CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

A i i 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH instruction Guide explains how to complete this form. l ’
MS / MRS / MR FIRST M
i) SUE LR ' OFFICE USE ONLY

OFFICEHOLDER
NAME

G JON R

Date Received

NICKNAME LAST SUFFIX

Fitch __| [ RECEIVED

4 CANDIDATE/
OFFICEHOLDER

ADDRESS / PO BOX;

APT / SUITE #; CiTY; STATE; I

MAILING . r Hurst, TX 76053
A on Dr A S‘f,.
ADDRESS (220 Simpsan Hoas APR 3 2095
I
|:] Change of Address
5 8/;EI%|EDHA$EI/DER AREA CODE PHONE NUMBER EXTENSION Dat® Hand-delivered or Date Postmarked 'I‘IONS
A
PHONE ( ) BUSINESS OPER
= Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
Name e ] Mo Jaeob . B..
NICKNAME LAST SUFFIX
- [ Date 'maged
Jake Fitch

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE #; CITY, STATE; ZIP CODE

750 E.Mid Cities Bivd, Bpt 1506 Euless, TK 7€039

8 CAMPAIGN
TREASURER
PHONE

PHONE NUMBER EXTENSION

24(-4098

AREA CODE

(68R)

9 REPORT TYPE

EI 15th day after campaign
treasurer appointment
(Officeholder Only)

D Final Report {Attach C/OH - FR)

IZ] 30th day before election

D Runoff

[:] Exceeded Maodified

D January 15
D July 15

EI 8th day before election

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
2 /14 /2025  THRoueH 3 R4 2015

1M1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year l:l Primary [:] Runoff D Other

Description

5 /O 3 /2025’ E General D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

HEB-ISD School Board, Ploce ]

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

DGENERAL COMMITTEE ADDRESS

[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 1/1/2024



FORM C/OH
COVER SHEET PG 2

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

15 C/OH NAME

46 Filer ID (Ethics Commission Filers)

JOL\[ Fifch

o

17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 5 2 O
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ )
; . ;  (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 8 L-f é ﬁ
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ Q;; q §:§
4, TOTAL POLITICAL EXPENDITURES $ 42 é QS C_?,q
CONTR'BUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | g o6
BALANCE OF REPORTING PERIOD § 7 g 3
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD S o0~

| 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.
/,ZMC% ol

&d}/!of Candidate or Officeholder

18 SIGNATURE

Please complete either option below:

&
Bl B BB BD L &8s w B

égg“. 2 ROBYN WHITNEY
: » | NOTARY PUBLIC, STATE OF TEXAS
COMMISSION EXP. 06/21/2028 :
NOTARYID# 124964173 §

"_"""J'

e Ty
—T
Swom to angd subscribed before me by \ \ k i Qv
; avhich, wltnessmyhandan seal of office. J \&\\‘\ _J__LL@J/

Signatyre of officer admlnlstenng oath

(1) Affidavit

NOTARY STAMP / SEAL

this theZA day of AQ "r\ .

g\LO,‘(:LM T,uh\ e

Title of officer administering oath

Printed Lame E’ officer administering cath

(2) Unsworn Declaration

, and my date of birth is

My name is

My address is , , , ,
(city) (state)  (zip code)

,onthe day of . 20
(month)

(street) (country)

Executed in County, State of

ean

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)

JO\\‘/ Fitrch

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. JE’ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ? | Yy G‘ o5
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ -
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS 3 —
4. ]:] SCHEDULE E: LOANS $ =
5. [ZI SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 26 16 i
6. [:] SCHEDULE F2: UNPAID {INCURRED OBLIGATIONS 5 -
7. [:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 5 -
8. l:l SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ —_
9. [:I SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ==
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ -
1. l:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 58 -
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ ==

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.

hed 1:
The Instruction Guide explains how to complete this form. I B2 pagreee e/UIe A
é 1

L
2 FILER NAME 3 Fiter ID (Ethics Commission Filers)

Jowy Fitch

4 Date 5 Full name of contributor ] out-of-state PAC (ID#: ) 7 Amount of contribution (%)
- r
L Gayle OConner................ssssssssssicsssiacecesnd
2 /6/25 6 Contributor address; City; State; Zip Code 5‘ S‘O
8 Principal occupation / Job title (See Instructions) g Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC {ID# ] Amount of contribution ($)

2 /@ /,25’ Contributor address; City; State; Zip Code i I SO

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC ({D# ) Amount of contribution ($)
Crcuﬂ Poslick |
2 /L{ /2 5 Contributor address; City; State; Zip Code :‘ ( S-O
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# y Amount of contribution ($)

Cred Q...?czs.( ek

2 /2 /.Z 5’ ContribUtor address; City; State; Zip Code

t 50
| : o

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



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:

L2

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

2[4(25

§ Full name of contributor [J out-of-state PAC (ID#: )
oi .7
Cathy Guynan
6 Contributor address; City; State; Zip Code

7 Amount of contribution ($)

$250%

8 Principal occupatfon / Job title (See Instructions)

9 Employer (See Instructions)

Date

2[1[25

Full name of contributor [ out-of-state PAC (ID#: )
Cheistopher foberts .
Contributor address; City; State; Zip Code

Amount of contribution ($)

(X=}

{50

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of contribution ($)
Paule. T
...... RN SO TP of (N A e
1/2/25 Contributor address; City; State; Zip Code i 50 o
- 7 -

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

1/2/z§

Full name of contributor [J out-of-state PAC (ID#: )
Sare b Mann
Contributor address; City; State; Zip Code

Amount of contribution ($)

