Category csee Calegories 1mec1 a1""' 1op o1 tissc:hedlaJ 

Contributions/Donations Made By 
Candidate/Officeholder/Political Committee 

(b) Description 
□ Checkif.,_ outside of Te.as. ccmplele SchecUe T. 

□ Check KAuslln. TX. otnc.holder living upense 

donation to PAC 

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

orms pTOVIUt:U b'y Texas t:.IDICS Comm1ss1on www.em1cs.state.tx.us version v..,.:>.1.a.10~.i:r ..:1 

https://v..,.:>.1.a.10
www.em1cs.state.tx.us
https://schedl.Ae



