CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer 1D (#thics Commission Filers)

2 Total pages fied: 2 ?

3 CANDIDATE/ MS / MRS MR FIRST Mi
OFFICEHOLDER Jared T OFFICE USE ONLY
NAME bttt i v e e e et e e Date Recoed

NICKNAME LAST SUFFIX ’
Ross

4 CANDIDATE/ ADDRESS /PO BOK: APT f SUITE #; CITY; STATE,  ZIP CODE
3;‘;’&&%101-9@ P.O. Box 622823 North Richland Hills, TX 76182
ADDRESS

Change of Address

5 CANDIDATE/ AREA GOOE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER : p
PHONE (682 ) 337-1926

Recsipt # Amount §

6 CAMPAIGN MS / MRS / MR FIRET Mi
TREASURER
NAME b (s8me)

MICKNAME LAST SL?FFiX_
Gate Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)R  APT f SUITE & oy, STATE; ZIP CODE
TREASURER 6024 Morningside Dr North Richland Hills TX 76180
ADDRESS

(Residence. or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER. EXTENSION
TREASURER
PHONE ( ) (Same)

9 REPORT TYPE

I : January 15

l B 30t day before election

! : Runeif

15tn day after campaign
{reasurer appointment
(Otficehoider Cnly)

| © duly1s i . Bih day belore election | Exceeded Modificd I { Final Report {Attach C/OH - F&)
vt I Reporting Limit T
10 PERIOD Maenth Day Year Month Day Year
COVERED
1 1 22 THROUGH 3 / 28 22
~ &
11 ELECTION ELECTION DATE ELECTION TYPE
Primar Runaff Qther
Month Day Year ¥ Peseription
] / H General Speciai

5 7 22

12 OFFICE OFFICE HELD (f any) 13  OFFICE SOUGHT  {if kriown}

Birdville 1ISD Board

of Trustees, Place 7

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED 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 TC REFORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE | COMMITTEE NAME

GENERAL

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 8/17/2020



www.ethics.state.bcus

CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Jared Ross
17 CONTRIBUTION 1. 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) 2,820 ; OO
EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4. TOTAL POLITICAL EXPENDITURES $
---------------- 2 , 592 . 5 1
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 8 425 83

BALANCE OF REPORTING PERIOD . '

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 50000
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 C;

85
/Signaiure of Candidate or Officeholder

Please complete either option below:

GLENDA ELMORE
Notary Public, State of Texas
Comm. Expires 08-25-2025
Notary ID 131260963

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by —CS;V-FL YZD %S this th95 day of @[:_‘)v‘\ \ ’

20 , to certify which, witness my hand and seal of office.
6 Lt @lmone ~Mlendas Elmor
Signature of officer administering oath Printed name of officer administering cath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is i ; ; i
(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 8/17/2020


www.ethics.state.tx.us
https://8,425.83
https://2,592.51
https://2,820.00

SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers}

Jared Ross
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 2,700.00
2. B SCHEDULEAZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 120.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. SCHEDULE E: LOANS $

5. B SCHEDULE Fi1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 2,592.51
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8: SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

8. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |

1. SCHEDULE I; NON-POLITIGAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $

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

TOFILER

Forms provided by Texas Ethics Commission www.ethics state.bxus

Revised 8/17/2020


www.ethics.state.tx.us
https://2,592.51
https://2,700.00

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 Schedula A1: I/] 2.
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Jared Ross
4 Date 5 Fuli name of contributor out-of:state PAC (D& y I 7 Amount of contribution ($)

S[A2 |5 commmanl e D i j00 .0 ©

f H \
BolF Kendra L Abrth Pohtfand /égs,;;?
|
8 Principal accupation / Job title {See Instructions) 9 Employer {See I'n;tructions)
Date Full name of contributor oul-of-state PAC (ID# ) Amount of contribution (%)
K
Stefani Kopenac S
t q /3‘1' Contributor address; City; State; Zip Code. 2 _;, ow
T . f//
6! oty Ricklardk APs
616 ChAPman Dr M har e
Principal occupation / Job title {See Instructions) Employer {See Instructions)
Date Full name of contributoer aut-of-state PAC {D#: } Amount of contribution (8)
1 ! )
. Em—g& W ol cams
1/3‘ /32 Contributbr address; City: State; Zip Code S o. a0
R
P.o. Box 34002 fort Worth TX 7416 2
Principal cccupation / Job title (See Instructions) Employer (See Instructions)
‘Date Full name. of contributar cut-of-state PAC (ID#: j Amount of contribution (%)

....... Alison HAmes ...
,/} 3/22 Contributor address, City; State; Zip Code s"o , OO0

2005 Myssucup dn Nouwth ihhd Hills
Mos ycvp L 4
Principal occupation / Jab 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 8/1772020


www.eth1cs.state.tx.us
https://0,r.~.cA

MONETARY POLITICAL CONTRIBUTIONS scHeEpULE 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 Sched? Al
2 FILER NAME 3 Fiter ID (Ethics C:Jmmissinn Filers)
Jared Ross
4 Date § Full hame of contributor out-of-state PAG {ID¥; y| 7 Amount of contribution ($)
| ‘3"““" ..... Dangelmater
'/3 L’/g ﬂ 6 Contributor address; City,; State: Zip Code 5 O . D O

