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

1 Filer ID (Ethics Commission Fliers)
The C/OH Instruction Guide explains how to complete this form. 

2 Total pages filed: 

:J,.'I 
3 CANDIDATE/ MS/MRSfMR FIRST Ml 

OFFICEHOLDER Jared 
OFFICE USE ONLY 

T 
NAME •· ' ... ,. ..... .. , .. . ....... ,, ........... . .. . ' . ' . . . . . . ... ",.., .. ,, ... ... ,, . .... 

Date Received 
NICKNAME LAST SUFFIX 

Ross 
4 CANDIDATE/ ADDRESS / PO BOX; APT I SUITE #; CITY: STATE: Z!P CODE 

OFFICEHOLDER P.O. Box 622823 North Richland Hills, TX 76182 
MAILING 
ADDRESS 

Change of Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 
Date Hand-delivered or Date Postmarked 

OFFICEHOLDER ( 682 ) 337-1926PHONE 
Receipl # I Amount S

6 CAMPAIGN MS/MRS/MR FIRST Ml 

TREASURER (sani~).NAME .......... ..... ··•· ...... ....... ., . . . . . . . . . . . . . .-. . . .... ........... Date Processed 

NICKNAME LAST SUFFIX 
Date Imaged 

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

TREASURER 6024 Morningside Dr 
ADDRESS 

North Richland Hills TX 76180 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( ) (same) 

9 REPORT TYPE C January 15 r-: 30th day before election C Runoff C 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

C July 15 C 8th day before election C Exceeded Modified C Final Report {Attach CfOH. FR) 
Reporting Limh 

10 PERIOD Month o,, Year Month o,y Year 

COVERED 
1 / 1 /22 3 /28 //22

/ 
THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month o,, Year Primary Runoff Other 
Descrtption 

5 /7 // 22 ■ General Special 

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

Birdville ISO Board of Trustees, Place 7 

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDATES ANO OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES, 

COMMITTEE(S) 
COMMITTEE TYPE COMMITTEE NAME 

GENERAL 
COMMITTEE ADDRESS 

Additional Pages 

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTO PAGE 2 

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

www.ethics.state.bcus


FORM C/OHCANDIDATE/ OFFICEHOLDER 
COVER SHEET PG 2CAMPAIGN FINANCE REPORT 

16 Filer ID (Ethics Commission Filers) 15 C/OH NAME 

I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information18 S IGNATURE 
required to be reported by me under Title 15, Election C 

day of Mp:j \Sworn to and subscribed before me by ______ c.=......:Yb= ~ ~ .S.;___ this theO n;..,.,,. --.:..._..::.......::....:: 

(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) 

Jared Ross 

17 CONTRIBUTION 
TOTAL S 

1 . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 

PLEDGES, LOANS. OR GUARANTEES OF LOANS. OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

..... . .... ' ........ 
EXPENDITURE 
TOTALS 

2. 

3. 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) 

TOTAL UNITEM IZED POLITICAL EXPENDITURE. 

4. TOTAL POLITICAL EXPENDITURES 

................... 
CONTRIBUTION 

BALANCE 
. . ........ . ....... 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

(1) Affidavit 

NOTARY STAMP/ SEAL 

Please complete either option below: 

,,,-;._~~t1,, GLENDA ELMORE 
,$'............ 49'-:. ,..gf,-J,;{~~Notary Public, State of ,exas 

=::,11),.·• •. ~/,fg Comm. Expires 08-25-2025
',;,tAf;t,,~ Notary ID 131260963 

$ 

$ 2,820.00 
$ 

$ 2,592.51 

$ 8,425.83 

$ 500.00 

th 

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

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


- C/OH FORM C/OHSUBTOTALS 
COVER SHEET PG 3 

20 Filer ID (Ethics Commission Filers)19 FILER NAME 

Jared Ross 

SUBTOTAL21 SCHEDULE SUBTOTALS 
NAME OF SCHEDULE AMOUNT 

$ 2,700.001. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS• 
$ 120.002. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS• 
$3. SCHEDULE B: PLEDGED CONTRIBUTIONS 

$4. SCHEDULE E: LOANS 

$ 2,592.515. 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 

s9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 

$10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CIOH 

$11. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

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

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

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. 

1 Total pages Schedule A1: 
The Instruction Guide explains how to complete this form. r/12,,

1 
3 Flier ID {Ethics Commission Filers)2 FILER NAME 

Jared Ross 
7 Amount of contribution ($)4 Date 5 Full name of contributor out-of-state PAC {ID#: ' 

... f'Yl.&..r.-ty.. /IQ ~ ... . . . . . . . .. . . .. . . . ... .. ...... ,. ........ . . . . . .. . 
/00 0 0 

6 Contributor address; City; State; Zip Code1/i/1-1-
Sort }(enii.rrA. L,.. Norfli fZ!c~I..J. //!/Is,,-CS,

·1.,. :o- .... 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Full name of contributor out-of-state PAC (ID#' \ Amount of contribution ($)Date 

., .. ,, .. .:5.±e. f":0 .: ..... KOr0..~i:.-: ..... . . . . . . ..... """"" 

Contributor address; City; State; Zip Code ;). s-. 00 

7-t;,16 CJ,...,p Mf,V\ ./)r //,rfli {lJr,,~=tf/f~ 
1/1/,-:J. 

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

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

w ~( I~11..viS 
.. ~.0,r.~.cA .. , .... " ........... "" .. ...... ,, ... , ............ .... . . "' 

Contributor address; City; State; Zip Code so. f/01/J.1 /i:z. 
?. 0, Bo~ 3'-loo 2 /;"r't w,~ T,>< ?t16:Z. 