9 20

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 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form.
345 &
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
J N l—/i e L\
1
4 Date 8 Full name of contributor [ out-of-state PAC (ID# j 7 Amount of contribution (%)

Z / g /25 6 Contributor address; City; State; Zip Code # 5-0 OO

8 Principal occupation / Job title (S\s'e Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
...... Jocob Fiteh
2 /g/zg Contributor address; City; State; Zip Code 4}2 5? Q_S
1
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC {ID# ) Amount of contribution ($)
Dennis Hoeatch ...
Z /l A /2 5 Contributor address; City; State; Zip Code S{ l 50 0o
- ] 1 )
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Troy Braswell
Contributor address; City; State; Zip Code
2(a/2s *100"°
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



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:
[

2 FILER NAME

J oy F«H‘c,L

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

[] out-of-state PAC (iD#:

7 Amount of contribution ($)

‘Courmex i

Contributor address;

3[4(25

City; State; Zip Code

. N ; P ltd
Z /Zq {25 6 Contributor address; City; State; Zip Code g 5’0
> o o
8 Principal occupation / Job title (Seé Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-af-state PAC (ID#: ) Amount of contribution ($)

420'3—0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ARIES

Date Full name of contributor [3 out-of-state PAC (IDi: ) Amount of contribution ($)
| Zarwan Stark
3 /q /25 Contributor address; City; State; Zip Code g ZOO oo
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (3)
7 i . . R
Chidstye Wiggins . oo
Contributor address, City; State; Zip Code 5 @

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




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form. 5 { &
o
2 FILER NAME i 3 Filer ID (Ethics Commission Filers)
\) GN Fi tc L\
{
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution (%)

fukri d’x*"ol\é\/ .............................................. d oo
3[ H /25 6 Contributor address; City; State;  Zip Code : ‘ OO

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
el " - .
Sharen Gubbis s i
_3 { (2(25 Contributor address; City; State; Zip Code St b O O
| N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC {ID# b} Amount of contribution ($)
| Jacob Anderson
g ( ( 3/25 Contributor address; City; State; Zip Code 5{ {O O =4
= !
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; Zip Code g[
3(r1fs 50

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



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:

b of &

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

3/i7 /.25

Ja\‘i le—J'\

5 Full name of contributor [J out-of-state PAC (iD#: b}

6 Contributor address; State; Zip Code

7 Amount of contribution (3$)

f5‘0§’,‘:'

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

LC

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
JCWC‘FQ*'CL‘ ........................................
’ C.ont'ributor addre.s.s" ''''' C ; : .S.t.ate' Zip Code j z =
3(15(25 | ks : zp 250
Principal occupation / Job titlé (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution ($)
HimCaluert
- f b Contributor address; City; State; Zip Code g oc°
3[15(25 _ 5000
Principal occupation / Job title (See lastructions) J Employer (See Instructions) NOV L‘Lk Meotbis
2
CEO Leteusd EndtrustFusionAato Finance,d
Date Full name of contributor [J out-of-state PAC {D#: y Amount of contribution ($)
| Richesd Loag
3 [g (2§ Contributor address; City; State; Zip Code f500

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
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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

GiftAwards/Memoarials Expense
Legal Services

Printing Expense
Salares/VVages/Contract Labor

Travel Out Of District
Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

{-{ 2
4 Date
2/11/2s

Jaulf Fitc h

5 Payee name

Sianage Systems

6 Amount ($)

7972

7 Payee‘éddressj. /

7900 ij uson £d

City; State;

Dallas X

Zip Code

7522%

8

PURPOSE
OF
EXPENDITURE

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

Printing Expense

(b) Description

Yard s\'ﬁns d Yxd signs

(c) i:l Check if travel outside of Texas. Complete Schedule T.

‘:l Check if Austin, TX, officeholder living expense

3y

7900 I’-’eg-rﬁ wson Rd

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3/8/25 Signoge Systems
Amount ($) Payge address; ! City; State; Zip Code

Dallas TX 75228

PURPOSE
OF
EXPENDITURE

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

?rin‘ﬁﬂﬁ Expense

Description

Jard Signs & 4xd Signs

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

I___| Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Prin’f’iﬂ% EXfe'{se

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3/1s (25 Signage Systems
Amount ($) Payeél"addres‘é; ) City; State; Zip Code
. 26 _ ¢ | : :
5‘133,/ 7900 Qgﬁusoﬂ Delles XK 75228
Category (See Categories listed at the top of this schedule) Description

N SigﬂS ¢ dxd §i5n§

I:] Check if travel outside of Texas. Complete Schedute T.

D Check if Austin, TX, officehalder 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

Advertising 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
GifttAwards/Memorials Expense
Legal Services

Polling

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

QOther (enter a category notlisted above)

Expense

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

20{ 2

2 FILER NAME

ON] Eiteh

3 Filer iD (Ethics Commission Filers)

4 Date

2/19 (25

5 Payee name‘ .
frint

Vista

6 Amount ($)

a0 &

7 Payee address;

(00 Huycl en Hve.

State;

MA

Zip Code

OAA 2\

City;

Leﬁfﬂﬂ“h)ﬂ

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories listed at the tap of this schedule)

Prinfinc5 Expesf\Se

{b) Description

Door Haﬂé)‘eTS

(©)  [] checkiftravel outside of Texas, Complete Schedule .

[] cCheck if Austin, TX, officaholder fiving expense

9 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

[ ] checkiftravel outside of Texas. Complete Schedule .

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
Category (See Categories fisted at the tap of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officenalder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THI

S SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




