CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

| 1 Filer ID (Ethics Commission Filers) 2 Total pages filed:

The C/OH Instruction Guide explains how to complete this form. | | 28

3 CANDIDATE/ | MS /MRS WR FIRST M
. OFFICE USE ONLY
OFFICEHOLDER Dr. Jamia B.
NAME 4 W TR T e EY———
NICKNAME LAST SUFFIX
Mia Hall

4 CANDIDATE/ ADDRESS /20 30X; APT / SUITE # CITY: STATZ:  ZIP CODE

OFFICEHOLDER

MAILING

ADDRESS Fort Worth, Texas 76123

|:] Change of Address |

5 CANDIDATE/ AREA CODE PHONE NUMBER EXIENSION Date Hand-delivered or Date Postmarked

OFFICEHOLDER

PHONE ( 817 )

Receipt # Amount S

6 CAMPAIGN MS / MRS / MR FIRST !

TREASURER

NAME ” MrJuan ........................ sisaes neeass] Date Processed

NICKNAME LAST SUFFIX
Date Imaged
Charile Garcia

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY: STATE: ZiP CODE

TREASURER

ADDRESS

(Residence or Business)

Fort Worth, Texas 76177

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

( 956 )

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Only)

E] 30th day before election

[:] Runoff

Exceeded Modified

]
L]

l:l January 15
D July 15

@ 8th day before election Final Report {Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED - P
03~ 26 7 2024 THROUGH 04 /,/ 24 2024
M ELECTION [ ELECTION DATE ELECTION TYPE
Month Day Year D Primary I:I Runoff El Other
Description
\:] General D Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT {if known}

Crowley ISD School Board Place #3 | Crowley ISD School Board Place #3

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[ ] Additional Pages

| 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 WITHOUT 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 COMMITTEE NAME

=
I:I GENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

DSPECIFIC

COMMITTZZ CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2024



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME ‘ 16 Filer ID (Sthics Commission Filers)
17 CONTRIBUTION | 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS I PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) |
I
2. TOTAL POLITICAL CONTRIBUTIONS
| (OTHER THAN PLEDGES, LOANS, OR GUARANTEZES OF LOANS) | $ 1 1’81220
................ | |
EXPENDITURE |
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE $
4. TOTAL POLITICAL EXPENDITURES $ 7,017.04
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 4 804 39
BALANCE OF REPORTING PERIOD OV
OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
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 alt information
required to be reported by me under Title 15, Election Code.
jnature of Canc;idéte‘or Officehoider
Please complete either option below:
CATHERINE MONTALVO
. NOTARY PUBLIC STATE OF TEXAS
(1) Affidavit MY COMM. EXP. 09/18/2025
NOTARY 1D 12956312-2

NOTARY STAMP /SEAL

Swom to and subscribed before me by M/L /é[”// this the _Z_'i day of // ;
o Z’L , to certify which, witness my handgnd s Iofofﬁce.
e y an Zz///)e. mﬂ/)?é?/}/ﬂ &[/&fﬂé’&/ﬂ?"

— o Ll

v

Signature of officer administering oath Printed name of officer administering oath Title of offiger dminis{{ring oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is . ; 5 .
(street) (city) (state)  (zip code) (country)
Executed in County, State of ,on the day of , 20 5
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Reavised 1/1/2024



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19

FILER NAME

Dr. Jamia "Mia" Hall |

20 Filer ID (Ethics Commission Filers)

12.

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

1 v/ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $11,812.20
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 3
3. | ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] scHepuLeE: Loans $

5. /] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $7,017.04
6. | | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE Fa: 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/IOH | §
1 [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revisad 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule A1

2 FILER NAME

Dr. Jamia "Mia" Hall

3 Filer ID (Ethics Commission Filers)

Kennedale, Texas 76060

4 Date 5 Full name of contributor ] out-of-stata PAC /ID#: ) i 7 Amount of contribution (3)
Xavier Hall |
O S O R s acieay, o e zmone $10.00
‘ Fort Worth, Texas 76123
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Student
Date Full name of contributor [] out-of-state PAC (ID&: ) Amount of contribution (3)
Sandra Lee
3/26/2024 | convibutor adaress; oy, State:  Zip Code $100.00