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

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

1-1:1:.~"/I. .... fl /YI e_ .5.:. .. . . . . ... .. .' ' . . . .. . . ......... ,. " .. 
State; Zip CodeContributor address; City; s-o • ooIji,Ja-i ... 

1-ooS- t-1" 5sy Cvf> [,i 11~-ef, fZ/.c, {. 1~,,,,J fl,'/, 
-'i<': 1-~,~;;,. 

~ 

/ 

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. 

Revised 8/17/2020www.eth1cs.state.tx.usForms provided by Texas Ethics Commission 

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


8 

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 Sc~//£ 

. 
2 FILER NAME 3 Filer ID (Ethics Commission Filers} 

Jared Ross 

4 Date 5 Full name of contributor out-of-state PAC (ID#; ' 7 Amount of contribution {$) 

.. .13-r}:":' ....{) "''l.j . c_ (fl) ,,, ;v. ..... .. ,. ., ."., .,. ........ ' . .... 
6 Contributor address; City; State; Zip Code1/;;ttf~i 50 . t) 0 

l;l"f V°'-rs :-r., c:r- ,4d'.1t.ei -tal\,<JC ~013 , 
9 'Employer (See Instructions)Principal occupation / Job title (See11nstructtons) 

Full name of contributor out-of-slate PAC (ID#·Date ' Amount of contribution ($) 

.. ~ _r:',11_ .... .J?~i°t!.Cf<1/I. 7': ... ?q ~ ~.\. \.. ... ' .... ' .... " ... ' 
Contributor address; City; State; Zip Code /oo. oo1/15/iJ-

-:J-105' -r,,.,,krl(M.. D, #. ;z_,~t,/,;,,.J (i!['l"!J ,._I,, 

Employer (See ln~ructions)Principal occupation I Job title (See Instructions) 

Full name of contributor out-of-state PAC (ID#;Date Amount of contribution ($)' 

5v56\I\......... ., ...~1~.,t-.. ................... ,, ......... .... ..·•·· "'"' 

Contributor address; City; State; Zip Code l.jo, 001/30 /,;-;. 
3J,,;. 9 /1/, S-'--t'1 l)r t;/e,,L.. /7 /J Z <;?,30 

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

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

,...........A-kM...... f.-.r..~h.ti.~................... .. .... 

' 

Contributor address; City; State; Zip Code '30, ool/:i./~'). 
p, o. B~>' ;;. ,44I 11,~ v:11Alje..; o~,~ 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor ls out-of-state PAC, please see Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 8/17/2020 

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


2 

8 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

3 Filer 10 (Ethics c6mmission Filers)FILER NAME 

Jared Ross 

The Instruction Guide explains how to complete this form. 

4 Date 5 Full name of contributor out-of-state PAC {ID#'________,, 7 Amount of contribution ($) 

Principal occupation / Job title (See Instructions) 9 Employer (Se~ Instructions) 

Full name of contributor out-of-state PAC (ID#:________,,Date Amount of contribution ($) 

30, o'DContributor address; City; State; Zip Code 

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

Date Full name of contributor Amount of contribution ($) 

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

Date Amount of contribution ($)Full name of contnbutor 1.t-of-stato PAC 11D# \ 

-Z 1...,/z.7 . .!.°'."." l ( opeltt11.. . . . . . . . . . . . . . . ............ . 
/ 1I Y c.,..,- Contributor address; City; state: Zip Code 

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.eth1cs.state.tx.us Revised 8/17/2020 

www.eth1cs.state.tx.us


- -

3 Filer ID (Ethic/ Commission Filers)2 FILER NAME 

Jared Ross 
7 Amount of contribution ($)4 Date 5 Full name of contributor out-of-state PAC (ID#; ' 

...~t>CCC< ~... tY!o.~~(\. •«••• ........... ,, .......... ,,, .. , ....
2 /1 Z / 7-'). 6 Contributor address; City; State; Zip Code 30, oO 

<j?,"3 t O)M5-r~oA. tr! IV. JZ:C h/,ul ti!J!J.!) 
9 Employer (SeEl Instructions)8 Principal occupation / Job title (See Instructions) 

Full name of contributor out-of-state PAC (JD#; ' Date Amount of contribution ($) 

f'Zos..s...$ h~0I\,~ 0..... .... ........... ,_ . ' . . .. ..' . . . . . . . .. . . . . . . . . . ' . . . , ... 
'"-z/ri/t-J- Contributor address; City; State; Zip Code 3,D, oO 

31 I '9 (V) '. ( "l fV'\ s-r f;rt Wo .-t'v,)( -:ft JI'). 
Employer (See Instructions)Principal occupation / Job title (See Instructions) 

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

.... A00~, .. Htfl. ., ....... ··········--·-·····•"' . ' .... " ..... 6 0, e,C);;./,3 J~7- Contributor address; City; State; Zip Code 

~o?-"1?, ,4l(ca11ft /.;, j/v,,,r,;.,-fa,, St~/qCf}q/_ 
Employer (See Instructions)Principal occupation / Job title (See Instructions) 

Amount of contribution ($)Date Full name of contributor out-of-state PAC (!D#; 

.)?i~P~'l·· '?17-tvJ.~O. ,., .. ,, ,, ... ,. ',,,, ,. ... 
' 

/00 • t!)OContributor a dress; City; State: Zip CodeJ-/itf/;;7-
60 ';o !Yhrn~ 5:Jl. Dr #. i2t~6f,,,,,L 11,'ll!J'; ~o 

-
-, 

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

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

1 Total pages q7~e;,1:The Instruction Gulde explains how to complete this form. 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor ls out-of-state PAC, please see Instruction guide for additional reporting requirements. 

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

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. 

