
1

9 

CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

1 Flier I D (El~ics Comm.054011 F 1ers)The C/OH Instruction Gulde oxplalns how to complete this form. 

3 CANDIDATE / 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

Chango ot Address 

6 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Rosldenco o r Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

Addlhonnl Pages 

MS I MRS / MR FIRST Ml 

Jared T······ ···· ···· ····· ····· ·· ····· ·· ···· ····· ·· ··· ·· ·· · · · · · · · · · ··· · ·•- · · ·· · ···· ·· ·· 
NICKNAME lAST SUFFIX 

Ross 
ADDRESS / PO OOX. APT I SUH~ ~. CllY STATE ZIP CODE 

P.O. Box 622823 North Richland Hills, TX 761 82 

AREA CODE PHCNE NUMBER EXTENSION 

( 682 ) 337-1926 

MS I MRS /MR FIRST li.'.I 

... .. .. ...... .......... ... .(?.':1.1!1~).... .. ..······ ... .. ········ ·· ···· ·· 
NICKNAME LAST SUFFIX 

STREE'T 1\0DRESS (NO PO BOX PLEASE). APT I SUlT!: a C!TY; 

····· 

6024 Morningside Dr North Richland Hills 

AREA CODC PHONE NUM6Efl EXTENSION 

( ) (same) 

I' January 15 30'.ll duy bcforo election Runoffi.J I, 
July t 5 Ii Exceeded Mocifio~8th day bcf0<e electioni r Reporting limit 

Mon1n D~y Year Month 

4 / 28 // 22 THROUGH 5 

ELECTION DATE 

Month Day Year 

5 /, 7 ./ 22 

OFFICE HELO (11any) 

/ 
ELECTION TYPE 

P11mR1y Runolf Otnar 
Ooscnpt10n 

• Gon arn1 Specral 

13 OFFICE SOUGHT {rt knOwn) 

FORM C/OH 
COVER SHEET PG 1 

2 Total paoes filed: g 
OFFICE USE ONLY 

Doue Reee1voo 

MAY 19 2022 

~\..-~~ 
@. V-ft~~ 

Dalo Hano-de!lvered or Oa'Tt!'"Pcslmarked 

Rocolpi # Amount S 

1 
Dat o Proeossod 

oaie lmagod 

STATE. ZIP CODE 

TX 76180 

~ 15th day after campaign 
lfeawrer app:>inlmcnt 
(Omceholder Only) 

r-i Final Repor1 (A\lactt C/OH • FR) 

Ony Year 

19 /' 22 

Birdville ISO Board of Trustees, Place 7 
THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENOllURES MADE BY POLITICAL com,ttTTEES TO SUPPORT 
nu, CANOlOATE I OFFICEHOLDER. 1111':SE EXPEHDITURES M,\Y I/AVE BEEN MADE WITIIOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE on 
CONSENT, CANOIOATES ANO OFFICEHOLDERS ARE REQUIRED TO REPORT IBIS INFORMATION ONLY IF Tl<EY RECEIVE NOTICE OF SUCH EXPENDIT\JRE9, 

COMMITTEE TYPE 

GENERAL 

SPECIFIC 

COMMITTEE NAMt;: 

COMM IT TGE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAIi.Ea 

COMMITTEE CA MPAIGN HlEASURER ADDRESS 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission w-..WJ.etllics.state.tx.us Revised 8/17/2020 

https://w-..WJ.etllics.state.tx


~ 

CANDIDATE/ OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 2 

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

Jared Ross 

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR 

CONTRIBUTIONS MADE ELECTRONICALLY) 
s 0.00 

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) 3,156.20... .. ..... ... ····• •f----------------------------+------ -----.j

EXPENDITURE 
3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. TOTALS s 0.00 
4. TOTAL POLITICAL EXPENDITURES s 1,383.26.. .... ... .. ... . ... ·1------------- --- -------------+-------------l 

CONTRIBUTION 
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAYBALANCE $OF REPORTING PERIOD 0.00 . .. .... ..... ...... f----------------------------+------------j

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00 

18 SIGNATURE I swear, or affirm, under penally of perjury, thal lhe accompanying report is true and correct and Includes all information 

required lo be repor1ed by me under TUle 15. Electron Code. 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/SEAL 

Sworn lo and subscribed before me by _________ ________ this lhe ___ day of_______ 

20 ____ . lo certify which , witnessmy hand and seal ofoffice. 