Principal occupation / Job title (See Instructions) |

Field Engineer

| Employer (See Instructions)

Fort Worth, Texas 76103

Date Full name of contributor [ out-of-state PAC (ID# j Amount of contribution ($)
Cathy Williams
3/27/2024 Contributor address; City; State; Zip Code $5000

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

) 5 Amount of contribution ($)

Educator
Date Full name of contributor [ out-of-state PAC (ID#:
Art Bean
/2772024 | Contributor address; ct, State; Zip Code
' Prosper, Texas 75078

$50.00

Principal occupation / Job title (See Instructions)

Accountant/CPA i

Employer (See Instructions)

ATTACHADDITIONAL 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 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Dr. Jamia "Mia" Hall
4 Date l 5 Full name of contributor 7] out-of-stata PAC /ID#: \ 7 Amount of contribution (3)
| {
Erika Sims _
3/29/2024 6 Contributor address; City; State;  Zip Code $2500
| ~ Mansfield, Texas 76063

8 Principal occupation / Job title (See Instructions) ) Employer (See Instructions)
Educator
Date | Full name of contributor [] out-of-state PAC (0¥ | Amount of contribution (3)
Frank White
3/29/2024 Contributor address; City; State; Zip Code $2500
| . Sreensboro, NC 27406 |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Postal Worker
Date Full name of contributor [ out-of-state PAC (D= ) Amount of contribution ($)
Greg Hughes
BI37/2024 |- e
Contributor address; City; State;  Zip Code $1 00.00
rort Worth, Texas 76103
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Glenn Lewis
................................................................................. |
4/1/2024 Contributor address; City; State; Zip Code $1 ,56200
ort Worth, Texas 76112
Principal occupation / Job title (See Instructions) l Employer (See Instructions)
Attorney |

ATTACHADDITIONAL 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 1/1/2024




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 At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Dr. Jamia "Mia" Hall

4 Date l 5 Full name of contributor ] out-of-stats AC [ID%; v | 7 Amount of contribution (3$)
Kimberly Solomon
4/1/2024

6 Contributor address;  City,  State; ZipCode $50.00
Savannah, GA 31419
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Stylist
Date Full name of contributor [1 out-of-state PAC (ID#: ) Amount of contribution (S)
LaVonne Cockerell
22024 70 e T G e osae $50.00
> Fort WOrth, Texas 76116
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Property Manager
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution (3)
Jerry Maze :
ACCCL s o e o ome | §100.00
Re Noodway, TX 76712
Principal occupation / Job title (See Instructions) Employer (See Instru;tions)
Self-Employed
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Michael Freeman
M212028 10 o cairemsy T G S 7 Gose $1041.44
o e sG] Fort Worth, Texas 76126
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Construction

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 1/1/2024



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 At

2 FILER NAME | 3 Filer ID (Ethics Commission Filers)
Dr. Jamia "Mia" Hall

Epta= 5 Full name of contributor T out-of-statz ?AC [jD# i | 7 Amount of contribution ($)
Eboney McCain
4/4/2024 6 Contributor address; City; State;  Zip Code $1 ,000.00

Fort Worth, Texas 76123

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

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

Dr. Mia Hall for Tarrant Co. Commissioner Campaign
4/5/2024 R A Clty ............ State‘ o0 lecode ...... $2’45069

Contributor address;

Fort Worth, Texas 76162

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
D.R. Davis, Il
Contributor address; City; State;  Zip Code $25000

Fort Worth, Texas 76123

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

Non-Profit Executive

Date Full name of contributor [ out-of-state PAC {ID# ) Amount of contribution (3$)
Elizabeth de La Giraudiere
4/1 1/2024 Contributor address; City; State; Zip Code $5237

Texas 75054

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

Account Representative

ATTACHADDITIONAL 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 1/1/2024



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

MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Af1:

Dr. Jamia "Mia" Hall

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Reginald Robinson

4 Date 5 Full name of contributor ] out-of-stats PAC (D& y |7 Amount of contribution (3)

4/1 1/2024 6 Contributor address; City; State; Zip Code [ $10000
|
.2 Fort Worth, Texas 76177
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date ' Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Sharretha Hinton
4/1 1/2024 Contributor address; City; State; Zip Code $2500
: Kennedale, Texas 76060
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Educator
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution (3)
Stephanie Mack
4/1 1/2024 Contributor address; City; State; Zip Code $5237
, New Mexico 87048

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

Self-Employed

Date Full name of contributor [ out-of-stale PAC (ID#: ) Amount of contribution ($)
Marta Plata
4/12/2024 |-+ Conmbuwr address ............... C,ty ............. State - le COde ..... | $2500
North Richland Hills, TX 76182 :
Principal occupation / Job title (See Instructions) Employer (See Instruc‘;tions)
Educator

ATTACHADDITIONAL 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 1/1/2024



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 geges Schedule &f

2 FILER NAME 3 Filer ID (Ethics Commission Fifers)

Dr. Jamia "Mia" Hall

4 Date | 5 Fuil name of contributor ] aut-of-statz PAC (ID#: ) 7 Amount of contribution ($)
|
|

Rebecca Martinez

4/15/2024 . . - » e E P L P e PSR
6 Contributor address; City; State; Zip Code ‘ $5000
Fort Worth, Texas 76134 ‘
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Educator
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Doris Bess
AJ15/2024  [=rv v
Contributor address; City; State; Zip Code $10442
| Burleson, Texas 76028
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuli name of contributor [ out-of-slate PAC (ID#: } Amount of contribution ($)
Dr. Tamekia Brown ||
4/16/2024 Contributor address; City; State;  Zip Code $50.00
iy N El Paso, Texas 79911
|
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Educator
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
Carl Lewis, Jr.
F O e e e e o P e er ot ;
Contributor address; City: State; Zip Code $2634
"' Fort Worth, Texas 76120
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Behavioral Health Professional

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 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS

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

sCHEDULE A1

The Instruction Guide explains how to complete this form.

| 1 Total pages Schedule Al:

Dr. Jamia "Mia" Hall

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Charlie Garcia

4 Date 5 Full name of contributor ] out-of-state PAC (ID#: ) 7 Amount of contribution ($)

4/17/2024 | & Contributor address; City: State; Zip Code $26059
Fort Worth, Texas 76177
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Educator
Date Full name of contributor {1 out-of-state PAC (ID#: ) Amount of contribution ($)
Kendyll Locke
4/17/2024 |rresssesss AR T GRS B AR I
Contributor address; City; State; Zip Code $25000
Fort Worth, Texas 76133
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Deputy Chief of Staff
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Vincent Adams
4/1 7/2024 T I e B R R e R R R -
Contributor address; City; State; Zip Code $1 0000
Fort Worth, Texas 76132
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Agent
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (3)
. . |
A/18/2024 |- Momca Balley JaCkson .................................. i
Contributor address; City; State; Zip Code | $1 ,00000
Arlington, Texas 76011
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Consultant

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 1/1/2024




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 Al

2 FILER NAME I 3 Filer ID {Ethics Commission Filers)

Dr. Jamia "Mia" Hall

4 Date 5 Full name of contributor ] out-of-stats PAC (ID# ) 7 Amount of contribution ($)

Benjamin Sherman

4/21/2024 6 Contributor address; City: State: Zip Cade $2’082'56
Srand Prairie, Texas 75054
8 Principal occupation / Job title (See Instructions) i 9 Employer (See Instructions)
Sales Manager
Date Full name of contributor [1 out-of-state PAC (ID#: i Amount of contribution ($)
Ryan Ray
Q2212024  |rrerrr e e |
Contributor address: City; State; Zip Code $25000
| Crowley, Texas 76036
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Attorney
Date Full name of contributor [0 out-of-state PAC (ID¥: ) Amount of contribution (3)
Chris Nettles
4/22/2024 Contributor address; City; State; Zip Code ' $50000
|
, Fort Worth, Texas 76140 E
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Self-Employed
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions) 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 requirements.