3 Filer ID (Ethics 6ommission Filers)2 FILER NAME 

Jared Ross 
4 Date 7 Amount of contribution {$)5 Full name of contributor out-of-state PAC (ID#;.________;' 

.t&.b~~V). ~db..6.1~ . . ................... . 
6 Contributor address; City; State; Zip Code 30 ,0 0 

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

Full name of contributor out-of.state PAC (ID#: \Date Amount of contribution ($) 

...:%h0 ~f~0-0a .. . . . ............ .. 
Contributor address; U City; State; Zip Code /00, 00 

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

Full name of contributor out-of-state PAC (ID# ________,,Date Amount of contribution ($) 

.. .s~rr11.e.-.... Y.~~s..5.~~~c .. 
Contributor address; City; State; Zip Code/ ,/ /

Al. rz:et,l.r/V,( /h } 

7v '2&/'JO 
Employer (See Instructions)Principal occupation / Job title (See Instructions) 

n/ 
Date 

I 

Full name of contributor out-of-state PAC (ID#; ' Amount of contribution ($) 

. ::f.<✓,J_: "':- ... w~JI_:~. . .......... ..................... 
;.., ';,..•;J"'/?,.-:Z,, Contributor address; City; State; Zip Code 5 D , €) D 

<?it,o 9 ierr(!;f ( Dr: ti. fl/ch l11n/. !l!t/J~=s-:2~--------1 
Employer (See Instructions)Principal occupation / Job title (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 Commisslon www.eth1cs.state.tx.us Revised 8117/2020 

www.eth1cs.state.tx.us


4 

8 

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. 

2 FILER NAME 

Jared Ross 
Date 5 Full name of contributor out-of-stale PAC {ID#' 

...M4.tttu,w. ... Wc.r1. ~!~ ............................. ... 

' 

.,"' 

6 Contributor address; ity; State; Zip Code-;,/ii/,;,~ 
SrJ'). q }':AriJ.'I u, t1/. /khfn-J/-//1/J/ ~ ~,. 

1 Total pages Schedule A1~;,,. 

3 Filer ID (Ethics CcmmissiJi Filers) 

7 Amount of contribution ($) 

~f)O, 0V 
•;2. 

9 EmploYer (See Instructions)Principal occupation I Job title {See lnstfuctfons) 

Full name of contributor out-of-state PAC (ID#,Date Amount of contribution ($)' 

.. II.b. P.o/,- ......$:t~;~-br:. 0 \::: .............. ..- .. .. . . . . . . . . . 
I e, 190Contribut address; City; State; Zip Code;;,/i-;.,/').~ 

//:!Is/7-Jo/ F~Me...5 C-t /l/, /Z~hff4',_ ...,_, , <;1-r, 

EmPloyer (See Instructions)Principal occupation I Job title (See Instructions) 

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

.. r:'•')_~i;~u~ . P.r:o..V.0-f~ ..... ........ ............. ...i/,_3/-;,'), Contributor address; City; State; Zip Code (() o, ou
v:f<o..,e.. Dr&rf-ori wood~o~I 'c.,,.. W,,./1,, rx ~/J.11 

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

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

... ~_r_1..t" .... [? 0:~_,-<:,(. M'I,_ [<,.C .... ... . . . . . .. - . . . .. . . . . .'J.,/';lf/ i:z- Contributor address; City; State; Zip Code So, oD 

/d-+- Vm":-fy c:r A..-1:~--ro'A ,y. r/,ot3 
/ Employer (See Instructions)Principal occupation / Job title (SeJ 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.eth1cs.state.tx.us Revised 8/17/2020 

www.eth1cs.state.tx.us


8 

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 Sch:t'J;; 

2 FILER NAME 

Jared Ross 
3 Filer ID (Ethics cOmmission Filers) 

4 Date 

'i-/,;. ~/7--; 

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

mi1:ss ti\ . . . . .. . . . . . - .. . . ' . .... . . j n lfq.".'0. .......... . .. . . . . . . . . ........... 
6 Contributor address: City; Statw~ode 

7~33 l;\{p,,f'irf;rtf ln !V,!J.!;_"l ~, !)!;/ 

7 Amount of contribution ($) 

2S-- OD 

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

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

~../.J. J-/; I\ <Jo/'J
-·-······ .......................... ,.. .,. .. .............. ....... ··•·•········ .. 

Contributor address; City; State; Zip CodeJ./~1;.:i- 0060, 
55"11 1YJ:lw11y /?J #Jfo~ C,'f'7; Jl,z 

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

Full name of contributor out-of-state PAC (ID#· \Date Amount of contribution ($) 

.... ~.,~~·······}{/~~~:t« ... , ............................ , 
Contributor address; City; State; Zip Code 3o,oO-;./;.'f'/J.'J.. 

'r{-;;i.S- /Y/011-f{ce( Io f'IJws N,/Z,'chlvzlll£..1 7)(.,.,., 
Principal occupation / Job title (See Instructions) Employer {See Instructions) 

Date Full name of contributor out-of-state PAC {ID#· Amount of contribution ($) 

.. l3r.o ly ... r'V!v.!l:e!1(} .......... . .,. .. .. ... , ... 
' 

.,, .. "·•···J-/i1,/7,-;.. Contribut r address; City; State; Zip Code :;>O• b-V 
3, ;i, 0-Mbr:N\ ct Evle.s-s1 1'f ?-603 r 

Employer (See Instructions)Principal occupation / Job title (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.eth1cs.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 Gulde explains how to complete this form. 

