CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

i R i 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 1 5
3 CANDIDATE/ MS / MRS / MR FIRST Ml
. OFFICE USE ONLY
OFFICEHOLDER Mrs. Jennifer J
NAME i e e e e e Date Rocalved
NICKNAME LAST SUFFIX
Hyland
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # cITY; STATE;  ZIP CODE
OFFICEHOLDER . .
MAILING 815 Saint Francis Lane, Houston, TX 77079
ADDRESS
Change of Address
5 géEIDC'ED:\gE{DER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (832 ) 563-7740
Receipt # Amount $§
8 CAMPAIGN MS / MRS / MR FIRST M
TREASURER H
NAME M Justin Date Processed
NICKNAME LAST SUFFIX
Date imaged
Hyland
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
TREASURER . .
ADDRESS 815 Saint Francis Lane, Houston, TX 77079
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (713 ) 392-4033
9 REPORT TYPE danuary 15 B © 30th day before election . Runoff 15th day after campaign
; treasurer appointment
(Officeholder Only)
July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
¢ Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
2 /3 /25 THROUGH 3 / 24 Ve 25
41 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary Runoff Other
Description
5 / 3 / 25 . General . Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)
Spring Branch ISD Trustee, Position 5
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL 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(S)
COMMITTEE TYPE COMMITTEE NAME
{"" . GENERAL COMMITTEE ADDRESS
Additional Pages
© SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

18 C/OH NAME ) 16 Filer ID (Ethics Commission Filers)
Jennifer J Hyland

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O OO
CONTRIBUTIONS MADE ELECTRONICALLY) "
2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 8,56407
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O OO
4, TOTAL POLITICAL EXPENDITURES $
....... 4,592.09
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 4 1 83 64
BALANCE OF REPORTING PERIOD ; .
OUTSTANDING 8. 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 frue and correct and includes all information

required to be reported by me under Title 15, Election Code.

Lo Hofand,

Signéﬂi:re of Candi’:igte or Officeholder

Please complete either option below:

JENNIFER LYNN MAYNARD

() Affdavit  §| My Notary ID # 133097512
* * Expires October 4, 2026

NOTARY STAMP/SEAL

Sworn to and subscribed before me by Jii\’\‘ fee | Ul ctned this the @ 2 day of Aponi
20 S , to certify which, witness my hand and seal of office.
I oo al Fnmie o oy na e noHeuy
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

(street) {city) (state)  (zip code) (country)

Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

Jennifer J Hyland

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B  SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 8,564.07
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 4,380.43
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. B SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 211.66
9. B SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 187.66
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBLTIONS RETURNED $

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

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 4

2 FILER NAME

Jennifer J Hyland

3 Filer ID (Ethics Commission Filers)

4 Date

02/05/2025

5 Full name of contributor

Justin J. Hyland

State; Zip Code

out-of-state PAC (ID#: )

6 Contributor address;

815 Saint Francis Lane, Houston, TX 77079

7 Amount of contribution ($)

150.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

02/08/2025

Full name of contributor

Debbie Moriarty

Contributor address; State; Zip Code

14930 Woodthorpe, Houston, TX 77079

out-of-state PAC (ID¥ )

Amount of contribution ($)

260.73

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

02/10/2025

Full name of contributor out-of-state PAC (ID# )
Barbara Peterson
Contributor address; City State; Zip Code

5656 San Felipe, Houston, TX 77056

Amount of contribution ($)

1,041.98

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

02/10/2025

Full name of contributor out-of-state PAC (ID#: )
Stephanie Pancioli
Contributor address; City State; Zip Code

8421 Raylin Drive, Houston, TX 77055

Amount of contribution ($)

104.48

Principal occupation / Job title (See Instructions)

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.ix.us

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 4

2 FILER NAME

Jennifer J Hyland

3 Filer [D (Ethics Commission Filers)

4 Date

02/13/2025

5 Full name of contributor

Elizabeth Biar

State; Zip Code

out-of-state PAC (ID#: )

6 Contributor address;

12203 Broken Bough Dr., Houston, TX 77024

7 Amount of contribution ($)

200.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

02/17/2025

Full name of contributor out-of-state PAC (ID#: )
Thomas Stokes
Contributor address; City; State; Zip Code

11711 Cobblestone Dr., Houston, TX 77024

Amount of contribution ($)

1,000.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

02/18/2025

Fuli name of contributor out-of-state PAC (ID#: )

Diane Kendall

State; Zip Code

Contributor address;

1509 Monarch Oaks, Houston, TX 77055

Amount of contribution (3$)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

02/25/2025

Full name of contributor out-of-state PAC (ID#: )
Steve Morris
Contributor address; City State; Zip Caode

3217 Founders Dr., Bryan, TX 77807

Amount of contribution (3$)

2,000.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 4

2 FILER NAME

Jennifer J Hyland

3 Filer iD (Ethics Commission Filers)

4 Date

03/04/2025

5 Full name of contributor out-of-state PAC (1D#: )
John Perez
6 Contributor address; City; State; Zip Code

13815 Taylorcrest Dr., Houston, TX 77079

7 Amount of contribution (8)

1,000.00

8 Principal occupation / Job title (See Instructions)

g Employer (See Instructions)