Signature or officer administering oath Printed name or o!hcer administering oath Title ofofficer administering oath 

(2) Unswom Declaration 

My name Is -:Sr·ui fZ:,SS , and my date of bir1h is I/J /'l z_ 
My address 1-s - --&7-;;-e;,""'"'i'--l/_.,.,.((/~"=r11----:,1:--'7c!e'-s:-,-:;--'-D-r--M-;-W ®41~ J.J;{b~. ~ I ro. UM!: 

(street) ~1ty) (state) (zip code) (country) 

Executed in _/q_---'-_~___j.....__ County. State of ft'f-t..,5 .on the / i day of tY/.~,i, .20~. 
(year) 

---- ~ ss. 
S1gna ndidate/Officeholdor (Declaranl) 

Forms provided by Texas Ethics Commission www.ethic:s.slate.tx.us Revised 8117/2020 

www.ethic:s.slate.tx.us
https://1,383.26
https://3,156.20


SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 u 

19 FILERNAME 20 Flier ID (Ethics Commission Fllors) 

Jared Ross 

SUBTOTAL21 SCHEDULE SUBTOTALS 
AMOUNTNAME OFSCHEDULE 

1, ■ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s 100.00 

2, SCHEDULEA2: NON•MONETARY (IN•KIND) POLITICAL CONTRIBUTIONS s 3,056.20■ 

3, sSCHEDULE B: PLEDGED CONTRIBUTIONS 

4. SCHEDULE E: LOANS $ 

s. II SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1,383.26 

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s 

7. sSCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 

8, $SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s 

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

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

12. SCHEDULE K: INTEREST, CREDITS, GAINS. REFUNDS, AND CONTRIBUTIONS RETURNED s 
TOFIi.ER 

Forms provided by Texas Ethics Commission www.elhlcs.state.tJc.us Revised 8/17/2020 

V 

www.elhlcs.state.tJc.us
https://TOFIi.ER
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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 Gulde explains how to complato this form. 1 Total pages Schedule A1: 
1 

2 FILER NAME 

Jared Ross 
3 Filor 10 (Ethics Commission Filers) 

4 Dato 

05/01/2022 

s Full name of contributor ouH1f-1talo PAC (ID#· I 

Julie Cunningham 
··················································································· 
G Contributor address: City; Stato; Zip Code 

6213 Riviera Dr North Richland Hills, TX 76180 

7 Amount of contribution (S) 

100.00 
8 Principal occupation / Jab tltle (See Instructions) 9 Employer (See Instructions) 

Date Full namo of contributor ou1-01-,111te PAC (10# I 

·········•·i••·····•"'••········································•·'"················ 
Contributor address: City; State: Zip Code 

Amount of contribution ($) 

Principal occupation / Job title (Seo Instructions) Employor (See Instructions) 

Date Full name of contributor 0Ul•0l0 llllla PAC (ID#. I 

................................................................................... 
Contributor address; City: Stato; Zip Code 

Amount of contribution (S) 

Principal occupation I Job tiUe (See lnstNctions) Employer (See Instructions) 

Dato Full name of contributor ou1-ol0 1t11!0 PAC (IOU: \ 

·················································································· Contributor addreas: City; State; Zip Code 

Amount of contribution (S) 

Principal oc:eupatlon / Job title (See Instructions) Employer (See Instructions) 

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED 
If contributor Is out•Of•state PAC, pleaso aoo Instruction guide for addftlonal reporting requirements. 

u 

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

V 

www.ethlcs.state.tx.us


V 

NON-MONETARY (IN-KIND) POLITICAL 
SCHEDULE A2CONTRIBUTIONS 

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

1 Total pagea Schedule A2:
The lnstrucUon Guida explains how to complato this form. 1 

2 FILER NAME 3 Filer ID (Ethics Commiuion Filers) 

Jared Ross 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

s 0 out0 of,sl11I& PAC 11011;Dote 6 Full name of contributor I 

AMM Political Strategies 
............................................................................... 1,00•• 

05/07/2022 7 Contributor address; City; State: Zip Code 

507 N Sylvania Fort Worth, TX 76111 

8 Amount of I 9 In-kind contribution 
Contribution $ I description 

I 
2,987.20 Text and PhoneI 

I Banking 
I 

Check If tnivel outside of Texas. Com11fe1e Schedule T. 