2 FILER NAME 

Jared Ross 
3 Filer JD (Ethi~s Commission Filers) 

4 Date 

6 Contributor address; City; State: Zip Code 

~S-o i f/vJson >-f }/,JZ/di{cJ 11,'/}i,~, 

7 Amount of contribution ($) 

/0&,oV 

8 Prindpal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor out.of.state PAC (!D#; \ 

.. _y;rq;fl[~. $~~\:fq()_,,,.............................. 
Co~~utor address; City; State; Zip Code 

So?-1/5{)./J :S...,cl«tti Dr: f/."'l-t,r<'> ~~:r:2' 

Amount of contribution ($) 

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

Date Full name of contributor out.of.state PAC {!D#:_______~l Amount of contribution ($) 

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

Date Full name of contributor out-of-stale PAC (ID# _______~i 

J,f,i;;;;9,:~y ,~ ... ;f:i iit,i.,,j 
&J~I 1 C:ro(ec1~e,i..J Cf: 79-. ~/9'-0 

Amount of contribution {$) 

t/1,/ 

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. 

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

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


5 

8 

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. 

2 FILER NAME 

Jared Ross 

4 Date Full name of contributor out-of-state PAC (ID#· ' 
~~P~.lr\ ..k'.-.~\~. . " .. . .. .. . .' . .... . .. ' .. ....... "_., ... "'J/,q/7-1- 6 Contributor address; s 

/l~ift'..d-.l(.AJ. '"Jlj11;; c;,;c
~t>~3 e: JitJ7<.. t>,.- 9-<il"ro 

1 Total pagesqjefd~e A1: 

3 Filer ID (Ett{cs Commission Filers) 

7 Amount of contribution ($) 

,/00 00 

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

Full name of contributor out-of-state PAC (ID#;Date Amount of contribution ($)' 

..C.0.0 '1.:t:-: ..f/11/r\~.r.: ........ " .............. ..........3/11/~;i. Contributor address; City; ~e; Zip Code '7-e , (9 0 

11Ho"" C.'f'y/4r, oI c: ro (ev'~(IW c-t l;:Af--f-' Tu -::t~/j'-r"> 
Employer (See Instructions)Principal occupation / Job title (See Instructions) 

Full name of contributor out-of-state PAC (JD#: lDate Amount of contribution {$) 

fZo S_S,5h11.r"I" o",s., .• .,., .............. ,. . . .. ., .... ... .... ...... '-••······••»•• .. ........ • "<>3/,q/i--;- Contributor address; City; State; Zip Code /0 ,oz::, 
:;,)/{,, (Y);{ ...N'\ 5--r Fort Wo~If

I Io2.. 
Employer (See Instructions)Principal occupation / Job title (See Instructions) 

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

.G!.-t 0. .t:iei.,Ay: ..... ,. .......... ·····•· ............. ;}.0,00Contrib tor address; City; State; Zlp Code3/,9/J-;.. 
t.;()1 Or--r;..,f'lf.1\-f ~ Co!llyv:/{e1 75' lto3 

Employer (See Instructions)Principal occupation / Job title (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.eth1cs.state.tx.us Revised 8/17/2020 

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


MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

1 Tota~~e/ttule A1:The Instruction Gulde explains how to complete this form. 

3 Filer ID (Ethics Commission Filers)2 FILER NAME 

Jared Ross 

4 Date 7 Amount of contribution ($)5 Full name of contributor out-of-state PAC (!D#: 

...f P.,,~.... Cv'1 n;~\vtw::-i ............................. 
' 

}/ ,~/;}-- 6 Contrib address; City; state: :JCt½ ;loo. 00 
~ 3 12.' , D N, ,cft;I,/~ ,Jh/
~ t , v ,ero..... r. -rx +6 J<rt.,.; 

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

out-of-stale PAC (!D#,Date Amount of contribution ($)' 
...~°.n~me ~:;1;~c ........... .. ........... '" . ... , . . .........3/,1;~.,_ 

Contributor address; City; ~;),.OZ)II/.
5
'lz}'a,l!')i//ll;

'is't-33 rvlon-tretJI.. J Mtws 
,, 

~ "7@!'i?°O 
Employer (See Instructions)Principal occupation / Job title (See Instructions) 

Full name of contributor out.of-state PAC (ID#: \Date Amount of contribution ($) 

~-~-:t7:1 ... H~r:rAi~. ............................... 
Contributor ad ress; City; State; Zip Code) /, 1/-;.~ ~eo, 00 

rool SM:-fh-F;t-f). rzJ. /J,!?w"M{ -1,11'
?-6 l'i?. 

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

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

• > ••• " .......... 5.r;<:>:f±....Prt~6.h..Q ............ .. ., .... 
,Contributor address; City;3 /, °' !').~ /fJcJ, oo),l.:;,•efl:.~'I,%')::t//-/1 1/i1;i3 f{)a11.1 h'im Jf 75c. 7-C/<g"D 

Employer (See Instructions)Principal occupation / Job tftle (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.eth1cs.state.tx.us Revised 8/1712020 

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 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?- l,,({ f;nt-""' :"e Dr. J

TY- ':1-6 r ~ :;i.. 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

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

3/r~/v .. 11i:0 .!Y(;<!yVJ.. ... , .,, ."" ...... ......... ........ 
Contributor address; City: state; Zip Code ov

9;57, /Yew/Vl()r/) Dr 
tJ, fZdl-h r11.,;.J.. M'/I: v '50 ' 

-rJ,. -::u; I ~-0 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor out-of-state PAC {!D#: ' Amount of contribution ($) 

~1-;,,f-;.~ ....Hv..l0 .... Ph'\tv:} ...... ... ...... ··• .. ., .. , ... ,, ...... 50, ooContribu or address: City; State; Zip Code 

oltl33 w:"lJ5 or Pl<\U- r,;r-t" Wo,,th1 -r-,c.._ 7£. If o 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor G-o 
0 

,a';JJtate PAC (ID# ' Amount of contribution ($) 

3);.3/i-; 
{,.J ~ fM o-... .. . ,. .-.. ' ' ' . , . .. .. . .. . . . . . . . . '" ....... ,. .......... ,_,. ..... ........... . ...... /0, oOContributor address; City; State: Zip Cod~ 

?-337 !tpperu..ty C-f: 
/✓, JZ(,,hl.,.,,.,,t ;1/✓,'. ., 

7}. 7fp/g'"2_ 
Principal occupation / Job title (See lnstructlo~ 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.eth1cs.state.tx.us Revised 8/17/2020 

www.eth1cs.state.tx.us


8 

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 cornplete this form. 

