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

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:

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

3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER M r J R OFFICE USE ONLY
NAME TR B, § e .GA/ ........................................ rea—

NICKNAME LAST SUFFIX

Eitch ' =
4 g/;'r;lltc):lED:gE é R ADDRESS /PO Box;~ APTISUI.TE#. CITY; STATE;  2IP CODE REC ElVﬁ D
A 1220 SlmP son Dr. Hurst, TX 76053 3:12P

ADDRESS
[C] change of Address APR 25 2075
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION DatelHand-dellverad or Date Postmarked
OFFICEHOLDER ( ) T
PHONE BUSI S OPERATIONS
Recoipl £ Amaunk 5 ive
6 CAMPAIGN MS / MRS / MR FIRST M - ’
TREASURER
NAME L. “ r‘ .................. JaC Q b ......................... 6 .......... Date Processad
NICKNAME LAST SUFFIX
. Date Imaged
Jake Fitch
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE #; CITY; STATE; ZIP CODE

TREASURER 750 €.Mid Ci+ies Bivd U506, Euless, TX 76039

ADDRESS

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(%) 241-4093%
9 REPORT TYPE
D January 15 L__| 30th day bafare election D Runoff D ;::‘szareyr Z';:L?:UT‘E:"Q"
(Officeholder Only)
[] uy1s 8th day before election | Em::ﬁ:ﬂm [[] Final Report Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
03 /2,5 /2025 TIEOCCH od /23 /.2025
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary I-——] Runoff D ggls:'iption

5 /o 3/2025 [g General D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
HEB 15D School Board Place Z
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLOER. 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
[JoeeneraL COMMITTEE ADDRESS
(] Additional Pages
[Ispeciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

www.ethics.state.tx.us Revised 1/1/2024

Forms provided by Texas Ethics Commission




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME . L. 16 Filer ID (Ethics Commission Filers)
Joy Fite
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 60
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 6 0 —
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 00
) (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2310 ~
2 v i
EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ L‘l ‘ 99
CEE g
4, TOTAL POLITICAL EXPENDITURES $ L{ 3 ( 2 11
TONTRIBUTION 21
: 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY < 1
BALANCE OF REPORTING PERIOD $ 37¢%0
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE -
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ e 0
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.
— /
/ igpature of Candidate or Officeholder
Please complete either option below:
1 A7 ROBYN WHITNEY ¢
d( = "\ NOTARY PUBLIC, STATE OF TEXAS |
(1) Affidavit ) COMMISSION EXP. 06/21/2028 §
‘ NOTARYID# 124964173 b

T VT T iUl T oV YY R WWY

NOTARY STAMP/SEAL -
scribed before me by _S_, G.M “’l MJ this the 00\5 = day of | .
fy which, wnnessmyhanda seal of office. \J '-M '
ﬁLjZnhd o\l by Noteat Rublic

Signalurg of olficer administer{ng o3th Printed n of ‘Iﬂmr administering oath Title ofdlcer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is , . , ;
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of . 20 .
(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 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1, SCHEDULE A1: MONETARY POLITIGAL CONTRIBUTIONS $ 2250 32
y o8
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 374y *
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ =
4. [[] scHEDULEE: LOANS $ -
5. [ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Y2710 P
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $5 -
7. [[] sScHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 5 -
8. [[] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD § -
9. [[] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ -
10.  [[] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § -
1. [[] SCHEDULEI NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K: INTEREST, GREDITS, 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.

d :
The Instruction Guide explains how to complete this form. 1 Total pages Schedule At ‘

Joy Fiteh

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

4 Date 5 Full name of contributor [ out-of-state PAC (1D -}
32525 Tony Comparin ... e {2000 42
6 Confributor address; City, State; Zip Code 1 o
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Managing furtner Allicnce Tox Advisors
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
s |- Ge.rr—\‘ Eckart
D T S i T B e A LR s0
3 I z 5 2 Contributor address; City; State; Zip Code é 2, 5 O —
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#:, ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Jab 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
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS 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




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule A2: ‘

2 FILER NAME

Jay Fiteh

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$ -0-

6 Full name of contributor

Myra Brown

5 Date

dfiafas

7 Contributor address; State;

[J out-of-state PAC (ID#: )