Forms provided by Texas Ethics Commission www._ethics.state.tx.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE e
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)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Exoense Transportation Equipment & Related Expense

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Cradit Card Payment . . . R
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:i2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
17 | Dr. Jamia "Mia" Hall
4 Date 5 Payee name
7 Payee address; City: State; Zip Code
i
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3/26/2024 Donor Box
Amount ($) Payee address; City: State; Zip Code
$5.16 Alexandria, VA 22307
Category (See Calegories listed at the top of this schedule) Description
PURPOSE . .
OF Fees Donation Processing
EXPENDITURE
|:| Check iftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3/27/2024 Donor Box
Amount ($) Payee address; City; State; Zip Code
$1.47 " X Alexandria, VA 22307
Category (See Calegories listed at the top of this schedule) Description
PURPOSE =
OF -ees i i
EXEENBIRURE Donation Processing
l:] Check if travel outside of Texas. Complete Schedula T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE FA1

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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

FoodiBeverage Expense
GifAwards/Memorials Expense

Credit Card Paymant

Candidate/Officeholder/Political Committee

Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

ravel Out OF District
Other (enter a zategory not listed above)

The Instruction Guide explains how to complete this form.

EXPENDITURE

1 Total pages Schedule F1:|2 FILER NAME | 3 Fiter ID (Ethics Commission Silers)
Dr. Jamia "Mia" Hall ;
4 Date 5 Payee name
3/27/2024 Donor Box
6 Amount (%) 7 Payee address; City; State; Zip Code
$2.63 Alexandria, VA 22307
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE q .
OF Fees Donation Processing
EXPENDITURE
1 (c) D Check if travel outside of Texas. Complete Schedule T. l:l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Donor Box
3/29/2024
Amount ($) Payee address; City: State; Zip Code
$1.47 Alexandria, VA 22307
Category (See Calegories listed at the top of this schedule) Description
PURPOSE : .
s Fees Donation Processing

I:l Check if travel outside of Texas. Complete Schedule T.

[ ] check i Austin, TX. officenolder living expense

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

3/29/2024 Donor Box
Amount ($) Payee address; City; State; Zip Code

$1.47 Alexandria, VA 22307
Category (Sze Categories listed at the top of this schedule) Description
PURPOSE . .
o Fees Donation Processing
EXPENDITURE

l__—] Check if travel outside of Texas. Complete Schedule T.

[ ] check it Austin, TX. officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure 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 1/1/2024




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

Consulting Expense

Contributions/Donations Made By
Candidate/Officehoider/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memornials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Olher {enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME
Dr. Jamia "Mia" Hall

3 Filer ID (Ethics Commission Filers)

EXPENDITURE

4 Date 5 Payee name
3/31/2024 Donor Box
6 Amount (3$) 7 Payee address; City; State; Zip Code
$4.95 I' Alexandria, VA 22307
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE " .
OF Fees Donation Processing

(c) D Check iftravel outside aof Texas. Complete Schedule T. l:l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
Date Payee name

4/1/2024

Donor Box

Amount (3) Payee address; City; State; Zip Code

$72.94 Ie ' Alexandria, VA 22307

Category (See Categories listed at the top of this schedule) Description
PURPOSE . .
OF Fees Donation Processing
EXPENDITURE

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
X
4/1/2024  CIerrEe
Amount ($) Payee address; City: State; Zip Code
$2.63 Alexandria, VA 22307
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF Fees Donation Processmg
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Eth

ics Commission www.ethics.state.tx.us

Revised 1/1/2024




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

Consulting Expense

Contributions/Donations Made By
Candidate/Officenotder/Political

Credit Card Paymant

EXPENDITURE CATEGORIES FORBOX 8(a)

Event Expense
Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

ravel Out Of District
Other (enter a categary not listed above)

1 Total pages Schedule F1 |

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Dr. Jamia "Mia" Hall

4 Date 5 Payee name

4/2/2024 Donor Box

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

$2.63 Alexandria, VA 22307
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE i )
OF Fees Donation Processing
EXPENDITURE

(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officehoider name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
4/2/2024 Donor Box
Amount ($) Payee address; City; State; Zip Code
$5.16 Alexandria, VA 22307
Category (See Categories lisled at the top of this schedule) Description
PURPOSE 0 .
OF Fees Donation Processing
EXPENDITURE

I:I Check if travel outside of Texas. Complete Schedule T.