2 FILER NAME 

Jared Ross 
4 Date 5 Full name of contnbutor out-of-state PAC (ID# l 

... y5r~_G\'.'\ .. D&l,,, 3~.I _Ml\. ;~r,- . . . . .......... 
6 Contributor address; City; State; Zip Code>po//-;.?-
17 +- ✓o..rs,-f'1 c:r Ar-t:f'-'1-tori / 15t: 760 

1 Total pages Sched;e;;(2_ 

3 Filer ID (Ethics Commilsion Filers) 

7 Amount of contribution ($) 

60, 0V 

l5 
Principal occupation / Job title (See Ins/ructions) § Empfoyer (See Instructions) 

Full name of contributor out-of-stale PAC (ID#: lDate Amount of contribution ($) 

O< ••••.... ., . .. . . . .. . .. . . . . ..... ,. ..... . . .. . ' ... " ... ........ ................... ·• 

Contributor address: City; State; Zip Code 

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

Full name of contributor out.of.slate PAC (ID#:Date Amount of contribution ($)' 

.. ,, ........ . " .... ··········· .......... ... .. .• >" •. ' . ·•···•···• .. ·•···••····· .. . 
Contributor address: City; State; Zip Code 

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

Date Full name of contributor OUl•Of-state PAC (ID#: Amount of contribution ($)' 

.... .............. , .. ............... .. ., . .. .., ..... .. ...... ......... ......" 

Contributor address; City; State: Zip Code 

Employer (See Instructions}Principal occupation / Job title (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.eth1cs.state.tx.us Rev,sed 8/17/2020 

www.eth1cs.state.tx.us


NON-MONETARY (IN-KIND) POLITICAL 
SCHEDULE A2CONTRIBUTIONS 

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

The Instruction Gulde explains how to complete this form. 

2 FILER NAME 

Jared Ross 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS 

6 Full name of contributor □ 0Ul•0t•slate PAC (JD#5 Date ' 
-~-""; .C:ope:\°.-0 t. .... . . .. ., ..... . ... ' .. ,. ..'J-/'µ}/'J-')-
7 Contributor address, City, Stat,i/,: Zip Code 

Coo/( c:r A/, rtfehlttMI,. /!Is/ 7}'1, ;i. / ~6, t?s ,4 

1 Total pages Schedule A2: 1/r 
3 Filer ID (Ethics Commission Fliers) 

$ ,1/fJ 
8 Amount of 19 In-kind contribution 

Contribution $ I description 

I 
I Po 5-fca.rei';.ff, 00 
I 5--ft;.Mf..S 
I 

Check if travel outside of Texas. Complete Schedule t 

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 employer/law firm (FOR JUDICIAL) 

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

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 0 out~of.state PAC (ID#:
Date 

~[me. f/t1..vSSec/:.e., 
' 

.......... ... ·•· ' .. ' ... " .. " ... ........ .,. ... ., .........................?-/~/-;, Contributor address; City; 

1", f2r,:;:;r,:J1}i1.s/&J!J. rw:11-fir PP.rt Dr ·~ -z.t:., g-r-'> 

IAmount of In-kind contribution 
Contribution $ I description 

I 
f>a5-f~/';.,oo 

I 
I 

'.>-fp.. N',.f s 
I 

Check if travel outside of Texas. Complete Schedule T. 

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) 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 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.eth1cs.state.tx.us Revised 8/17/2020 

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


NON-MONETARY (IN-KIND) POLITICAL 
SCHEDULE A2CONTRIBUTIONS 

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

1 Total pages Schedule A2:
The Instruction Guide explains how to complete this form. z/y 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Jared Ross 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ ~;,,, 
6 Full name of contributor D out-of.state PAC {ID#: 8 Amount of lg In-kind contribution 

Contribution $ I 
5 Date 

I 
p;;~:,J... f'(k .1: s_ s. -~- ... l.~ ©- ~./\-'."'... ,,, .... . '", ·-, ....... '.' 

' 

/J,eo I

J-/'J. o//i-;. 7 Contributor address; City; I 9-f~Mp..5,J',iz:r,/,r/:£Jf:1 b/ I-;z.~-:;3 ~er~ J /,,.n 7)(. :u.,g-! - Check if travel outside of Texas. Complete Schedule T. 

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

12 Contributor's principal occupation (FOR JUDICIAL) 13 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 JUDICIAL) 

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

Full name of contributor D out-of.state PAC (ID#: \ 
Date 

.... A-If . son _/1-,v,cs .. , ... ,,., .... ,,,.,,.,. .... ,., .. "'., .." ... ..i/?- r;/~;i. Contributor address, City; 

1,,o,Y- /Vlo15 YCl/1> &, ti. tz!14:lif?:/;, 

Amount of In-kind contribution 
Contribution $ I 

I 
I 

I 

1>:;;pt~
/7, oo 

I 
I 

5-(>'I.Mf 
Check if travel outside of Texas. Complete Schedule T. 

