CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

Thio GION IEtrwollon Gatda ipiulis Mow tosarplon tiaions, | | T T mn e | @ Tt pags q
3 CANDIDATE/ MS /MRS / MR FIRST M
OFFICEHOLDER MR ROBERT S OFFICE USE ONLY
NAME ~—~~ [5hiisesstressssscunsepassces v st dias S0 ciass o o e e sy i sl P et
NICKNAME LAST SUFFIX
STEVE HILLIARD
4 CANDIDATE/ ADDRESS /PO BOX; APT [ SUITE #; cITY; STATE; ZIP CODE 7/1 5/2024
Tl e OPER P 0. BOX 592061
ADDRESS SAN ANTONIO, TX 78259
Change of Address
5 g::'%g:&e’m ARER. CODS FHONE MUMBER EXTENSION Dete Hand-delivered or Date Postmarked
PHONE (I > .
€ CAMPAIGN MS /MRS / MR X Recelpt # Amount $
Name e IMR L ROBERT S, Date Procesess
NICKNAME LAST SUFFIX
STEVE HILLIARD Re——
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cry: STATE; ZIP CODE
AnbREss | P. 0. BOX 592061 SAN ANTONIO TX 78259
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
i (Il )
9 REPORT TYPE r— . [— 20th dey before sloction 7 Runoff !_ md"%"m
e (Officeholder Only)
|l Juy 1S r_ 8th day before election !'— mmﬂ” I; Final Report (Atiach C/CH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED ; : #
4 271 24 THROUGH 6 30 24
M ELECTION ELECTION DATE ELECTION TYPE
Month Day Year C Primary r- Runoff f_ gm i
5 4 ~ 24| o [ sp
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
NEISD TRUSTEE SMD6 NEISD TRUSTEE SMD6
44 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
PO AL | e o e Ao LA T AP P REGRLTO oW T e e O S SO
( ) COMMITTEE TYPE COMMITTEE NAME
Texas Alliance for Life PAC
'7 GENERAL COMMITTEE ADDRESS
Additional Peges 8000 Centre Park Drive Suite 380 Ausitn TX 78754
r_ SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME
James Shaw
COMMITTEE CAMPAIGN TREASURER ADDRESS
4505 Corazon Cv Round Rock TX 78681

GO TO PAGE 2

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




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME

16 Filer ID (Ethics Commission Filers)

ROBERT S HILLIARD
17 CONTRIBUTION B TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS. OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 000
Egﬁrg TRRE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 1 51 37
4. TOTAL POLITICAL EXPENDITURES $
------------------- 1 ’ 306 " 52
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THELAST DAY | ¢ 0 00
BALANCE OF REPORTING PERIOD :
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 all information

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

bt 5 flllni

Signature of Candidate or Officeholder

Please complete either option below:

%

Wiy,
VY 8 ’/,’

TRISTAN MICHAEL GONZALES

UM%

§§ g Z Notary Public, State of Texas
1) Affidavit ZAL PN 3T Comm. Expires 04-17-2027

’9’?"" DA

O AN Notary ID 134309602
NOTARY STAMP /SEAL
o " e
Sworn to and subscribed before me by &f\\od"f \-\r\\O\N} this the 13“"\ day of L’:)f\{
20 4 to certify which, witness my hand andseal of office.
N o 22 5 Ay [ i
)] L;;]; TAVAS ook Conzalen -J\):)lm(‘—( Pubtic

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 ) ; s >
(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 Revised 1/1/2024




SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
19 FILERNAME 20 Filer ID (Ethics Commission Filers)
ROBERT S HILLIARD
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
S. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s 1,306.52
o. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 1,306.52
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: 'T”JEEE?' CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 1/1/2024




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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 “Totsl peges: Schedils AZ: ! Vi ﬁ /

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

ROBERT S HILLIARD

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor [Joutofstate PAC(D#_______ )8 Amountof l @ In-kind contribution
Texas Alliance for Life PAC enenct T
N— e S L1 : —
8000 Centre Park Dr Austin TX 78754 ok i el Tiowe: ompliie Bohedde

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor Is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

e e )
Full name of contributor  [] out-of-state PAC (ID#: T | D .
- Contribution $ : description
............................................................................ 1
Contributor address; City; State; Zip Code |
I
Check If travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's princlpal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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.beus Revised 1/1/2024




EXPENDITURES MADE BY CREDIT CARD SCHEDULE Fd
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FORBOX 10(a)
Advertising Expx Eev:\t Expense lé):\ Repayment/Reimbursement Solicitation/Fundraising Expense
m'ﬁvm ice Overhead/Rental E)W“ II'B\WE,qﬂm Related Expense
b odsomophdast ke Food/Beverage Experies Poling Expense Travel In District .
Contibutions/Donations Made By GitvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officsholder/Political Committee  Legal Services Salaries/Wages/Contract Labor Other (enter a category not isted above)
The Instruction Gulde explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER
1 TOTAL PAGES ’ £ ’ 2 FILER NAME 3 FILER ID (Ethics Commission Filers)
SCHEDULEF4: | Jd ROBERT S HILLIARD
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 151.37
5 CREDIT CARD Name of financial institution
- USAA FEDERAL SAVINGS BANK
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
¢ 160.21 05/01/2024 |05/02/2024
7 PAYEE (a) Payee name (b) Payee address; City, State, ZipCode
Awaloo Printing 1230 Duke Rd San Antonio, TX 78264
8 PURPOSEOF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE .
Printing Expense i i
B poltic g Exp Campaign Signs
0 Non-Political (c) Check if travel outside of Texas. Complete Schedule T. Check If Austin, TX, officeholder living expense
9 Complete ONLYIf direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
T T e S S e Sy
PAYMENT {a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$634.24 04/30/2024 |05/02/2024
PAYEE (a) Payee name (b) Payee address; City, State, ZipCode
Alamo Mail 13114 Lookout Run San Antonio, TX 78233
PURPOSE OF () Category (see Categories listed atthe top of this schecle) (b) Description
EXPENDITURE .
Advertising Expense Mailers
V' Ppolitical .
77 Non-Political fc) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY i direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
= m— e e ey
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
s 360.70 05/04/2024 |05/31/2024
PAYEE (a) Payee name ' (b) Payee address; City, State, ZipCode
El Catrin 21025 Encino Commons, 114 SA TX 78259
PURPOSE OF {a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE
i Food/Beverage Expense Watch Party
4 Political
G 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
mdnun—;;meﬂt c/oH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