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

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4/2/2024 Donor Box

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

$48.73

152 Alexandria, VA 22307
Category (See Categories listed at the top of this schedule) Description
PURPOSE ) .
OF Fees Donation Processing
EXPENDITURE
|:l Check if travel outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www.ethics.state.tx.us

Revised 1/1/2024




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

Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Food/Beverage Expense
GifAwards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanes/VWWages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travet In District

Travel Out Of District

Other (enter a categary not listed above)

1 Total pages Schedule 71

2 FILER NAME

| Dr. Jamia "Mia" Hall

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payee name
4/2/2024 Edward & Patterson Signs
6 Amount ($) 7 Payee address; City; State; Zip Code

$1,722.14 o Irving , Texas 75060
8 (@) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE r )
OF Advertising Expense Yard & Road Signs
EXPENDITURE

(c) Check if travel outside of Texas, Complete Schedule T.

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

OF
EXPENDITURE

Fees

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4/4/2024
Donor Box

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

$46.80 r S Alexandria, VA 22307

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

Donation Processing

D 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 Payee name
4/5/2024 Donor Box
Amount ($) Payee address; City: State; Zip Code
$11.93 ,
z Alexandria, VA 22307
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OR Fees

Donation Processing

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

l—__] Check if Austin, TX. officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1—

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Retated Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift’/Awards/Memorials Exoense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)

Cradit Card Payment
4 The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:%2 FILER NAME 3 Filer ID (Ethics Commission Filers)
| Dr. Jamia "Mia" Hall

4 Date 5 Payee name
4/8/2024 Jumbo Property Management
6 Amount ($) 7 Payee address; City; State; Zip Code

$695.68 1= Fort Worth, Texas 76116
8 (@) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE . " 0

OF Salaries/\WWages/Contract Labor Road Sign Installation
EXPENDITURE
{c) \:l 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 Office sought Office held

expenditure to benefit C/OH

Date Payee name
4/11/2024
Donor Box
Amount ($) Payee address; City; State; Zip Code
$2.74 Alexandria, VA 22307
Category (See Categories listed at the top of this schedule) Description
PURPOSE . )
OF Fees Donation Processing
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4/11/2024 QIR
Amount ($) Payee address; City; State; Zip Code
$4.95 Alexandria, VA 22307
Category (See Categories listed at the top of this schedule) [ Description
PURPOSE [ " '
OF Fees Donation Processing
EXPENDITURE :
‘:‘ Check if travel outside of Texas. Compiete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / 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 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1—

EXPENDITURE CATEGORIES FOR BOX 8(a)

expenditure o benefit C/OH

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travet In District
Contributions/Donations Made By Gift’/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other {anter a category not listed above)
Credit Card Payment . . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Dr. Jamia "Mia" Hall
4 Date 5 Payee name
4/11/2024 Donor Box
6 Amount ($) 7 Payee address; City; State; Zip Code
$1.47 T i Alexandria, VA 22307
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE q n
OF Fees Donation Processing
EXPENDITURE |
(c) l:] Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4/11/2024 Donor Box
Amount ($) Payee address; City; State; Zip Code
$2.74 ' " Alexandria, VA 22307
Category (See Calegories listed at the top of this schedule) Description
PURPOSE A .
OF Fees Donation Processing
EXPENDITURE
I:! Check if travel outside of Texas. Complete Schedule T. ‘:l Check if Austin, TX, officehoider living sxpense
|
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4/12/2024 Donor Box
Amount ($) Payee address; City; State: Zip Code
$1.47 L Sy ¥ Alexandria, VA 22307
Category (See Categories listed at the top of this schedule} Description
PURPOSE i )
OF Fees Donation Processing
EXPENDITURE = e = -
l:] Check if travel outside of Texas. Compiete Schedule T. D Check if Austin, TX, officenolder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include thi

SCHEDULE F1

is page in the report.