127 Vars!+y Clc /H.aq ton, TK F013

8 Principal occupation / Job title (See’lnstructions) 9 E:‘mployer {See Instructions)

Date Full name of contributar: oul-ot-state PAC {(0#: )

Amount of contribution {S)

] /;_(5/;,_7_ """ Contributor address; ity s, 7pCode )00.00

’
. /
Fo S Timderlene Dr' . Z«aé/bw( /_g;ff Z)’nt
Frincipal occupation / Job title (See instructions) Employer ESe-e 'Ins?t'ruclicns)
Date Full name of contributor out-of-state PAT {ID¥ )

Amaunt of contribution ($)

Svsan Clare
) / 20 /22 Cantributor address; City; State; Zip Code 9 0. 00
21629 V. S6™Dr Gleadsle, AZ ¢730

Principal occupation / Job title (See instructions) Employer (See Instructions)

Date Full name of contributor out-of-state PAC AD#: } Amount of contribution ($)

1/ﬂ 22 Contributor 'ac.ldress, City; State: Zip Code 3 O . O (o)
/ P0. Bt 244 77;& st/&jéy ok

Principal occupation / Job titfe {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.sfate.tx.us Revised 8/17/2020



www.eth1cs.state.tx.us
https://c:r-,4d'.1t.ei

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 compléte this form, 1 Total pages SchedulgAt:

2 FILER NAME 3 Filer 1D (Ethics Chrmission Filers)
Jared Ross
4 Date § Fuill name of contributor out-of-state PAC (ID#: 31 7 Amount of contribution (5}

IRty O
ﬂ/? 3/27' [+ Contrinor addr_esé City; State; Zip Code /6 a . O 'O
U7 Keoden L N-Rohlind Hils, -?é 2b.

8 Principal cccupation f Job title (See Instructions) g Employer {See Instructions)
Date Fult name of contributor out-of-state PAC {ID#: 3 Amount of contribution ($)
C harlktra Shar
A / fi / pelr 3 Contributor address; City; State; Zip Code 30 , 00
4 r [ r
—
220) Maisaq Z/\ 4(‘/m5'faq, T Fhoo2
Principal octupation / Job title (See Instructions) I'Employe; {See Instructions)
Date Full name of contributor ouf-ol-state PAC (10#; } Amount of contribution {$)

;‘/ ’ */ A% 1 Conuibutor adaress; ;;i;;i7 ”m“"é{;{;{"'25;5;},5'('"" 30. 00
! 2che e
S#29 Whaticells Mew = N;';h ;Z;,%_jt’ S

Principal occupation /-Jab title (See Instructions) Employer (See [nstructions)
Date Full name of contributor {-of-state PAC {iD#: 4 Amount of contribution (S)
1
I ani Copa(an.j

Z/ z/ 2217 Gonrbutor address: Gty . State:  Zip Code é H. 89
F12) Cook Clr M. lehland #05, T5 s

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 8/17/2020



www.eth1cs.state.tx.us

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 Sche u;e:ft
2 FILER NAME 3 Filer ID (Ethic!Commission Filers)
Jared Ross
4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of cantribution {$)
2/i2)22 Rebecea NIorgan. ]
( 6 Contributor address; City; State;  Zip Code 20. © o
534 Olmstead Tel  Nriched #1575
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructloﬂs)
Date Full name of contributor oul-vf.glate PAC (iD# ) Arriount of contribution ()
z/ )22 Shﬁnﬂ.of\ ZOS—S
, / ..... mAReten. TR T s
ontributar address, ity; ate; ip Code 38' oD
. L
306 Midam ST Ref Worth TX F€)12
v
Principal occupation / Job title (See Instructions) Employer (See instructions}
Date Full name of contributor out-of-state: PAC (10#: ) Amount of contribution ()
...... Anne Hill oo
2/‘ 3 / 2 ?- Caonfributor address; Clty State; le Ceode é a F e O
’ gc,b
Principal accupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor out-of-state PAC (IDR; ] Amotnt of contribution  {$)
[
Kiwberly Tayman
3/[ ;/; 2. Contributor afdress; City; State: Zip Code /O O @O
A
6o 2o ﬂzm,,, sie D W echland Hils 7>?‘o

Principal occupation / Jab title {See Instruct:uns) 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 veww.ethics state.tx.us Revised 8/17/2020


www.ethics.state.tx.us

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 Schedyfe Ai:

/12
2 FILER NAME 3 Filer iD (Ethics Commission Filers)
Jared Ross
4 Date 5 Full name of contributor out-of-state PAC {ID#; 3 7 Amount of cantribution (%)

;/;q /;zg_ "ls“}':;fr;x}}u;;};{;};é;;;;mWWME.};} """""" State: ZipCode 2000
6035 ’Z{ V| era Dr» v (?;0‘[4/’4 /711%’/;27;0

