CANDIDATE / OFFICEHOLDER

FORM C/OH
COVER SHEET PG 1

'3 CANDIDATE/

1 Filer ID (Ethics Commission Filers)

The C/OH Instruction Guide explalns how to complete this form.

2 Total pages filed

MS I MRS ! MR FIRST Ml OFFICE USE ONLY
OFFICEHOLDER Mr Stephen Forrest
NAME B ettt niuea e e raae e et e eyt ety et n e enn Salslnecaies
NICKNAME LAST SUFFIX
Collins
4 CANDIDATE/ ADDRESS /PO BOX, APTISUTE#  CITY, STATE.  ZIP CODE E c E lVE %
OFFICEHOLDER | b0 pox 1838 Aledo TX 76008 |
ADDRESS APR 25 2025
CI Change of Address %\ﬁ)
5 CAND|DATE/ AREA CODE PHONE NUMBER _EXTESIE)-N --------- B a m‘wm
OFFICEHOLDER
PHONE (817 )  437-1273
e - S Recaipl # Amount $
6 CAMPAIGN MS / MRS | MR FIRST M
NAme DRER Mrs e e e e Date Procassed
NICKNAME LAST SUFFIX —
A D I d
Collins ole Imege
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE & ary. STATE ZIP CODE
TREASURER Aledo TX 76008
e 148 Samantha Ln
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

9 REPORT TYPE

D January 15

|:| 30th day before election

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

|:| Addilional Pages

|‘_‘| Runot!

15th day after campaign

]

Aledo 1SD Trustee Place 4

treasurer appointment
(Officaholder Only}
July 15 8th day before election Exceeded Modified Final Report {Attach C/OH - FR)
- ] omeryommanan [ Rt L] Fotfe
10 PERIOCD Month Doy Yoar Menth Day Yaar
COVERED - ¥
4 4 2025 THROUGH 4 25 7 2025
1 ELECTION ELECTION DATE ELECTION TYPE T e
Monih Day Year (L] primary D Runc O g:;::_ip“nn
5 3 2025 [:_l Gaeneral D Spacial
12 OFFICE .’_cn:ncs HELD (it any) - 13 OFFICE SOUGHT (if known) R

Aledo I1SD Trustee Place 4

THIS BOX IS FOR NOTICE CF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE 8Y POLETICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFRCEHOLDER. TMESE EXPENINTURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFRCEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUARED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[ JoEnERAL

COMMITTEE ADDRESS

[sreciFic

COMMITTEE CAMPAIGN TREASURER NAME

o

GO TO PAGE 2

Forms provided by Texas Ethics 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 Filers)
Forrest Collins
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS 3
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) 100
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $
4. TOTAL POLITICAL EXPENDITURES $ 3,866.51
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ g
BALANCE OF REPORTING PERIOD
OQUTSTANDING 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 penally of perjury, that the accompanyin '_ncﬁjdes all information

required to be reported by me under Tille 15, Election Code,

reporfi true

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office.
Signature of officer admimstering oath Printed name of officer administering oath Title of officer adminislering eath

{2) Unsworn Declaration

My name is Forrest Collins and my date of birth is 12/11/11980

My address is 148 Samantha Ln _ Aledo O TX 76008 USA
(street) (city) (state) (zip code) {country)

Executed in__arker County, State of__Texas onthe 25 _amyor ABAl . 2025

. M:?Jﬁ Tyean '. .

Slgn{ature of Candidate/Officeholder {Declarant)

Ferms 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 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

100

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

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1. POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

320.89

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

3,545.62

10.

SCHEDULE H PAYMENT MADE FRCM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

1.

SCHEDULE{: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12,

OO0O0O00000o|o|a

SCHEDULE K: INTEREST, CREDITS, GAINS., REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

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. U TGS TE RS UG

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Forrest Collins
4 Date 5 Full name of contributor [ out-ot-state PAG (iD#; y | 7 Amount of contribution ($)
Mazzei, Anna
6 Contributor address; City: State;  Zip Code $100
101 Devon Ct Weatherford TX 76087
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Teacher
Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution ($)
Contributor address; City: Slate; Zip Code
Principal occupation / Job lille (See Instructions) Employer {See Instructions)
Date Full name of contributer O out-of-state PAC (iD#: ) Amount of contribution ($)
Contributor address, City; State, Zip Code
Principal occupation 7 Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (ID#- I Amount of contribution (5}
Contributor address, City; State.  Zip Code
Principal occupation / Job tile (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.lx.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE e
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)