Date

03/04/2025

Full name of contributor out-of-state PAC (ID¥ )

Jennifer Kruse

Contributor address; City; State; Zip Code

10622 S. Evers Park Dr., Houston, TX 77024

Amount of contribution ($)

50.00

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date

03/05/2025

Full name of contributor out-of-state PAC (ID#: )
Timothy Moriarty
Contributor address; City; State; Zip Code

14930 Woodthorpe Ln., Houston TX 77079

Amount of contribution (3$)

2,500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

03/06/2025

Fuil name of contributor out-of-state PAC (ID#: )

Michelle Higgins

Contributor address; City; State; Zip Code

323 Kickerillo Dr., Houston, TX 77079

Amount of contribution ($)

52.40

Principal occupation / Job title (See Instructions)

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 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A: 4

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Jennifer J Hyland

4 Date 5 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution (8)

Lauren Walker

0300712026 | ¢y e o e mmooss 104 .48

11922 Homewood Lane, Houston, TX 77079

8 Principal occupation / Job title (See instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution ($)
""" Contributor address;  City;  State; ZipCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
""" Contributor address;  City,  State; ZipCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuil name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contributor address;  City,  State; ZipCode
Principal occupation / Job title (See Instructions) 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 1/1/2025



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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

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

Travel Qut Of District

Credit Card Payment

Candidate/Officeholder/Political Commiitee

Legal Services

Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME
Jennifer J Hyland

3 Filer ID (Ethics Commission Filers)

4 Date

02/07/2025

5 Payee name

PoliEngine

6 Amount ($)

35.00

7 Payee address;

City;

621 NW 12th Ave. Gainesville, FL. 32601

State; Zip Code

(b} Description

1,258.41

8748 Clay Road, Suite 300, Houston, TX 77080

8 (a) Category (See Categories listed at the top of this schedule)
PURPOSE Advertising Expense Campaign Website
EXPENDITURE
{c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, cfficeholder fiving expense

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

expenditure to benefit C/OH

Date Payee name

02/25/2025 Sprint 2 Print

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

PURPOSE
OF
EXPENDITURE

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

Advertising Expense

Description

Campaign Signs

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

35.00

621 NW 12th Ave., Gainesville, FL 32601

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

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule}

Advertising Expense

Description

Campaign Website

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

ScHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rt{s ing E‘xpe nse Event Expense Loan Repayment/Reimbursement
Accouni}mg/Banklng Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

GiftAwards/Memorials Expense
Legal Services

Printing Expense
Salaries\Vages/Contract Labor

The Instruction Guide explains how o complete this form.

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

Travel Qut Of District

QOther (enter a category not listed above)

1 Total pages Schedule F1:/2 FILER NAME
e .
Jennifer J Hyland

3 Filer ID (Ethics Commission Filers)

4 Date

03/14/2025

§ Payee name

Sprint 2 Print

6 Amount ($)

1,948.50

7 Payee address; City;

8748 Clay Road, Suite 300, Houston, TX 77080

State; Zip Code

9777 Harwin Dr., #501, Houston, TX 77036

443.00

8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE s . .
oF Advertising Expense Campaign Signs
EXPENDITURE
{c) Check if fravel outside of Texas. Complete Schedule T. 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

03/21/2025 Rush Tee

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

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

PURPOSE
OF
EXPENDITURE

Advertising Expense

Campaign T-shirts

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

8748 Clay Road, Suite 300, Houston, TX 77080

541.25

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/24/2025 Sprint 2 Print
Amount ($) Payee address; City; State; Zip Code

Category (See Categories listed at the top of this schedule} Description
PURPOSE o . .
OF Advertising Expense Campaign Website
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2025




POLITICAL EXPENDITURES MADE E1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_sing E_xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accoun"ung/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Cfficeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment R
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Jennifer J Hyland
4 Date 5 Payee name
02/08/2025 Anedot Inc.
6 Amount ($) 7 Payee address; City; State: Zip Code
10.73 1340 Poydras St., Ste. 1770, New Orleans, LA 70112
8 (@) Category (See Categories listed at the top of this schedule) (b} Description
PURPOSE Accounting/Banking Anedot service fee
EXPENDITURE
{c) Check if iravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
8§ Complete ONLY if direct Candidate / Officeholder name Office sought Office heild
expenditure to benefit C/OH
Date Payee name
02/10/2025 Anedot Inc.
Amount ($) Payee address; City; State; Zip Code
46.46 1340 Poydras St., Ste. 1770, New Orleans, LA 70112
Category (See Categories listed at the top of this schedule) Description
PURPOSE Accounting/Banking Anedot service fee
EXPENDITURE
Check if travel outside of Texas. Compiete Schedule T. 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
02/13/2025 Anedot
Amount ($) Payee address; City: State; Zip Code
8 30 1340 Poydras St., Ste. 1770, New Orleans, LA 70112
Category (See Categories listed at the top of this schedule} Description
PURPOSE H H .
oF Accounting/Banking Anedot service fee
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officehoider 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 1/1/2025