8 Principal oscupation / Job title (See Instructions) 9 Employer (See Instructions)

Date :&Llname of contributor ouf-of-state PAC (ID#: ) Amount of contribution ($)
Dehn & N
;2/9"/2?' Contributor address; City: State;  Zip Code /9 Q. 00
BI# F-f‘eff’ Cﬂfs’mq De. /r‘t//n />< oS8

Principal occupation / Job-title (See Instructions) Employer (See Instructions)

Date Full name of contributor out-of-stata PAC (ID#: ) Arount of contribution (§)

22/ oime, Hayssecke .
?‘ '2?-‘ Contributor address, City,; State; Zip Code / 0 @ O

’ A/, ,Zc. ﬁ "4‘(///5 '
G125 Winte— Pore De N éz;, go |7

Principal occupation / Job title (See instructions) Employer {See Instructions)
Data Full name of contributor out-of-state PAC (ID# ] Amount of contribution (3)
v)! !
DY Nalles N
ﬂ-v 32’/?;9’ Contributor address; City; State; le Code O o O
$b09 Teme i TH, '
’ /
09 Te [ Dr N L/»m(///f
A /
r. K /76182
Principal occupation / Job title (See Instructions) Employer (See Instructions}

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please sde Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



www.eth1cs.state.tx.us

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 Mé/,}
2 FILER NAME 3 Filer 1D (Ethics Commissioh Filers)
Jared Ross
4 Date 5 Full name of contributor oul-of-state PAC {iD#: 3 7 Amount of contribution ($)

Whtthend . (Nam f/f?f .....................................

?‘/?-?‘/ 27~ | 6 Contibutor address: ity; State: .Zip Code 2 00.00
8929 Kandy Ln N /th/w(//// 7% 1§ 2

gy

8 Principal bccupation / Job title {See Enst(uctlons) 9 Emptuyer (See Instructions)

Date Full name of contritstiior cul-of-state PAC (1D ) Amount of contribution (S)
.,/;4.b.by.....,.us.if.?rmbm‘nk ..............................
2/?_?../2?— Contribulof address; City, State; Zip Code / O . o0
7301 Finaces CF M. Richlend 4705,
Principal occupation / Job title (See instructions) Er"n';oner (See lnstructuons)
Date Full name of contributor out-of-state PAC (ID# ) Amaunt of contribution (%)
Mihelle Po T
; ?-3 32’ Contributor address; State, Zip Gode / 0 o0 o
%75 | Cotfen waoal Vs ”&7 e O 76
fort Warth, TX 76120
Principal occupation / Job title (See Instructions) E’mployer (See Instructions)
Date Eull name: of contributor out-af-state PAG {1D#: 3 Amount of contribution ($)
2foufaz|-Brin. Dangilpmaies
QL{ 2 Contributor address: City; State; Zip Code S O, o0
! ’ A :
137 Varsi, Cle Aclingfon 75 74013
Principal occupation / Job title (Seo.(lnstructions) / 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 8/17/2020


www.eth1cs.state.tx.us

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

H 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 5‘”"“""7
2 FILER NAME 3 Filer ID (Ethics Cnmmlssmn Filers)
Jared Ross
4 Date 5 Full name of contributor aut-of-state’ PAC ¢Di } 7 Amount of contribution (§)

s Meissa logram

9 97 6 Contributor address; City; 25— o
\ ihland FITT :

7933 (Naterfocd Lo # T—;f ?@f‘g—;

B Principal accupation / Job title {See Instructions) 9 Employer (See Instructions)

Date Full name or contributor out-of-state PAG {I& )

b‘l\l ‘ "‘Ii nso)
2 /ﬁ (/ 22 | Conubutor address; i fs:‘;{.;.“”é}é'&;é; """" 60 00
SS17 Mibuny 2d - fhfomr Gy, ;ZZ,,;.

Amount of contribution ($)

Principal occupation / Job title {(See Instructions) Employer (See Instructions)

Date. Full name of contributor aui-of-state PAC {iD#; } Amount of contribution (8)

}/25//2?‘ Contributor address; Cityy State; Zip Code'_ 30 ) 0 O
8725 Whaticello Mows Wlihld /%7’7)(

Q

Principal accupation / Jab title (See Instructions) Employer (See Instructions)

Date Full name of contributor -put-gfstate PAC {04 3 Amaunt of contribution (8)

/I
2/24)a2 1S e‘;;,;;.;,;t:?!;,;ﬁ@““"' 34D S 20 50
312 &mblmg\ ct Evless, TX 74603 9

Principal occupation [ Job title (See !nstructlons) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is cut-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020


www.eth1cs.state.tx.us

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. =3 | 1
2 FILER NAME 3 Filer 1D (Ethifs Commission Fiters)
Jared Ross
4 Date ‘8 Full name of contributor out-of-state PAG (D& y | 7 Amount of contribution ($)

ﬂ/ﬂ(o/;’?- ‘6 Conbutor address; iy, State, Zip Code | j00. ©D
$50% Hudson S MFZH',’*‘M( %/422:9

