CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer {D (Ethics Commussion Flers: | 2 Tolal pages filed.
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE / MS MRS, MR fIRST [
OFFICE USE ONLY
NAME  boreteersoemieioe st IR me—emmaam
NICKNAME LAST SUFFIX

Hisle-Piper RECENED
4 8?:%!5:85 ‘/D R ADDRESS ! FO BOX AFT 1 SUITE & ciTY, STATE:  ZIP CODE W APR U l} ?07’5
MAILING
WILLIAMSON CAD

ADDRESS
Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Daie Hano-delivered or Date Posirmarked

OFFICEHOLDER

PHONE

Recaot # Amouni §

6 CAMPAIGN MS MRS MR FIRST MI

Nane TERCIMR Ronald ... B ..

NICKNAME LAST SUFFIX
. Dale Imaged
Piper Jr

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  APT * SUITE = crTy: STATE ZI° COLE

TREASURER
ADDRESS

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
o (I
9 REPORT TYPE i Janusry 15 i 30th day before elecion . Runoff : 15tn day afler campaign
! ! ! ' treasursr agpointment
iOfhcarajcer Griy)
July 18 i 8th day before slection i Exceeded Modfed ! Firal Repor ;Atack CIGH - FK;
: Regportng Limit
10 PERIOD | Month Day Year fann Day Year
COVERED ,
2 9 24 THROUGH 4 73 24
11 ELECTION | ELECTION DATE ELECTION TYPE
—— - g
Month Dsy Vear Primary i Runott | Other

Cescription

5 4 24 ,- Genaral " Speeat

12 OFFICE OFFICE HELD (¢ any) 13 OFFICE SOUGHT ( knnwny
\WCAD Board of Directors WCAD Board of Directors Place 1
14 NOT[CE FRON] THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTICNS ACGEPTED OR POLITICAL EXPENDRITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLlTlCAL THE CANDIDATE / OFFICEROLOER, 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 COAMMITTEE ADDRESS

Additiong! Pages

7 speciEic COMHITTEE GAMPAIGN TREASURER NAME

COMANTTZE CAMPAIGN TRZASURER ADDRESS

GO TO PAGE 2

Farms provided by Texas Eihics 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 {Ethics Commission Filaers;
Hope Hisle-Piper
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN

TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR 3

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS g
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS)

EXFPENDITURE -
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. [

4, TOTAL POLITICAL EXPENDITURES S

1,837.50
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | o
BALANCE OF REPORTING PERICD

OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE s

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD
18 SIGNATURE | swear, or affim. under penalty of perjury, that the accompanying report is true and correct and includes all imformation

required to be reported by me under Tile 15, Efection Code.
Signature of Candidate or Officeholder
Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office.
Signature of officer edministering oath Printed name of officer administering oath Title of officar administering catn

(2) Unsworn Declaration

My name is HOpe Hisle—Piper , and my date of birth is_

sty acress - NN C - o Park  TX 78613 Williamson

(street) (city) (state)  (zip code) {country)
Executed in Williamson County, State of Texas , onthe 4 day of April 2024 . .

TG QN e

) h) ) ) . , .
Signature of Candidate/Officenoider {Declarant

Forms provided by Texas Ethics Commission www.eihics.state.tx.us Revised 1.1:2024




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILERNAME

Hope Hisle-P‘iper

20 Filer ID {Ethics Commission Filers)

! SUBTOTAL

TO FILER

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, SCHEDULE E: LOANS $
5. 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 ,837.50
a. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 1,837.50
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED | §

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

Revised 1:1/2024




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
Consutting Expense

Contributions/Donations Made By
Candidate/Officehotder/Peliticat Committes

EXPENDITURE CATEGORIES FOR BOX 10{a)

Event Expense

Fees

Foad/Beverage Expense
GiftAwards/Memorlals Expense
Legal Services

The Instruction Guide explains how to complete this form.

Loan RepaymentRembursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salartes/Wages/Corttract Labor

SolicitatoniF undraising Exprinse
Transporiation Equipment & Related Expense
Travel In District

Travet Out Of Districl

Oiherienier a category nol Isted abave!