Zip Code

8 Amount of !9 In-kind contribution
Contribution $ | description

 yyd Political
$37u4 | Signs

DCheck if travel outside of Texas. Complete Schedule T,

3
U4
10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Owher

11 Employer (FOR NON-JUDICIAL)(See [nstructions)

MHigh Value Sicas

412 Contributor's principal occupation (FOR JUDICIAL)

13 Contrbutor's job title (FOR JUFICIAL) (See Instructions)

414 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)

Full name of contributor ] out-of-state PAC (ID#:

Date

Contributor address; State;

Zip Code

In-kind contribution
description

Amount of
Contribution $

|
DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contrlbutor's principal occupation (FOR JUDICIAL)

Contributor's job titte (FOR JUDICIAL) (See Instructions)

Contributor's employer/law fimn (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.lx.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.

Advaertising Expense
Accounting/Banking
Coneulting Expense

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

scHEDULE F1

Contributions/Donations Made By
Candidate/Officehclder/Political Committee

Ewvant Expense LoanF i undraising Exp

Feas Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beveraga Expense Palling Expense Travel In District

Gift/Awarde/Memorials Expense. Printing Expense Travel Out Of District

Legal Services Salaries/VVages/ContractLabor Other (entera category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
jof 2

2 FILER NAME
Jo.\/ ‘:H'cl-\
i

3 Filer ID (Ethics Commission Filers)

4 Date
4/ig/2s

5 Payee name

Hobby Lobb

\
7

6 Amount ($)

q
luy &

7 Payee address;

5235 Willian D.Tete

State;

X

Zip Code

7605 |

City:

Grdf:euiae

PURPOSE
OF
EXPENDITURE

{a) Category (See Catepories [lsted at the 1op of this schedule)

O+ her

(b) Description

T-5hirts

¢} [] Checkiftraval outslde of Texas. Camplots Schedula T,

[ check if Austin, TX, officeholder living expense

41200 *°

102 Winston Dr

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
df12[25 | Stark Realty
Amount ($) Payee address; City; State; 2lp Code

Euwless, TX 16034

PURPOSE
OF
EXPENDITURE

Category (See Categorias listed at the top of thia schedule)

Aclver“Hst'nf) ExPe,ase

Description

'Pos+a_6e

[ checkitiravel outside of Texas. Gomplete Schedule T.

[:] Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Mver—{“is{nﬁ Expe,ase

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Yf23(25 | Starlk Realty
Amount ($) Payee address; City; State; Zip Code
$7378.96 | 1oz Winston Dr Euless T 76039
Category (See Categorles listed at the top of this schedule) Description

?os«mje

[] checkittravet outsida of Taxas. Complete ScheduleT.

L—_] Chack if Austin, TX, officaholder living expanse

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
Consuliting Expense

Credit Card Payment

Contributions/Donations Made By
Candjdate/Cfficahelder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repay Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beveraga Expense Polling Expanse Travel In District

Gift) rde/M rial Printing Expense Travel Out Of District

Legal Services Salanes/VWages/Contract Labor Other (erter a category notlisted above)

The Instruction Guide explains how to complste this form.

1 TYotal pages Schedule F1:

242

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

330 [a25

Ja¥ Fiteh
Vista Print

6 Amount ($)

den0 2

7 Payee address;

City; State; Zip Code

100 Hayden Ave | Lexington, MR 02421

(b) Description

8 (a) Category (Ses Categuories listed at the top of this schedule)
PURPOSE
OF ? ; N ens Y
EXPENDITURE r\f\+ln6 EX? hSC Ma\ \C.rs
(@8[] checkiftravel outsida of Texas, omplete Schedule . [T] check it Austin, T, fficahalder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Jdlelz5 Viste Crint
Amount ($) Payee address; City; State; Zip Code
395.97 100 Hayia\ hue, Lexington MA, 02421
Category (Sea Categories listed atthe top of thia schedule) Dascription
PURPOSE 'f’ £ M 1
OF ) v =X Pe e
EXPENDITURE vl VL+ ‘A 6 P nse— G- J S
|:] Check iftravel autside of Texas. Complate Schedule T. [:| Check If Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Offica sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Catagories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[[] cnecxittravel outside of Texas. Compiete Schdule T.

D Check if Austin, TX, officehoider llving expense

Complete ONLY if direct
expenditure to beneflit 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