8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)

Date Full name of contributor out-pf-state PAD {ID#; H

L B |
Vicginia. Shel€on
5/ b / 2> é:ﬁﬁd{c{{ address: oy, State;  Zip Code

' € 0D
SoRY San Sacieto Py HA ;Czio"‘“/sf;'% B

Amount of contribution ($)

Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor aul-of-state’ PAC {IDi: ) Amount of contribution (3}
3 MMty . Heas. ... e
g g-?' Contributdr address; City: State; Zip Code / OO . 9@
r
01 7 Ka\dlr?;\ Lan. M/@ﬂa{ s ,:Z” .
7 24182
Principal occupation / Job title {See Instructions) Employer {See Instructions)
Date Full name of contributor out-of-siate PAC (ID#: } Armount of contribution {§)

7) { Cf/ e 2 GContributer addressif e, State: Zip Code ¢ 20.00
- , ; Aortn Zichlend 1l '@
G612 Cicelevienw Ct. N0V 2077

Principal occupation / Job title (See Instructions) Emplayer (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.

Faorms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020


https://www,ethIcs.state,tx.us

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 AL

1/11

2 FILER NAME

3 Filer 1D (Ethfcs Commission Filers}

Jared Ross
4 Date 5 Full name of contributor oul-of-state PAC (ID#; 3 | 7 Amount of contribution ()
" ¥ \
3/l Oebooraln, Teibdole
{ 2 i
6 Contributor address; Cit Staf Zip Code
4 , > N @ldend Hiffs, T /00 .0O
053 Lo Dr 2614 o
8 Principal occupation / Job title (See Instructions} 9 Employer (See Instructions)
Date Full name of contributor oul-of-stafe PAC (ID# ] Amount of contribution ()
) Lonnie Llummer
3 ’q 32 Contributor ‘address; City; Sta Z:p Code 2(9 s 80O

ﬁ om Ct

Yool ¢ eleviend ¢t East 7K 74/5*0

Principal occupation / Job title (See Instructions)

Employer {See Instructions).

Date Full name of contributar out-of-state PAC (ID#; 3 Amount of contribution {$)
_Shannen Coss
3/{9/9’?— Contributor address‘ City; State;  Zip Code / o oD
BIL Mifam St fort War'da/ _77;7‘”9\
0

Principal occupation { Jab title (See Instructions)

Employer (See Instructions)

Date

319/

Fuli name of contributor out.of-stale PAC (ID¥: )
Civaﬁy Ganatre
Cuntribltor address; City; State; Zip Code

glor-ﬁvrmﬂbiﬂ Co//cyv:’(e./ﬂ 403

/

Amount of contribution (8}

RO, 00

Principal cceupation / Job title (See Instructions)

émplo_yer {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 8/17/2020



www.eth1cs.state.tx.us
https://l~ift'..d-.l(.AJ

MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

report.

The Instruction Guide explains how to complete this form.

1 Total page?chedule Al

2 FILER NAME
Jared Ross

3 Filer i (Ethxcs Commission Filers)

4 Date 5 Full name of contributor out-of-state PAC (ID#; H

A N, ichhad
62‘3 fZJ\/LGF&. Dr. —7';( Q?é/?/é/

. /'? /-?;L : Cntmaddre(,;sunqmst\j,msm ....................

7 Amount of contribution (5}

AOO. ©O

Whi Had |
3/i9fan | “’Z“\f’) """" s s
Foo) SmithFiel L2 W2ihlend H

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date E name of contributor out-ol-siate’ PAG {ID#: ¥ Amount of contribution ($)
on Mg lnar
3 / { ? / f+ o FOORSOUOIIIR PO MRS MR 5 RIS
Contnbutor addrass; ity tate; Zip C 3
; 7
#33 Montrea, | Mews 75< ?4/€0
Principal occupation / Jab title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC [ID#: ) Amount of cantribution {3$)

Roo. 0O

Principal occupation / Job title {See Instructions) Emplover {See Instructions)

-Pate Eull name of contributor out-of-state PAG {ID#: )

/l q/al Contributor address; City; State;

Amaunt of contribution (§)

Zap 0 O
North Hhlend s, /DO
$723 Miang Aem S e
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 8/17/2020



www.eth1cs.state.tx.us

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al;
yar:
2 FILER NAME 3 Fiter iD (Ethics a(:rnmission Filers)
Jared Ross
4 Date 5 Full name of contributor out-of-state’ PAC (IE-#: i 7 Amount of contribution ($)
3fqfaz | [Cebecen Coope i
6 GContributor address; City; State;  Zip Cod } ¢ & @
! M. 25k anol 1715 oo
BUI7 La tontaine Dr 73« 2618 2
B Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAG {ID#: 3 Amount of contribution (3)
H
....... Thiea NV UM
3/ [ cl 2 Contributor address; City; State;  Zip Gode
FST6 Noww N, (Zich (and K113, 50 . 0D
vman Dr T 7x 74, %0
Principal occupation / Job title (See Instructions} Etmployer {(See Instructions)
Daie Full name of contributor out-of-stale PAC (D t Amount of contribution (3)
&0 P h )

3/21/?-3 """ ¢ ;;,;;,;g:o;';,;;;;;;;, """""""" wa« 50.00
'ad
2033 Wiadls o Plage. 25 Yoty

Principal occupation / Jab title {See Instructions) Employer (See Instructions)
Date Fuil nan'ﬂe of contributer oul.cfstate PAC {ID#; ) Amount of cantribution ($)
W [ mo. Goo J

3/ 913/ AP Contibutor adaress; cty, state: "‘z‘n;}' Code , /000
N, Bloh ///,

Princip:l occupation / Job title (See InstructioM 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.