i i ics. Revised 1/1/2024
Forms provided by Texas Ethics Con1 Reset Form Ilcs 1 Reset Page |




PERSONAL FUNDS

POLITICAL EXPENDITURES MADE FROM

scHEDULE G

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

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

> Loan R WRelmb Solicitation/Fundralsing Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In msMcthu e
Contributions/Donations Made By Gif/Awards/Memotials Exp Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee  Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
SOt The Instruction Guide explains how to complete this form.
1 Total agesreduls G:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
) ROBERT S HILLIARD
4 Date 5 Payee name
05/11/2024 Canva.com
6 Amount ($) 7 Payee address; City; State; Zip Code
12.99 .
rermbursementiom | 200 E 6th Street Austin, TX 78701
v political contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE s i i
OF Advertising Expense Website Design
EXPENDITURE
© Check iftravel outside of Texas. Complete Schedule T. Check If Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
05/01/2024 Awaloo Printing
Amount ($) Payee address; City; State; Zip Code
160.21 . | 1230 Duke Rd San Antonio  TX 78264
v political contributions
intended
Category (See Categorles listed at the top of this schedule) Description
PURPOSE 5% i
OF Advertising Expense Mailers
EXPENDITURE
Check iftravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete f direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/30/2024 Alamo Mailing Company
Amount ($) Payee address; City; State; Zip Code
o | 13114 Lookout Run San Antonio, TX 78233
v poitical contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE < .
OF Advertising Expense Postcard Mailers
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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.br.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS 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 Rey nt

Fees Office Over Expense Transportation Equipment & Related Expense

Accounting/Banking Overhead/Rental

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)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
2 of-3 ROBERT S HILLIARD
4 Date 5 Payee name
05/16/2024 Canva.com
6 Amount ($) 7 Payee address; City; State; Zip Code
14.99 .
oo | 200 E 6th Street Austin, TX 78701
v political contributions
intended
8 (8) Category (See Categories listed atthe top of this schedule) {b) Description
PURPOSE . . .
OF Advertising Expense Website Design
EXPENDITURE
(=} Check if travel outside of Texas. Complete Schedule T. Check If Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
06/11/2024 Canva.com
Amount ($) Payee address; City; State; Zip Code
12.88 .
Rembusementiom | 200 E 6th Street Austin, TX 78701
¥ poitical contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE . . -
OF Advertising Expense Website Design
EXPENDITURE
Check ftravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complats f direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/30/2024 Wix.com
Amount ($) Payee address; City; State; Zip Code
e wn | P-O. BOX 40190 San Francisco, CA 94158
v political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE o :
Advertising Expense Website
EXPENDITURE
Check if travel outside of Texas. Complate Schedule T. Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY If direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EvnrtElperm LoanR WRelmb nt Solicitation/Fundralsing Expense
ees Office Overhead/Rental Exp 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
Candid Committes Legal Services Salaries/Wages/Confract Labor Other (enter a category not listed above)
Credit Card Payment

The Instruction Gulide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Reimbursement
v political contributions
intended

e ROBERT S HILLIARD
4 Date 5 Payee name
05/29/2024 Wix.com
6 Amount () 7 Payee address; City; State; Zip Code
a0 wn | P-O.BOX40190 San Francisco, CA 94158

(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE .. .
OF Advertising Expense Website
EXPENDITURE
(© Check iftravel outside of Texas. Complets Schedule T. Check if Austin, TX, officeholder Iiving expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payes name
06/26/2024 Wix.com
Amount ($) Payee address; City; State; Zip Code
s6.50 wn | P.O.BOX 40190 San Francisco, CA 94158
v poiitical contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE . .
OF Advertising Expense Website
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Gompiohs I direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
05/04/2024 El Catrin

Amount (3$) Payee address; City; State; Zip Code
A1 wn | 21025 Encino Commons, 114 SanAntonio TX 78259

¥ political contributions

intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF Food/Beverage Expense Waich Party
EXPENDITURE
Check iftravel outside of Texas. Complate Schedule T. Check If Austin, TX, officeholder living expanse

Complete QNLY 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




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explains how to complete this form.
= Complete only if "Report Type" on page 1 is marked "Final Report™ e

1 C/OHNAME 2 Filer ID (Ethics Commission Filers)

ROBERT S HILLIARD

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

| Hokees S fhflloi

“ signature of Candidate / Officeholder

4 FILERWHO IS NOTAN OFFICEHOLDER
= Complete A & B below only If you are not an officeholder. e

A CAMPAIGN FUNDS

Check only one:

rv/_ I do not have unexpended contributions or unexpended interest or income earned from political contributions.

r" | have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:
'7 | do not retain assets purchased with political contributions or interest or other income from political contributions.

r— | do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the

requirements of Election Code, § 254.204. W >/ W

Signature of Candidate

5 OFFICEHOLDER
« Complete this section only If you are an officeholder ee

| am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political oontribu}ions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

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