11 Employer (FOR NON.JUDICIAL)(Soe Instructions) 10 Principal occupation / Job Ullo (FOR NON-JUDICIAL) (See Instructions) 

12 Contrlbutofs principal occupation (FOR JUDICIAL) 13 Contributor's Job title (FOR JUDICIAL) (Seo 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 (10:, l IAmounlof In-kind contribution 
Contribu1ion $ description 

Date I 
Shelli Walker I ............................................................................... Food and BeverageI05/07/2022 69.00 I for Wrap-up Party 

I 
Contributor address; City: State: Zip Code 

313 Elkhorn Trail Keller, TX 76248 Chock if travel outside or Texas. Complole Schedule T. 

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

Contrlbutol's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions) 

Contnbutol's employer/law f'irm (FOR JUDICIAL) Law firm of contrlbutol's spouse (If any) (FOR JUDICIAL) 

If contributor Is a chlld, law llrm of parenl(s) (If any) (FOR JUDICIAL) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, please soo Instruction guldo for addltlonal reporting requlremonts. 

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

V 

www.ethlcs.stale.tx.us


V 

V 

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 S(a) 

Advertising Exponso Evant Expense loan Ropaymun~otmbursement Solic:11allGn/Funelraislng ExpanseAcaxu1llng/8anklng Foaa Olllce OVerhDDd/Rantal Expenso TransporUidon EqUlpmenl & Related EltponsoCon!Hlllfng Elcponao FDOC11B6Wlllgo Expense Poling Expenao Ttavol In DislllctCDl1trlbullonu/DcnallonsMado By Gin/AwardlllMomarials Expenso Prtnllng Expenso Travel Out Of Dlslr1ct
C8nttlclata/Offlceholdet/Polil/cal Commllloe legal Services Sa18ries/Wage5/Contrac;t labcx' Olher (en!oracatogory notfiated abovo)

tndtc.dPB)'fflml 

1 Total pages Schedule F1: 

2 
4 Dalo 

05/02/2022 
6 Amount (S) 

38.91 
8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete .QliU If direct 
expenditure to banallt C/0H 

Date 

05/04/2022 
Amount (S) 

194.05 

PURPOSE 
OF 

EXPENDITURE 

Complete .a.w:t: If direct 
expenditure to benefit C/0H 

Dote 

05/07/2022 
Amount (S) 

The Instruction Guido oxplalns how to comploto this form. 

2 FILER NAME 13 Flier ID (Ethlc11, Commission Fllors) 

Jared Ross 
5 Payeename 

Kroger 
7 Payee address; City; Stole; Zip Code 

9135 Boulevard 26 North Richland Hills, TX 76180 

(a) Category (Seo Categones Ustco 111 tho top of 111;, schodule) (b) Description 

Food/Beverage Expense Snacks for volunteers 

(C) Clletk if travel outsid1tafTOJ1as, Com;lleteScheduleT. Checl\ If Austiri, TX, olllcohclde1 li'lll1>g expanse 

Candidate / Officeholder name Office sought Office hold 

Jared Ross Birdvil!II 190 Boanl of Tl'Ullaos, Place 7 

Payee name 

Facebook 

Payee address; City: State; Zip Code 

1 Facebook Way Menlo Park, CA 94025 

Category (See C111ogorios Usled ol the top ctUus schodula) Description 

Advertising Expense Paid Ads 

cnccklfllavelOUSideofToxn Colllple!sSCllccli!ctT. Cncc:k If AuSlin, TX. offioehclC:er l,vong e,qlOllfll 

candldale I Officeholder name Office sought Office held 

Blnlvillo ISO Board ofTruslao~. Plooe 7Jared Ross 
Payeenamo 

Chef Point Restaurant 
Payee address; City; State: Zip Code 

5901 Watauga Rd Watauga, TX 76148650.00 
Category (Sao Ca109011os listed at the lop cl this selledule) Description 

PURPOSE 
OF Event Expense Food and Beverage for Wrap-up Party 

EXPENDITURE 

Cllec:I< ~ lr.lYef OU!5idea1Teicas. Complete Sthec!(teT. Ch~k If Austin, TX, officeholder living expenso 

Corni:lete .Ql:il.Y if direct Candidate I Officeholder name Office sought Office held 

expendlt11ro to benefit C/0H Jared Ross Blrdvillo ISO BOllld ol Trustoes, Plato 7 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
Revised 8/17/2020www.eth1cs.state.tx.usForms provided by Texas Ethics Commission 

V 

www.eth1cs.state.tx.us


u 

V 

v 

POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 
If the requested information is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertl11lng Expon11e Evonl Expanse Loan Ropayrnenl/Reimbunsomont SollelllltionlFundrlllatng ExpensoAoocunl!ng/Banklng F- Office Ovefhoad/Renml Expanse Tronsportatlon E'qulpmont& Relahld ExpensoConsulling Expenso Food/Beverage Expense Polling Expanse Travol In District Conlributlons/DonatlonsMDdo Sy Glft/Awanls/Memotlals Expense Printing Expense Travel OutOfDislnctC8ndldal8/0lllce!ioldefiPofilk:al Comm!tlee Legal Sef\lice$ Salalioslw.lgeslr.lct Labor Othor (en1ec'a catcgacy net llsted abovo)Cnld1 CmdPaymera 

The Instruction Gulde explalns how to complote this form. 