Formis provided by Texas Ethics Commission www.ethics.state.bous Revised 8/17/2020



www.eth1cs.state.tx.us

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 Toial pages Schedule A1:

2 FILER NAME

/Z"’//Z

3 Filer 1D (Ethics Cominission Fiters}

Jared Ross
4 Date B Full name of contributor sut-of-state PAC (DK y |7 Amount of contribution ($)
Brian 5&\ MaL e |
"}/} Y / 276 convibutor address:  © oy, State; zZipCode

|27 Varsit, Cic Aelington, % Zo/

S

59. 6D

8 Principal occupation / Job title (See lns{ructions)

é’ Empﬁ:yer {Sée Instructions)

Date Full name of contributor cut-of-slate PAC (ID#; ] Amount of contribution (§)
""" Gontrbutar address;  Clty, | State, ZipCode

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor sut-of-siate PAC {ID#; ) Amount of contribution (%)
""" Gontrbutor address; Gy, Stte; ZipCode

Principal accupation / Jab title {See Instructions) Employer (See Instructions)

Date Full name of contributor out.of.glate PAC (IDK: } Amount of contribution {$)
""" Gontrbutar address; Gty State; ZipCode

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is cut-of-state PAC, please see [nstruction guide for additional reporting requirements.

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

Revised 8/17/2020



www.eth1cs.state.tx.us

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 Guide explains how to complete this form.

1 Total pages Schedule A2: ] / (

2 FILER NAME
Jared Ross

3 Filer ID (Ethics Commission Fiters}

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

W/

6 Full name of contributor [7] out-ct-state PAC (04

5 Dpate

s T2k Gelend

City; ’
Hal G Cir N HH

State; .
1’1/5/ 75(
Fo (B A

Zip Code

8 Amount of 9 In-kind contribution

description

Contribution $ :
I
- | %S-Fcan/
r49 00 | o

Check if travel outside of Texas. Complete Schedule T,

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

11 Employer (FOR NON-JUDICIAL){See Instructions)

12 Contributor's principal occupation (FOR JUIDICIAL)

43 Contributor's job title (FOR JUDICIAL) {(See instructions)

14 Contributors 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 (D#:

Date

2/23/22

—Sm'me, H&VSS ecker—

Contributor address; City; State,

Code

G125 Wirter Park D f%’c%fl( M;{ lé’é:/g/

In-kind contribution
description

!
Cantribution $ :
i Prstoard
/ 2 r QO E S“@Rﬂ\f <

Check if fravel outside of Texas, Complete Schedulé T.

Amount of

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

Employer (FOR NON-JUDICIALY{See Instructions}

Contributor's principal occupation {FOR JUDICIAL)

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

Contributor's employerflaw firm (FOR JUDICIAL)

L.aw firm of contributor's spouse (if any) (FOR JUDICIAL)

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Instruction guide for additionzal reporting regquirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



www.eth1cs.state.tx.us
https://5--ft;.Mf

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

if the requested informaticn is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2 Z/}’
2 FILER NAME 3 Filer I (Ethics Commissian Filers)
Jared Ross
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § A//A
5§ Date 6 Full name of contributor [} out-af-state PAC. (1D# )| 8 Amount of lg tn-kind contribution
Contribution $ |  description
2ot Melissa Ingram 12,00 | Pestond
r
7 Contributor address: City; State l A S
2933 I"étf‘ 'R"JL Nﬁtohfanfﬁ"/k, StAMP
5 er l 8’2_ Check if fravel cuis|de of Texas. Complete Schedule T.

10 Principal occupation / Jaob title (FOR NON-JUDICIAL) (See lnstructlons) 11 Employer (FOR NON-JUDICIAL){See Instructions)

12 Conkibutor's principal occupation (FOR JUBICIAL} 13 Contributor's jdb title (FOR JUDICIAL) (See Instructions}

14 Contributor's employer/law firm (FOR JUDICIAL) 18 Law firm of contributer's spouse (if any} (FOR JUDICIAL)

16 If contributor is a chikd, law firm of parént(s) (if any) (FOR JUDICIAL)

j ’ vof ; .
Date Full narne of contributer  {] out-af-siate.PAC.{IDK } Amaunt of In-kind contribution

|
ol [
A’,L’SO A ¢ es Contribution $ i descnpnon
P[22 s e o | 1709 % M“P“ i

700 5’ Mo;’ YC(/‘D Lﬂ A/ IZ‘G‘/ ﬁ{féjz‘ Check if travei uutsitl:le of Texas, Complete Schedule T.