Advertising Expense
Accounting/Banking

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Solicitation/Fundraising Expense
Transportation Equipment & Ralated Expense

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Food/Beverage Expense
GifAwards/Memorials Expense
Legal Services

Polling Expense
Printing Expense
Salaries/Wages/Contract _abor

Travel In District
Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

2 FILER NAME
Dr. Jamia "Mia" Hall

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

OF Fees

EXPENDITURE

4 Date 5 Payee name

4/15/2024 Donor Box

6 Amount (3) 7 Payee address; City; State; Zip Code
$2.63 Alexandria, VA 22307

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

Donation Processing

OF Fees

EXPENDITURE

(c) ]:] Check if travel cutside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
Date Payee name

4/15/2024 Donor Box
Amount ($) Payee address; City: State: Zip Code

$5.16 : Alexandria, VA 22307

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

Donation Processing

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

l___l Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
$24.89 / ~eoiz Bive', San Francisco, CA 94158
Category (See Categories listed at the top of this schedule) Description
PURPOSE Websit
OF Advertisi ebsite
EXPENDITURE ~ dvert sing Expense

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

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

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS S

CHEDULEAS NEEDED

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

Revised 1/1/2024



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

Consulting Expense

Contributions/Donations Made By
Candidate/Officzholdec/Political Committee

Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Cffice Overhead/Rental Expense
Food/Severage Expense Polling Expense
Gift/Awards/Memorials Excense Printing Expense

Legal Services Salaries/MVages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other {enter a category not listed above)

1 Total pagss Schedule Fi:| 2 FILER NAME

Dr. Jamia "Mia" Hall

| 3 Filer ID (Ethics Commission Filers)

4 Date

4/16/2024

5 Payee name

Donor Box

6 Amount () 7 Payee address;

City; State; Zip Code

EXPENDITURE

$2.63 /i Alexandria, VA 22307
8 {a) Category (See Categories listed al the top of lnis schedule) (b) Description
PURPOSE . .
OF Fees Donation Processing

(c) |:| 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 Office sought Office held
expenditure to benefit C/OH
Date Payee name
4/17/2024 Donor Box

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

$1.52 520 Balla iew Fivd 04 Alexandria, VA 22307

Category (See Categories listed at the top of this schedule) Description
PURPOSE ; )
OF Fees Donation Processing
EXPENDITURE

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

D Check if Austin, TX, officeholder fiving expense

OF Fees
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4/17/2024 Donor Box
Amount ($) Payee address; City; State; Zip Code
$12.42 t! Beilc view Bi ¢ Alexandria, VA 22307
Category (See Categories lisled at the too of this scheduie) Description
PURPOSE

Donation Processing

[ Check if travel outside of Texas, Complete Schedule T,

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

Complete ONLY if direct Candidate / Officeholder name

expenditure 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 1/1/2024




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

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Laan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GifttAwards/Memorials Expense Printing Expense

Committee Legal Services Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment % Related Expense
Travel In District

Travel Out Of District

Other {enter a category not listed above)

Cradit Card Paymant I . .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Dr. Jamia "Mia" Hall
4 Date | 5 Payee name
4/15/2024 Donor Box
6 Amount () 7 Payee address; City; State; Zip Code
$2.63 . Alexandria, VA 22307
8 (a) Category (See Categories listed at the top of lhis schedule) (b) Description
PURPOSE 0 q
OF Fees Donation Processing
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. D Check il Austin. TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4/15/2024 Donor Box
Amount ($) Payee address; City: State; Zip Code
$5.16 © Alexandria, VA 22307
Category (See Categories listed at the top of this schedule) Description
PURPOSE . .
OoF Fees Donation Processing
EXPENDITURE

Check if trave] outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

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
$24.89 E00 Ter A F 1. San Francisco, CA 94158
Category (See Categories listed at the top of this schedule) Description
PURPOSE Websit
EXPENDITURE dvertising Expense

Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / 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 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committes

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Exoense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Sclicitation/Fundraising Expensa
Transportation Equipment & Rzlated Expense
Travel In District

Travel Out Of District

Other {entera category notlistad above)

Cradit Card Paymeant ) . . .
The Instruction Guide explains how to complete this form.