Advertising Elxpense EvenlExpense Loan Repayment/Rewmbursement Solictation/Fundraising Expense
Accounting/Banking Fees Offica Qverhead/Renlal Expense Transportation Equipment & Related Expanse
Consn_.nlhn_g Expense_ Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
CandidatesOfficeholder/Political Committee Legal Serices Salaries/VWagesiContract Labor Ohher {(entar a category not listed above)

Cred{ Card Payment
The Instruction Guide explains how 1o complete this form,

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
1 Forrest Collins
4 Date 5 Payee name
Meta
6 Amount (§) 7 Payee address; City; State; Zip Code
$300 1 Meta Way Menlo Park CA 54025
8 {a) Category (See Categories hsted at the top of this schadule) {b) Description
PURPOSE - . .
OF Advertising Expense Socia media ad
EXPENDITURE
{c) D Check if travel cutside of Texas. Complete Schedue T. r__l Check if Austin, TX aofficeholder living expanse
9 Complete ONLY if direct Candidale / Officeholder name Office sought Office held
expendilure to benefit C/OH
Dale Payee name
Amount () Payee address; City; Stale; Zip Code
Category (See Calegores lisied al ihe top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check f fravel outsida of Texas. Complate Schadule T. l:] Check if farstin, TX, officeholder living expense
Gomplete QONLY if direct Candidate / Officehclider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (3) Payee address, City:. State, Zip Code
Category (See Categories listad al ine lop of this schedule} Description
PURPOSE
OF
EXFPENDITURE
D Check f travel outside of Texas, Complela Scheduls T. D Check if Ausun, TX officeholder lving expense
Complete ONLY f direct Candidate / Officeholder name Office sought Office held

expenditure lo benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expeanse Event Expense Loan Repayment/Reimbursement Sdlicitation/Fundraising Expense
Accounting/Banking Fees Office OverheadfMental Expense Transporiation Equipmant & Related Expanse
Consulling Expense Food/Beverage Expensa Polling Expense Travel In Districi

Contributions/Donations Made By GiftAwards/Memaonals Expense Printing Expense Travel Out Qf District

Candidate/Otficeholder/Poltical Committee Legal Services Salares/Mages/Contract Labor Onther {enter a category not listed above)
Credit Carc Payment . .
The instruction Guide explains how to complete this form.

1 Tolal pages Schedule G | 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
1 Forrest Collins
4 Date 5 Payee name
The Community News
6 Amount () 7 Payee address; City; Stale; Zip Code
$915 1015 Champions Dr Aledo TX 76008
Reimbursement from
I:' polilical conlributions
intanded
8 (@) Category (See Categories lisied al the 1op of this schedule) {b) Description
PURPOSE .
OF Advertising Expense Newspaper Ad
EXPENDITURE
(<) |:] Check 4 travel outside of Texas, Complete Schedule T, D Check if Austin, TX. officaholder living expanse
9 Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expendilure 1o benefit C/OH

Date Payee name

Pressman Printing

Amount ($) Payee address; City; State; Zip Code
$796.44 PO Box 151408 Fort Worth TX 76108

Reimbursement from

I:l palitical contributions

intended
Category (See Categories listed al the top of lhis scheduls) Description
PURPOSE .
OF Advertising Expense Door hangers
EXPENDITURE
‘:’ Check f travel oulside of Texas. Complete Schedule T, |:| Chack il Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held
Complete ONLY if direct =
expenditure lo benefit C/OH
Date Payee name
Pressman Printing
Amount ($) Payee address; City State, Zip Code
$1,855.07 PO Box 151408 76108

'Reirnbursernent from Fort Worth Tx
El political contributions

miended

Category (See Categorias histed at the top of this schedule) Description
PURPOSE Mail
OF Advertising Expense ailer
EXPENDITURE J P
D Check d travel outs:de of Texas. Complate Schedule T. i:l Chack if Austin. TX_ officeholder kving expense
Candidate / Officeholder name Office scught Office held

Complete QNLY if direct
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 1/1/2024