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4:

2 FILER NAME

Hope Hisle-Piper

3 FILER ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

s 1,437.51

5 CREDIT CARD

Name of financial institution

ISSUER
6 PAYMENT (a) Amount Charged {b) Date Expenditure Charged | (c) Date(s) Credit Card issuer Paid
s 118.02 03/26/2024  [03/26/2024
7 PAYEE {a) Payee name {b) Payee address; City, State, Zip Code

Minuteman Press

715 Discovery Blvd #401, Cedar Park, Tx 78613

8 PURPOSE OF

(a} Category (See Categories listed at the top of this schedute)

{b} Description

EXPENDITURE Printing Expense Printed Business Cards
v Political
o Non-Political {c} Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete QNLY 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 ssuer Paid
1,318.49
s 1,31 03/29/2024  |03/29/2024
PAYEE (a} Payee name {b) Payee address; City, State, Zip Code
i 715 Discovery Blvd #401, Cedar Park, Tx 78613
Minuteman Press y ’ ’
PURPOSE OF {a) Category (See Categories listed at the top of this schedule) (b} Description .
EXPENDITURE Printing Expense Printed Yard Signs
£ political
Non-Political ) Check If travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehalder 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
5
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
PURPQSE OF (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPENDITURE
i Political
Non-Political {c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to banefit C/OH

Candidate / Officeholder name

Office Sought

Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Comj

Reset Form

ics.d

Revised 1/1/2024

Reset Page




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Azcounting/Banking
Consulting Expanse

Cradi Card Paymen

Contributions/Donations Made By
Candidate/Officeholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fues

Food/Beverage Expense
GifYAwards/Mermorials Expense

Legal Services

Loan RepaymentReimburssment
Office Overhead/Rental Expense
Polting Expanse

Printing Expense
Salanes/MWages/Contract Labor

The Instruction Guide explains how to complete this form.

SalicitationFundraising Expense
Transportation Equipmant & Related Expense
Travel in District

Travel Out Of Distrist

Other (enter a calegory not bsted abave)

1 Total pages Schedule G:

1

2 FILER NAME

Hope Hisle Piper

3 Filer ID (Ethics Commissior Filars;

4 Date

03/26/2024

5 Payee name

Minuteman Press

6 Amount (S)
110.05

Rermbursement from
political contributions

7 Payee address;

City:

715 Discovery Blvd #401, Cedar Park, Tx 78613

State: Zip Coge

Remmburserment from
political contributions

715 Discovery Blvd #401, Cedar Park, Tx 78613

intended
8 (a) Category (See Categores fisted at the top of tnis schedule: {b) Description
PURPOSE Printing Expense Business Card Printing
EXPENDITURE
(c) Cnsck if travel outsice of Texas Compiete Scredule T Check it Austir, TX. aifine e g axperss

9 Candidate / Officehaolder narme Office sought Office held
Complete QNLY if direct
expenditure to benefit C/ICH

Date Payee name
03/29/2024 Minuteman Press

Amount (8) Payee address: City: State; Zip Code
318.49

Reimbursement from
polittcal contributions

intended
Category iSes Categoras isten ai the top of tis senedale’ Description
PURPOSE Printing Expense 715 Discovery Blvd #401, Cedar Park, Tx 78613
EXPENDITURE
Check [travel awnside of Texas. Complaie Scheduls T, Checi f Austia TX. afficehclder v rg gxpanse
Complete Y ¥ direct Candidate / Officeholder name . Office sought Office held
expenditure ta benefit C/OH
Date Payee name
02/09/2024 Williamson County
Amount (S) Payee address; City: State: Zip Code
400.00

701 8. Main Street, Suite 101, Georgetown, Tx 78626

intended
Category (See Categories listed at the iap of this schedule) Description
PURPOSE Filling Fee Filling Fee for the Election
EXPENDITURE

Chack il ravel outside of Texas. Complete Schedule T

Check f dustin TX. offtcerclder lving sxpense
“ g G

Complete QNLY if direct
expenditure to beneflt C/ICH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.stale.tx.us

Revised 1:1:2024