Principal occupation /. Job title (FOR |60N-JUDICEAL) (See Instructlons) Employer (FOR NON-JUDICIAL){See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributar'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.ix.us Revised 8/17/2020


www.eth1cs.state.tx.us
https://5-(>'I.Mf

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

CONTRIBUTIONS
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 AZ: 3/{
2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Jared Ross
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § /\//q
5 Date 6 Full name of contributor [ out-ot-state PAC {iD¥: [ 8 Amount of 1 9 in-kind contribution
Contribution $ |  description

2/;1‘3/;\:1 TS“&/\/@U .,cn ......................

7 Contributor address; State:

STl New man Dr N‘ZW’"_

el 900 :Pof'f‘m/&/
and H1l1s, | Stamp.s

6 | %0 Check if travet outside of Texas. Complete Schedule T.

10 Principal occupation / Jab title {(FOR NON-JUDICIAL) (See Instructions)

1 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 employerflaw 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 JUDIGIAL)

Fuill name of contributor  [7] out-of-state PAC (ID#;

Date

6/ 7/2?- Contributor address, City: State;

I
|
............... '} Fs€ /

In-kind contribution
description

Amount of
Contribution $

Zip Code ,2,00 Sﬁ""'P

Cheek if travel outsitde of Texas. Complete Schedule T,

Frincipal occupation / Job title (F’OR NON-JUDICIAL) {See Instructions)

Employer {FOR NON-JUDICIAL)}(See Instructions)

Contributor's principal occupation {(FOR JUDICIAL)

Cantributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm {FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUBICIAL)

If contriputor iz a child, law firm of parent(s} (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COFIES 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 tous Revised 8/17/2020


www.eth1cs.state.tx.us

CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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

SCHEDULE A2

B F Yendeo ba N, 2ohlad HT

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2: /f/{
2 FILER NAME 3 Filer Ip (Ethics Commission Filers)
Jared Ross
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § /\//ﬁ
5 Date 6 Full name of contributor ] sut-of-state PAC ({ID#: J| 8 Amount of 1g in-kind contribution
m& "f % Contribution $ | descaription
.. 008 ’
.5 f“l} ,70 ............... . ............ ...-...”......(....... ..... e /2’00 i F%j‘e‘m,\j
ontributor address; City,; State; Zip Code 1 SfRJ\P.S

|
’C Check if travel outside of Texas. Complete Schedule T.

10 Principatl occupation / Job titte (FOR NON-JUDICIAL) {See Instructions)

" Empﬁer’(?(f.‘NON—JUDICIAL)(See instructions)

412 Contributor's principal occupation (FOR JUDICIAL)

42 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 JUDHC]AL})

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

Fult name of contributor [T out-oi-state PAC (ID&:

Date

Er’m Pe‘ﬁ:fff.’/) Rwe,((

5 ID g?, ..........................................................
Contributor address; City; State:

Amount of
Contribution 3

............... /200

Zip Code

In-kind contribution
description

P st cw‘a/
fq‘ﬂrw S

~ Principal accupation / Job litle (FOR NON-JUDICIAL) (See Instructions)

?{ 0 5’ 7;be (f/ﬁ"@ Dﬁ M/Z{aé/ J/%/fghcmck if trave] outside of Texas. Complete Schedule T.

Emp!o_yer (FOR NON-JUDICIALY(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See [nstructions)

Contributors employer/law firm {FOR JUDICIAL)

Law firm of cantributor'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.tx.us

Revised 8/17/2020



www.ethics.state.tx.us

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

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

The Instruction Guide explains how to complate this form. 1 Total pages Schedule A2: 5—/5"'
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Jared Ross
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS A /\.///9
5 Date 6 Full name of contributer [ out-of-state PAC (ID#: )18 Amount of | 8 Inkind contribution
)d +r % Contribution $ | description
A L ZEL 1200 | Pesteas/
i 2 7 Contributor address; City; State; Zip Code ” |
lre I ), e [Zichiland H3, | Stamp s
37? l. ce 3L ' -m 7./’ A=) N Check if fravel autside of Texas. Complete Schedule T.

10 Principai occupation / Job fitle (FOR NON-JUDIGIAL) (See Instructionsy | 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 emplover/iaw firm (FOR JUDICIAL) 15 Law tirm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributar is a child, Taw firm of parent(s} (if any) (FOR JUDICIAL)

Date Full name of contributor ] out-ot-state PAG (D#, ) Amount of ' jnkind contribution
Contribution § ! description
i
......................................................... Mammearrare ey !
Contributor address; City; State; Zip Gode f
]
Check if travel outside of Texas. Complete Schedule T,
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIALY(See Instructions)
Contributar's principal occupation {FOR JUDICIAL} Contributor's job title (FOR JUDIGCIAL) (See Instructions)
Contributer's employerflaw 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 reperting requirements.

