


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: 5

2 FILER NAME

MARK HILL

3 Filer ID (Ethics Commission Filers)

4 Date

02/16/2023

5 Full name of contributor

TRACIE SHIPMAN

6 Contributor address; State; Zip Code

10141 CALVERY CT. FRISCO TX 75035

out-ol-state PAC (IDH: |

7 Amount of contribution ($)

195.24

B Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

02/22/2023

Full name of contribulor out-of-slate PAC (ID#: )
PAIGE HOES
Conlributor address,; City; State; Zip Code

TX 75454

2701 PATTON DR MELISSA

Amount of contribution ($)

48.25

Principal occupation / Job tille (See Instructions)

Employer (See Instructions)

Date

02/20/2003

Full name of contributor out-of-slate PAC (ID#: )
JAMES HARPER
Contribulor address; City State; Zip Code

2905 CATTLE BARON DR LITTLE ELM TX 75068

Amount of contribution ($)

145.05

Principal occupation / Job lille (See Instructions)

Employer (See Instructions)

Date

03/06/2023

Full name of contributor

JAMES PIKL

Contributor address; State; Zip Code

505 ANGLETON CT. MCKINNEY TX 75071

out-of-siate PAC (IDW: )

Amount of contribution (%)

250.00

Principal occupaltion / 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 Elhics Commission

www.elhics.state.tx.us

Revised 8/17/2020













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: 5

2 FILER NAME

MARK HILL

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor oul-ol-slate PAC (ID#: )
ROBERT ALLEN
03/28/2023 6 Contributor address; City; State;  Zip Code

10601 BIG HORN TRL. FRISCO TX 75035

7 Amount of conltribution (3$)

102.75

8 Principal occupation / Job tille (See Instructions) 9 Employer {See Instructions)

Date Full name ol contributor oul-ol-state PAC (ID#: |

Amount of contribution ($)

Conlributor address., City; State; Zip Code

Principal occupation / Joﬁ_ii_tle {See Instructions) Employer (See Instructions)

Date T Full name of contributor oul-of-slale PAC (1D ) Amount of contribution ($)
""" Contrbutor address:  Cly. Sl ZipCode

Principal occupalion fJot;-l_ltle (See Instructions) Employer (See Instructions)

Date _F_uII name of contribulor oul-of-slate PAC (IDH: ) Amounl of contribution ($)
""" Contributor address;  Ciy:  State; ZipCode

Principal occupalion / Job litle (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 8/17/2020