2 FILER NAME
Dr. Jamia "Mia" Hall

1 Tota! pages Schedule F1:

3 Filer ID (Ethics Comnussion Filers)

OF Fees Donation Processing

EXPENDITURE

4 Date 5 Payee name
4/17/2024 Borior Box ]
6 Amount (§) 7 Payee address; City; State; Zip Code
$11.93 Alexandria, VA 22307
T
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE

{c) I:l Check if travel outside of Texas. Complete Schedule T. I:! Check if Austin, TX, officenolder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date | Payee name
4/17/2024
Donor Box
Amount ($) Payee address; City: State; Zip Code
$4.95 Alexandria, VA 22307
Category (See Categories listed at the top of this schedule) Description
PURPOSE N .
OF Fees Donation Processing
EXPENDITURE
|:| Check if travet outside of Texas. Complete Schedule T. I:’ Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4/18/2024 Print Place
Amount ($) Payee address; City; State: Zip Code
$2,626.50 Arlington, Texas 76011
Category (See Calegories listed at the lop of this schedule) Description
PURPOSE R .
OF Advertising Expense Mailer
EXPENDITURE
D Check If travel outside of Texas Complete Schedule T. l:] Check If Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024




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

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Paymant

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Food/Beverage Expense
Gift’Awards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category notlisted above)

1 Tota! pages Schedule F1:

2 FILER NAME
Dr. Jamia "Mia" Hall

l

3 Filer ID (Ethics Commission Filers)

4 Date

4/18/2024

5 Payeename

Donor Box

6 Amount (5)

7 Payee address;

City;

State; Zip Code

$46.80 ‘. 5 Alexandria, VA 22307
8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE F . i
OF ees Donation Processing
EXPENDITURE
(c) El 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 Office sought Office held
expenditure to benefit C/OH
Date Payee name
4/19/2024 WXYZ Bar
Amount (S) Payee address; City; State; Zip Code
$329.59 ., Texas 76102
Category (See Categories listed at the top of this schedule) Description
PURPOSE .
OF Event Expense Fundraiser
EXPENDITURE
I:] Check if travel oulside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4/21/2024 Donor Box

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

$97.13 E Alexandria, VA 22307

Category (See Calegories listed at the top of this schedule) Description
PURPOSE
oF Fees i -
T Donation Processing
D Check if travel outside of Texas. Complete Schedule T. l:} Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

— scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Cradit Card Paymant ; ) . A
The Instruction Guide explains how to complete this form.

1 Total pages Schadule F1:|2 FILER NAME ] 3 Filer ID (Ethics Commission Filers)
Dr. Jamia "Mia" Hall

4 Date 5 Payee name
4/22/2024 Donor Box
6 Amount ($) 7 Payee address; City; State; Zip Code

$11.93 3 "o Alexandria, VA 22307
8 (a) Category (See Categories listad at the top of this scheduie) {b) Description

PURPOSE . )

OF Fees Donation Processing
EXPENDITURE
{c) 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 Office sought Office held

expenditure to benefit C/OH

Date Payee name
4/22/2024 Donor Box
Amount (3) Payee address; City; State; Zip Code
$23.55 . Alexandria, VA 22307
Category (See Calegories listed at the top of this schedule) Description
PURPOSE . H
OF Fees Donation Processing
EXPENDITURE
D Check if travel oulside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4/22/2024 Michael's
Amount ($) Payee address; City; State; Zip Code
$44.27 et s’ i Fort Worth, Texas 76132
Category (See Categories listed at the top of this schedule) Description
PURPOSE o ;
OF Advertising Expense T-Shirts
EXPENDITURE
l:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct  Candidate / Officeholder name X 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 1/1/2024



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

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/MWages/Contract Labor

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

Travel Out Of District

Other (enter a category notlisted above)

Creadit Card Payment . . . ;
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1 |2 FILER NAME 3 Filer 1D (Ethizs Commission Filers)

Dr. Jamia "Mia" Hall

4 Date 5 Payee name
4/22/2024 Annie Steel
6 Amount (S) 7 Payee address; City; State; Zip Code
$60.00 . Fort Worth, Texas 76104
8 (a) Category (See Catagories listed at the top of this schedule) (b) Description
PURPOSE 5 "
OF Salaries/Wages/Contract Labor Poll Greeting
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. l:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4/22/2024 Kennedy Douglas
Amount (8) Payee address; City; State: Zip Code
$120.00 Fort Worth, Texas 76123
Category (See Categories listed at the top of this schedule) Description
PURPOSE . i
OF Salaries/Wages/Contract Labor Poll Greeting
EXPENDITURE

El Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4/23/2024 Shunda Moore

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

$60.00 Fort Worth, Texas 76134

Category (See Categories listed at the top of this schedule) Description
PURPOSE A X
OF Salaries/Wages/Contract Labor Poll Greeting
EXPENDITURE
|:] Check if travel outside of Texas: Complete Schedule T. D Check if Austin, TX, officeholder living exoense

Complete ONLY if direct Candidate / 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 1/1/2024



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
Consulting Expense

Cradit Card Payment

Contributions/Donations Made By
Candidate/Officenolder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifvAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transpertation Equipment & Related Expense
Travet In District

Travel Qut Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

Dr. Jamia "Mia" Hall

3 Filer ID (Ethics Commission Filers)

OF
EXPENDITURE

Salaries/Wages/Contract Labor

4 Date 5 Payee name
4/23/2024 Kennedy Douglas
6 Amount (S) 7 Payee address; City; State; Zip Code
$60.00 Fort Worth, Texas 76123
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE

Poll Greeting

(c) D Check if travel outside of Texas. Complete Schedule T.

l:l Check if Austin, TX, officehalder living expense

OF
EXPENDITURE

Salaries/Wages/Contract Labor

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4/23/2024 Frank Colchada
Amount ($) Payee address; City; State; Zip Code
Fort Worth, Texas 76133
$60.00 '
Category (See Categories listed at the top of this schedule) Description
PURPOSE

Poll Greeting

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

[ ] Check if Austin, TX, officeholder living expense

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

4/23/2004 InFocus Campaigns
Amount ($) Payee address; City; State; Zip Code

$469.35 Oklahoma City, OK 73104
Category (See Categories listed at the top of this schedule) Description
PURPOSE

OF
EXPENDITURE

Advertising Expense

Text Messaging

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholdet name

expenditure 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.bx.us

Revised 1/1/2024




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

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifrAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Committee Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out OF District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

Dr. Jamia "Mia" Hall

3 Filer iD (Ethics Commission Filers)

OF
EXPENDITURE

Salaries/Wages/Contract Labor Poll Greeting

4 Date 5 Payee name
4/24/2024 Kennedy Douglas
6 Amount (3$) 7 Payee address; City; State; Zip Code
$60.00 Fort Worth, Texas 76123
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE

OF
EXPENDITURE

Salaries/Wages/Contract Labor Poll Greeting

(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehclder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
Date Payee name

4/24/2024 Annie Steel
Amount ($) Payee address: City: State; Zip Code

$60.00 ;. Fort Worth, Texas 76104

Category (See Categories listed at the top of lhis schedule) Description
PURPOSE

[ ] cneckiftravel outside of Texas. Complete Schedule T

D Check if Austin,

TX. officeholder living expense

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

4/24/2024 Frank Colchada
Amount ($) Payee address; City; State; Zip Code

$60.00 Fort Worth, Texas 76134
Category (See Categories listed at the top of this schedule) Description
B-tan Salaries/\Wages/Contract Labor Poll Greeting
EXPENDITURE

E] Check if travel outside of Texas. Complete Scheduls T

[ ] check if Austin,

TX. officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name Office sought

Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




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

Consuiting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Commiltee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed 2bove)

1 Total pages Schedule F1:

2 FILER NAME

Dr. Jamia "Mia" Hall

3 Filer ID (Ethics Commission Filers)

4 Date

4/24/2024

5 Payee name

Kennedy Douglas

6 Amount ($)

$120.00

7 Payee address;

City; State; Zip Code

=~ 2 Fort Worth, Texas 76123

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories lisled at the top of this schedule)

Salaries/Wages/Contract Labor

{b) Description

Poli Greeting

(c) El Check iftravel oulside of Texas. Complete Schedule T.

|:| 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 (3$) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE

]:] Check if ravel outside of Texas, Complete Schedule T.

El Check if Austin, TX, officeholder living expense

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 listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