Principal occupation / Job title (FOR NoN-JtiOICIAL) (See Instructions) 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 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.eth1cs.state.tx.us Revised 8/17/2020 

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


NON-MONETARY (IN-KIND) POLITICAL 
SCHEDULE A2CONTRIBUTIONS 

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

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

Jared Ross 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS 

6 Full name of contributor 0 out-of~state PAC {ID#:5 Date 

... ~I:~... N~ (! y. e,r., .. 
' 

................... ,o< ... , .......'J../p.i/,--;-
7 Contributor address; City; 

tJ. fZt~'r~cH'!115/~S"//o tve,u.1 iw,11 Dr: ~ ("lO 

1 Total pages Schedule A2: 3/~ 
3 Filer ID {Ethics Commission Filers) 

$ N/1 
8 Amount of 19 In-kind contribution 

Contribution $ I 

I p:;:"dIJ"J,,oo 
I ~rvi>->I 

Check if travel outside of Texas. Complete Schedule T. 

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

12 Contributor's principal occupation {FOR JUDICIAL) 13 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 JUDICIAL) 

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

Full name of contributor 0 out.of-state PAC (ID#· ' Date 

SteA.11; )41!0~0..... _.,. , ............ . . . . . ' .. . . . . . . . ' . ,,.,. ....,3/5'/-;.?- Contributor address: City; State; Zip Codert It:, Chli/1 IV1411 Dr. rf, tz!.vht__if lflf~~ 

IAmount of In-kind contribution 
Contribution $ I 

I Pa·;;";J
/"l,.,00 

I 
I 
I 5~""(>.S 

Check if travel outside of Texas. Complete Schedule T. 

Principal occupation I Job title (F'OR NON-JUDICIAL) {See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions) 

Contributor's prlncipal occupation {FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions) 

Contributor's employer/law 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 reporting requirements. 

Forms provided by Texas Ethics Comm1sslon www.eth1cs.state.tx.us Revised 8/17/2020 

www.eth1cs.state.tx.us


NON-MONETARY (IN-KIND) POLITICAL 
SCHEDULE A2CONTRIBUTIONS 

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

1 Total pages Schedule A2: 
The Instruction Guide explains how to complete this form. lf/~

I2 FILER NAME 3 Filer JD (Ethics Commission Filers) 

Jared Ross 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ r.//19 
6 Full name of contributor □ 0Ut•0f-state PAC (ID#: ' 8 Amount of lg In-kind contribution 

Contribution $ I description 
5 Date 

... f/J11:~-t.t ....14.~ ...... ·······••«••·••"··•·•"'·•···•·· 
I Po5f:'au-.lIJ?., oo3I,/,;-')., 7 Contributor address; City; State; Zip Code I S-f&:.."'-f> 
I~ . Check if travel outside of Texas. Complete Schedule T . '!]or f 'Jie,,,Jr-Q\. ~ tV, (Z/uhfq,./ ;/r1IJ✓:J 

11 Emplby~/ (~cfR NON-JUDICIAL)(See Instructions)10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) 

12 Contributor's principal occupation {FOR JUDICIAL) 13 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 JUDICIAL) 

16 If contributor is a child, Jaw firm of parent(s) (if any) (FOR JUDICIAL) 

Full name of contributor D out.of.state PAC {ID#· ' 
Date e; ,rt I) P-e-r/1/5&?- Po~c (...... . . . . . " ' . . " ' ' " .. . . . . .. . ' . . . ' .. . . . . .. . . ' . ' . . . . ,, "' .... , .... -·· " ......~~o /7-?- Contributor address: City; State: Zip Code 

-::/lo '7 ftmbtrll{IJe /Jr: /1(, r'?~l,&.,J(-Iii 
I ' I 

Amount of 
Contribution $ 

r2,oo 

I 
I 
I 
I 

In-kind contribution

p;;;o~/ 
I;- : 5'-f~.-y, .> 

/ Check if travel outside of Texas. Complete Schedule T. 
•

Principal occupation I Job title (FOR NON..JUDICIAL) (See Instructions} Employer (FOR NON-JUDICIAL)(See Instructions) 

Contributor's Job title {FOR JUDICIAL) (See Instructions)Contributor's principal occupation (FOR JUDICIAL) 

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (lf 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 
SCHEDULE A2CONTRIBUTIONS 

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

1 Total pages Schedule A2: 
The Instruction Gulde explains how to complete this form. 5"'/~I 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Jared Ross 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ N//f 
6 Full name of contributor D out.of-state PAC (ID#: 8 Amount of 19 In-kind contribution5 Date ' Contribution $ I 

I A,c;~o;✓.. _K,q~tt ..... f4>."?:.?:P....... ..... .,, .. ., . '" ... " .......... ' /'J_,DD I-;/,5'(,;?-- 7 Contributor address; City; State; Zip CoM 
p', !?uhf,,;.,/ ~11), 

I 
I 5--f"'""f >

ir11- Ice- /./o,,-H. /)r Check if travel outside of Texas. Complete Schedule T.-'J<A 9-/"--l~O 
11 Employer (FOR NON-JUDIClAL)(See Instructions}10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) 

12 Contributor's principal occupation (FOR JUDICIAL) 13 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 JUDICIAL) 

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

Date 
Full name of contributor D out-ol-state PAC (ID#, \ 

·• .,, .... ,.,. .. "' .... ., . . . . . . . . . . . ....."""""" ' """"'" 

Contributor address; City; State; 

............... 
Zip Code 

Amount of 
Contribution $ 

I 
I 

In-kind contribution 
description 

I 
I 
I 
I 

Check if travel outside of Texas. Complete Schedule T. 