Forms provided by Texas Ethics Commission www.ethics.state ix.us Revised 8/17/2020


www.eth1cs.state.tx.us

POLITICAL EXPENDITURES MADE F1
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 Expense Evert Bxpense Loan Repayment/Reimbursement Solicitation/Fundraising Expensa

Acooun!lngfaanklng Feas Offica Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Baverage Expense Polling Expense Travet in District

Contributions/Donations Made By GiftAwards/Memoarials Expensa Printing Expanse Travel Out OF District
Candidate/Officeholder/Political Commities Lagal Services Salaries/WWages/Contract Labor Gther (enter a category net listed above}

Credit Card Payment
’ The Instruction Guide explains how to complete this form.

1 Total pagey Schedule F1:]2 FILER NAME . 3 Filer 1D (Ethics Commissicn Filers)
f Jared Ross
4 Date 5 Payee name ’
/n/}z Edwords & Patterson Sign s
6 Amount (8) 7 Payee address; City; - State; Zip Code
)
¥
1/05‘!. 20 | 203 S. Relt)lne RA lr‘«/ﬂ\jﬂx FSo06 0O
8 {a} Category (See Categories listed at the tap of this schedula) {b) Description
. f 1
PURPOSE ver—t. e hd s
oF A’ d' 1:5 Qa Se 7;*; S
EXPENDITURE E;( PensC-
{c) Cheek i travej ouiside of Texas. Completé Schedule T, Check if Austin, TX, officeholder éving expense
9 Camplete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH SRI'C&L rZ’sS ZZ;)[VI'//t /)/D &401 ._f M“;/ WM 7

Payee hame

/ A ‘f/ AP~ Vista Prinf

Date

Amount (3) Payee address; State; Zip Code
@505 | 1+0 Data Dr U\/&lﬁqam MIA oays/
Categary (Sea{ategories listed ai the top of this schadula) Description

URPOSE ,(wr'f‘fsf
o A = pm?e, Vush C"‘-f“”(‘s

EXPENDITURE

Check i ravel culside of Texas, Complete Schedule T, Chack if Atstin, TX, officehalder living expensa
Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure ta benefit C/OH
" ‘ C SameD
Pate Payee name
?'/ 7/?2 Amazon
Amount () Payee address; City: State; Zip Code
55. 722 | Yo Tery Ave A/, Seattle, WA 95102
Category (See Categories listed at tha top of this schedute) Description

PURPOSE Adlvers fif;’ﬁ L&lé(//mq éC" UL’-{?\P&

EXPENDITURE Egp.: 1 SE

Checkif travel outsite of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholdér nazg Office sought Office held

expenditure to benefit C/OH

Sc‘rrv\cj

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.statetxus Revised 8/17/2020


www.ethics.state.tx.us
https://J---f'c,.fe

POLITICAL EXPENDITURES MADE 1
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)

Advertilsing Expense Event Expense Loan Repayment/Reimbursement SolicitationyFundraising Expensa
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Censuling Expense Food/Beverage Expense Polling Expense Frave! In District
Contributions/Donaticns Made By GilvAwards/Memarials Expense Printing Expense Fravel Qut OF District
Candidate/Officeheolder/Pelitical Committes Legat Services ‘Salaries/\Wages/Contract Labor Other {enter a category not listed above)
Credit Card Payment T
The Instruction Guide explains how to complete this form.
1 Total pagps Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commissicn Filers)
>/ Jared Ross
4 Date ! 5 Payee name
2/iz/1z Amazeo
6 Amount {'S) 7 Payee address; City; State; Zip Code
F3.00| Yp 7@#4/ Bre N Séq—f'z‘/c’/ WA F%/09
8 (&} Category (Se_eCategoriss]isted at the top of this schedule) {b) Description
. ¢ !
PURPOSE Advereise _,L
OF j ol / ma er ﬂp e
EXPENDITURE Eapense
1
{c) {heck if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officgholder living expense
9 Complete ONLY if direct Candidate / Officeholder name C‘ Office sought Office held
expenditure te benefit C/OH 9\0"\&>
Date Payee name
2/1 f/ A2 Amaz o /)
Amount (%) Payee address; City: State; Zip Code
5629 | y Soatl
0 Terry Ave M. eattle, WA 9€10
Category (See Catégories listed at fhe top of this schedule) Description
f. 7
PURPOSE A_,(ch‘frfs g P s /_S
OF ’ (e "f Ce
EXPENDITURE Ey pense
[]
Check f travel outside of Texas, Complete Schedule T. Chaek if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditiure to benefit S/OH

( Fame>

Date Payee name
,’2_//4,/2 Z- ﬂwfw; 'L P@'f‘fcf“;‘a/j S'cifﬂ.s
Amount ($) Payee address; City; ’ State; Zip Code |
%40.13 2073 S. Beltlne 2 /rvfr:j/ﬂ? A ec o
Category (See Categories listed at the top of ihis schedule) Description

.PU}?;?SE M/Cﬁf':ﬂ'j /Z,J ﬁ’p!(. S‘Z?ﬂﬁ

EXPENDITURE Eepense

¥
Check # travei outside of Texas, Complete Sthedute T, Check if Austin, TX, officehalder living expense