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_ sing E{xpense 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 GiftyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed ahove)
Credit Card Payment . R ; R
The Instruction Guide explains how to complete this form.
1 Total pageg Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Lf, Jennifer J Hyland
4 Date 5 Payee name
02/17/2025 Anedot Inc.
6 Amount ($) 7 Payee address; City; State; Zip Code
40.30 1340 Poydras St., Ste. 1770, New Orleans, LA 70112
8 (8) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Accounting/Banking Anedot service fee
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/18/2025 Anedot Inc.
Amount ($) Payee address; City; State; Zip Code
4.30 1340 Poydras St., Ste. 1770, New Orleans, LA 70112
Category (See Categories listed at the tap of this schedule) Description
PURPOSE Accounting/Banking Anedot service fee
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
03/04/2025 Anedot Inc.

Amount ($) Payee address; City; State; Zip Code
230 1340 Poydras St., Ste. 1770, New Orleans, LA 70112

Category (See Categories listed at the top of this schedule) Description
e Accounting/Banking Anedot service fee
EXPENDITURE
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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memorials Expense
{ egal Services

{.oan 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 not listed above)

1 Total pages Schedule F1:

2 FILER NAME
Jennifer J Hyland

3 Filer ID (Ethics Commission Filers)

4 Date

03/06/2025

5 Payee name

Anedot Inc.

6 Amount ($)

2.40

7 Payee address;

City; State; Zip Code

1340 Poydras St., Ste. 1770, New Orleans, LA 70112

8 (a) Category (Ses Categories listed at the top of this schedule) {b) Description
PURFOSE Accounting/Banking Anedot service fee
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. 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

03/07/2025 Anedot Inc.

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

4.48

1340 Poydras St., Ste. 1770, New Orleans, LA 70112

PURPOSE
OF
EXPENDITURE

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

Accounting/Banking

Description

Anedot service fee

Check if travel autside 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
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Compiete 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 Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

Advertising Expense

Accounting/Banking

Consuiting Expense

Contributions/Donations Made By
Candidate/Officehoider/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/MVages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form,

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULEF4: 2

2 FILER NAME
Jennifer J Hyland

3 FILER ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

s 0.00

Name of financial institution

5 CREDIT CARD
ISSUER Chase Bank/Chase Card Services
6 PAYMENT (a) Amount Charged {b} Date Expenditure Charged (c} Date{s) Credit Card Issuer Paid
» 123.67 02/03/2025 |3/11/2025
7 PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
Register.com 5335 Gate Parkway, Jacksonville, FL 32256
8 PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE Ad tisi E . . . .
, - verstising Expense Domain name registration & hosting
IV Political
r" Non-Political (c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT {a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$49.00 02/03/2025 3/11/2025
PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
Secta Labs 3310 San Benito Ct., Austin, TX 78738
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE ..
, Advertising Expense Headshots
I Political
l" Non-Palitical {c) 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
PAYMENT {a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
s 14.99 02/04/2025 |3/11/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
Secta Labs 3310 San Benito Ct., Austin, TX 78738
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE . e
; Advertising Expense Headshots
. Ppolitical
- Non-Political (c) 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Co ics.

Revised 1/1/2025



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

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
Candidate/Officeholder/Palitical Committee

The Instruction Guide explains how to complete this form,

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

Travel Out Of District

Other {enter a category not listed above)

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

Legal Services Salaries/Wages/Contract Labor

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

3 FILER ID (Ethics Commission Filers)

1 TOTAL PAGES 2 FILER NAME
SCHEDULE F4: Jennifer J Hyland
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD S

5 CREDIT CARD

Name of financial institution

ISSUER Chase Bank/Chase Card Services
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid
3 24.00 03/03/2025

7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
Register.com 5335 Gate Parkway, Jacksonville, FL 32256

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

EXPENDITURE - . . . .

Advertising Expense Domain name registration & hosting

v Political

i~ Non-Political {c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH

PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card issuer Paid

$

PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

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

EXPENDITURE

- Political

- Non-Political {c) 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

PAYMENT (a} Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card issuer Paid

$

PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

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

EXPENDITURE

N Political

r Non-Political {c) 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Co

Revised 1/1/2025




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

sCHEDULE G

Adbvertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
L egal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labar

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

Travel Out Of District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

1

2 FILER NAME

Jennifer J Hyland

3 Filer ID (Ethics Commission Filers)

4 Date

03/11/2025

5 Payee name

Chase Card Services

& Amount ($)

7 Payee address;

City; State; Zip Code

Reimbursement from
political contributions

187.66 _
Reimbursement fom P.O. Box 15123, Wilmington, DE 19850-5123
v political contributions
intended
8 (@) Category (See Categories listed at the {op of this schedule) (b) Description
PURPOSE s s R .
OF Credit Card Payment Pmt. of Credit Card bill for website domain & headshots
EXPENDITURE
{c} Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this scheduie) Description
PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

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 Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