Principal occupation / Job title {FOR NON-JUDICIAL) (See Instructions) 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 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.eth1cs.state.tx.us Revised 8/17/2020 

www.eth1cs.state.tx.us


POLITICAL EXPENDITURES MADE 
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 

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

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/DonationsMade By 

Event Expense 
Fees 
Fpod/Beverage Expense 
Gift/Awards/Memorials Expense 

Loan RepaymenVRelmbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 

SolicitaUon/Fundrafsfng Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 

Candldate/Officeholder/Polltical Committee Legal Services SalariesNvages/Contract labor Other{enter a category not listed above) 
Credit Caro Payment 

1 Total pat/ ~hedule F1: 

4 Datj ;;-Z, I').'). 
6 Amount ($) 

1,051, io 
8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete OOJ.Y if direct 
expenditure to benefit C/OH 

Dati/1-v(i-;-
Amount ($) 

'GS-, 05 

PURPOSE 
OF 

EXPENDITURE 

Complete Q.tl.LX if direct 
expenditure to benefit C/OH 

Date

i/1/,.'2 
Amount ($) 

5S-: t-2 

PURPOSE 
OF 

EXPENDITURE 

Complete Q.tl.LX if direct 
expenditure to benefit C/OH 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

Jared Ross 
5 Payee name 

5El.wN'ris .J- Pa:t-f~ ,ron );9 I') 

7 Payee address; City; State; Zip Code 

J.o~ s. ~el -t l :r.e..- f2.J I rJ:~i'.>' 7-~06 0 
{a) Category (See Categories listed at the top of this schedule) (b) Description 

IAelvu-t~ s-:-:::, f(),_,.J. ~,9,,, 5
E.,c. "".1'se.-

(c) Check !f travel outside of Texas. Complete Schedule T. Check If Austin. TX, officeholder l!vrng expense 

Office sought Office held~;~tlOfft~l;er name 
TZ,',..l11,ilt l<ri F,,,..,.f .I' T'v11t!e-s _t?:,,,, 7-

Payee name 

Iv,s--ret.. Pr:11-f 
Payee address; City; State; Zip Code 

l+o ()~--tt:l.. f)r uJI{. I-rl,,t1.M .//Y)/J O~f/S"I 
Category (See Categories listed at the top of this schedule) Description 

A,lvlrl"fsf~ 
'Push G,.,..J.$Ev: per.'> e... 

Check if travel outside ofTexas. Complete Schedule T Chee!< if Austin, TX, officeholder living expense 

Candidate I Officeholder name Office sought Office held 

C sG\. "'l e...:> 
Payee name 

A(Y)~-zo0 
Payee address; City: State; Zip Code 

410 1tm, /}ve.,, A/. )e&ti-fl~/ WI} 1<tlOJ 
Category (See Categories listed at the top of this schedule) Description 

r 'Ae/.vcl"'j -ft-fl~ !At~!/V!Qil:.c.f J---f'c,.fe...
E-,,:p~ "- f e... 

Check if travel outside ofTexas. Complete Schedule T Check if Austin, TX, officeholder !Mr,g expense 

0 
Office sought Office heldCandidate/ Officeho/dec na( 5"qN\ 

ATTACH ADDITIONAL 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://J---f'c,.fe


POLITICAL EXPENDITURES MADE 
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 

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

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event 8':pense Loan Repayment/Reimbursement SoUcitationtFundraising Expense
Accounting/Banking Fees Office Overtiead/Rental Expense Transportation Equipment& Related Expense 
Consulting Expense Food/Beverage Expense Poll!ng Expense Travel In Dlstrict 
Contributions/Donations Made By Gilt/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candldate/Officeholder/Political Committee Legal Services Salarles/WageS/Contract labor Other (enter a category not listed above) 
CreditCard Payment 

The Instruction Gulde explains how to complete this form. 

2 FILER NAME 13 Filer ID (Ethics Commission Filers)1 Tota'J..aj{./Schedule F1: 

Jared Ross 
5 Payee name 

4 o::Z,/,;/7, Z-- A-IVlll\ C:o /) 
6 Amount ($} 7 Payee address; City; State; Zip Code 

7-3, 6'0 410 (e{Y'i.f f},,t /\I. 'Ser,.-r-t(~ Wt-) </'6"I 09 
(a) Category (See Categories listed at the top of this schedule) (b) Description8 

Af ' ,PURPOSE vt"t•5~ 
OF Le.be.IM0ti~r -1-"'-fJe_

EXPENDITURE f'.,_A, ,'\<;e,. 
I 

{c) Check1ftravel outside ofTexas. Complete Schedule T. Check. if Austin. TX, officehO!der living expense 

9 Complete QtiL)'. if direct Candidate/ Officeholder name c ..:Jffice sought Office held 
expenditure to benefit C/OH 9\W\e. 

Payee nameDate

,;;,/,>'/;.~ AIVI.Oi 7 OrJ 
Amount ($) Payee address; City; State; Zip Code 

s {, I ?. '1 ltto f(,M\,/ Ave... N. )e&1:f-t{e_; w14 9'b I 07 
~ 

Category (See Categories listed at !he lop ofthls schedule) Description 

PURPOSE A,lV t.rlh ;ryJ
OF Pos-rc~s 

EXPENDITURE Ey11e/l re. 
' ChecK if travel outside ofTexas. Complete Schedule T. Check lf Austin. TX. officeholder liVlng expense 

Complete .QN1.Y if direct Candidate/ Officeholder name Office sought Office held 
expenditure ta benefit C/OH (fj4;NU!.) 