Compleié QNLY if direct Candidate / Officehaider name Office scught Office held

expenditure to benefit C/OH (9 MC:>

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 8/17/2020


www.ethics.state.tx.us
https://Tota'J..aj

POLITICAL EXPENDITURES MADE F1
SCHEDULE
FRONM POLITICAL CONTRIBUTIONS
if the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advart!sing Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expensg
Aocoun_tungIBanking Fees Office Querhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Bevarage Expense Poliing Expanse Travel In District
Contributions/Donations Made By GiftAwards/Memonals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committae Legal Services SalariesfMages/Contract Labor Other {enter a category notlisted above}
Credit Card Payment :
The Instruction Guide explaing how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID {Ethics Commission Filers)
/ Jared Ross
4 Date 5 Payee name ] '
2/22]2 2 Vista Print
6 Amount (5) 7 Payee address; City; State; Zip Code
92.43 | )70 Data Dr Na[-tkqm/f\f)éi 0245/
8 (a) Category {See Categories listed at the top of this schedule). {b) Drescription
Avertlsi
PURPOSE A ertess "‘j _ /
OF V)’A car-d S
EXPENDITURE E Y pens €
!
{c} Check if travel outside of Texas, Complete Schedule T, Chaeck if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ( Same >
Date Payee name
3 /7/;27. Face boo e  MIeta>
Amount (3) Payee address; City: State; Zip Code
200 £ Way Vealo b, CA s~
] / 2eeb oo K Ay en lo ﬁf“tf} Yo
Category {See Categories listed al the top af.this schedule) Description
r r
PURPOSE ,4;{!/(./‘ Tes g !
OF P"L
EXPENDITURE E—?c P 5
Check if travel outside of Texas, Complete Schedule T, Check if Austin, TX, officehalder living expense
Complete QNLY it direct Candidate / Officeholder name Qffice sought Office held
expenditure 1o benefit C/OM
Same
Date Payee name
3/2% HA vurd ’
A2/ s o Fatdersor? Signs
Amount (8) Payee address; City; 7 State; Zip Code
!
/004 23 S Peltfjse RAL  riing, 7K F506D
.Category (See Categories listed af the fop of this schedulaj Des=cription
4
PURPOSE M $¢ r ’
ND1 7 %M{ side Sepn S
EXPENDITURE Eopense
L]
Checkif travel putside of Texas. Complate Schedula ¥, Check if Austin, TX, officeholder living expense
Complete. ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit CIOH ( 9@\9
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.stale.tx.us Revised 8/17/2020


www.ethics.state.tx.us

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDPULE F1

Advartising Expense

Accounting/Banking

Consuliing Expense

Contributions/Donations Made By
Candidate/Officehcldes/Palitical

Crodt Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memoriats Expense

Commitiea Legal Services

l.oan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/VWages/Coniract Labor

Saolicitation/Fundraising Expense
Transportation Equipment & Related Expense
Trave] In District

Fravel Qut Of District

Other (entera category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pazfas Schedule F1:

2 FILER NAME
Jared Ross

3 Filer ID (Ethics Commission Filers)

4 Dat

/e
) /%42 -

5 Payee name

ﬂm ép(o’f

/5 hoho
6 Amount (3$)
21,60

7 Payee address;

City; State; Zip Code

P.o. RBor BY3/)4 RBatn IPvge, LA FosTy

8 {a) Category {See (ategories listed at the top of this schedule) (b) Description ;
r r L]
PURPOSE Saitﬁffﬁ“e‘- (¥} / ’ [l A SD r o 4//’“@
OF r ¢+ 7
EXPENDITURE FM@LS l/\d\ -'Q,\Am LSLng V@,n_d(o {
— 7
fc) Check if travel cutside of Texas. Complete Schedule T, Chack if Austin, TX, officeholder tiving expense
§ Camplete ONLY if direct Candidate / Officeholder name - Office sought Office held
expenditure to benefit G/OH C S ﬁmﬁ)
Date Payee name
Amount (3} Payee address; City; State; Zip Code
Category (See Categories listed at the Lop of this scheduie) Description
PURPQSE
OF
EXPENDITURE
Checkif travet outsics of Texas, Complete Schedule T. Check if Austin, TX, officehalder fiving expense

Compiete QNLY, if direct Candidate / Officeholder name Office sought Qffice held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State: Zip Code
Category (Sae Categories listed at the lop of this schedufe) Description
PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule ¥,

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name

Office. sought Qtfice held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020
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	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 Sci//;;_ 2 FILER NAME 3 Filer ID (Ethics ilammission Fliers) Jared Ross 4 Date 5 Full name of contributor out-of-state PAC (10#: ' 7 Amount of contribution ($) 3/,1/~? ... f? e 't>:t.c:f: ~ ....(O. P.p~C....... ,., ... ' ......, ........ 6 Contributor address; City; /J, IZ]d,.( ::J.0 "/'-///(5 Jeo I oV i41
	Figure
	Figure
	Figure
	0 
	c>,.,r/le-') 