Payee nameDate 

;1./11t:,/2 z._. 6/wd; I- {)q-rt~rs-on S-f9a .s 
Amount ($) Payee address; City; State; Zip Code 

<c4o. ,3 Jo3 >· 13e/-tI,';,,e. 12-d Irv:ri:1 ;7'f ~()~0 

Category (See Categories !isled al U,e top of this schedule) Description 

PURPOSE /U,,,(rl[.,;~
OF J?oJ ft/~ 5{7n>

EXPENDITURE /3,cUAse..
•Check if travel outside ofTexas. Complete Schedu!eT Check if Austin. TX. off(ceho!der living expense 

Complete Qlli.X if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH (9~) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/1712020 

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


POLITICAL EXPENDITURES MADE 
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 

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

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraislng Expense
Accounting/Banking Fees Office Overtlead/Rental Expense Transportation Equipment& Related Expense 
Consulting Expense Food/Beverage Expense Poll!ng Expense Travel In District 
Contributions/DonationsMade By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other(entera category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 13 Fifer ID (Ethics Commission Filers) 

Jared Ross 
5 Payee name 

1 Tota3/<i Schedule F1: 

4Dr;;-;-;~ ;l v:s-t-~ Pr;"+ 
6 Amount ($) 7 Payee address; City; State; Zip Code 

q3,'-(3 }1o ◊tA.-tO\.. Cr. wt>.(~ci. VI. / (Y)tj o:J-1/5 / 
(a) Category (See Categories listed al the top of this schedule) (b} Description8 

Aker--r-1 s ; ~ PURPOSE 
OF P0/2 c~r-£.s 

EXPENDITURE £y.11~e... 
Check if travel outside ofTexas. Complete Schedule T.(c) ' Check it Austln. TX, officeholder living expense 

9 Complete QN.LY if direct Candidate/ Officeholder name Office held 
expenditure to benefit C/OH c>,.,r/le- ') 

Office sought 

Payee name 

Dje/3//:i.?- fic.~boo /c: CM~~A,)> 
Amount (S) Payee address; City; State; Zip Code 

/'J•Of1, I h..ce-b 0() /C. !,r./P,.'-1 /YJe11 lo f),.r~ CA 1ffo;iS-
Category {See Categories listed at the top of this schedule) Description' 

PURPOSE /1-Jvv-r:5 ½J 
OF ~;J AJEXPENDITURE JS - . ·1e.. 

Check if travel outside ofTexas, Complete ScheduleT, Check if Austin. TX, officeholder living expense ' 
Complete QN.I.Y if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH C'"'1\1\e, ') 

Payee nameDate 

,1/7;/;;.'J. Ed t,,.,,vJ5 r}- R--r---lcrf"'o./J 5t.9r15 
, 

Amount (S) Payee address; City; State; Zip Code 

;2o3 5, &lflr11~ RI Irr1:"-1 1 
T>c rS-tJID,_J\/fo,ILf 

Category (See Categor[es listed at the top of this schedule) Description 

PURPOSE f,l/kertff !rJ
OF 

EXPENDITURE !4d,:/4 )t-f'"1 >,=;_ ,•u,fe_ 
Check' if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete QN.LX if direct Candidate I Officeholder name Office heldC'3~ffice sought
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 8/17/2020 

www.ethics.state.tx.us


POLITICAL EXPENDITURES MADE 
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 

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

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense loan Repayment/Reimbursement Solicitation/FundratsJng Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment &Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/DonationsMade By G1ft/Awards/Memorials Expense Printing Expense Travel Out Of Drstrict 

Candidate/Officeholder/PoHtical Committee Legal Services Salaries/Wages/Contract Labor Other (entera category not listed above) 
QeditcardPayment 

The Instruction Gulde explains how to complete this form. 

2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

Jared Ross 
5 Payee name 

1 Total pi}/4hedute F1: 

iJq% /Jr11eJ.o-fI~ ~ .- ~<th~ 
CT •6 Amount ($) 7 Payee address; City: State; Zip Code 

'l- /, 6 0 P.o. &rf ?;l/3 /l/ 13 q--fo-? /6,oj e., lll ~,g-~y 
8 

PURPOSE 
OF 

EXPENDITURE 

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

Sol:c[f,;..f-; 0 ~ / 

F~,.~ r ; A.O. 

(b) Des~;$ {; r 

..[;,,../._,.._ [5:,v) 

"1)/rna. 
ve~oc 

~ ✓ 

(c) Check if travel outside ofTexas. Complete Schedule T Check if Austin. TX, officeholder !lving expense 

9 Complete .Ql:i!.Y: lf direct 
expenditure to benefit CIOH 

Candldate / Officeholder name Cs-e- 111'1. e.- ') 
Office sought Office held 

Date Payee name 

Amount {$) Payee address; City; State; Zip Code 

Category (See Categories listed at the top or this schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

Checkiftravef outside ofTexas. Complete Schedule T. Check If Austin, TX. officeholder living expense 

Complete QNlY 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 ofTexas, Complete Schedule T. Check, if AiJslln. TX, officeholder living expense 

Complete QNJ.Y if dlrect Candidate / Officeholder name Office sought Office held 

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 8/17/2020 

www.ethics.state,tx.us

	Structure Bookmarks
	CANDIDATE / OFFICEHOLDER FORM C/OH CAMPAIGN FINANCE REPORT COVER SHEET PG 1 1 Filer ID (Ethics Commission Fliers)The C/OH Instruction Guide explains how to complete this form. 2 Total pages filed: :J,.'I 3 CANDIDATE/ MS/MRSfMR FIRST Ml OFFICEHOLDER Jared OFFICE USE ONLY T NAME •· ' ... ,. ..... .. , .. ........ ,, ........... . ... ' .' .. .. .. ... ",.., .. ,, ... ... ,, ..... Date Received NICKNAME LAST SUFFIX Ross 4 CANDIDATE/ ADDRESS / PO BOX; APT I SUITE #; CITY: STATE: Z!P CODE OFFICEHOLDER P.O. Box 6
	Figure
	day of Mp:j \
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Date Full name of contributor Amount of contribution ($) 
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	n/ 
	Figure
	MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 If the requested information is not applicable, DO NOT include this page in the report. The Instruction Guide explains how to complete this form. 1 Total pages Sci//;;_ 2 FILER NAME 3 Filer ID (Ethics ilammission Fliers) Jared Ross 4 Date 5 Full name of contributor out-of-state PAC (10#: ' 7 Amount of contribution ($) 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-') 