1 Total pagao Schedule F1: 2 FILER NAME 13 Flier ID (Elhlcs Commission Filors) 
2 Jared Ross 

4 Dato 5 Payecname 

05/01/2022 Anedot 
6 Amount($) 7 Payee address: City; Stale; Zip Cede 

0.30 P.O. Box 84314 Baton Rouge, LA 70884 

8 (a) Category (Sou Calagorlos J1Sled 01 tho 1op ol lhl1 sclloctulo) (b) Desctlptlon 

PURPOSE Solicltation/Fundraising Fees for online fundraising vendor OF 
EXPENDITURE 

(c) Chedc ill/live! oulsidoolTexas. Camplelo SclledlJ!eT; Check If Auslin. TX. olll~hOlder livtog oxpenso 

9 Complete QW.! if direct Candidate/ Officeholder nome Office sought Office hold 
expenditure to bonont C/OH Jared Ross BIICM!o ISO Bonni of Tnisloas. Placo 7 

Dote, Payee name 

05/10/2022 Jared Ross 
Amount($) Payee address; City; State: Zip Code 

500.00 P.O. Box 622823 North Richland Hills, TX 76182 

Category (SooCalegonos llslod Dllho lop or 11,1, 1CltodulCI) Description 

PURPOSE Loan Repayment Loan Repayment
OF 

EXPENDITURE 

CheckII llavel alllSklo or Teas. Complele Scl1Cl11'4e r. Cheek II Austin, TX, olficeh<>lcter living oMpcnse 

Complete Q.l:il.Y II direct Candidate/ Officeholder name Office sought Ofl'ic:e held 
expenditure to benefit C/OH Jared Ross Bltdrilo ISO Board OITIUSIOOS. Placo 7 

Dote Payee name 

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

Category (Seo C111ogcnos listO(l al lhe IOP or 1h111cllodulo) Dosc:,lpllon 

PURPOSE 
OF 

EXPENDITURE 

Checklltravet cuai:leolTexas. Camplele Sthed!AeT. Check II AUstin, TX. ollicoltolder living expense 

Complete QW.! If direct Candidate / Officeholder nome Office sought Office held 
expenditure to benem C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED 

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



CANDIDATE/ OFFICEHOLDER REPORT: 
DESIGNATION OF FINAL REPORT FORM C/OH - FR 

The Instruction Gufdeexplalns howto complete this fonn• 

.. Complete only If "RoportTypo.. on page 1 Is marked "Flnal Report" -

2 Filer ID (Ell!lcs Commls:iion Filers)1 C/OHNAME 

Jared Ross 
3 SIGNATURE 

I do not expect any further political contributions or political expenditures In connection with my candidacy. I understand that 
designating a report as a final report terminates my campaign treasurer appolnlment. I also understand that I may not accept any 
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file. 

4 FILERWHO IS NOTAN OFFICEHOLDER 
•• Complote A & B below only If you are not an officeholder. 

A. CAMPAIGN FUNDS 

Check only ono: 

R.1 Ido not have unexpended contributions or unexpended Interest or Income earned from politlcal contributions. 

I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that I
□ may not convert unexpended political contributions or unexpended interest or income earned on political contributions to 

personal use. I also understand that I must file an annual report of unexpended contributions and that I may not retain 
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after 
filing this final report. Further. I understand that I must dispose of unexpended polillcal contributions and unexpended 
Interest or Income earned on political contributions In accordance with the requirements of Elecllon Code, § 254.204. 

B. ASSETS 

Check only ono: 

Ido not retain assets purchased with political contributions or interest or other income from political contributions. 

I do retain assets purchased with politlcal contribullons or lnlerest or other Income from politlcal contributions. I understand0 that Imay not convert assets purchased with political contributions or interest or other Income from poliUcal contributions to 
personal use. I also understand that I must dispose of assets purchased with political contributions in accordance with the 
requirements of Election Cede, § 254.204. 

6 OFACEHOLOER 
•• Comploto this section only If you ore an offlcoholdar .. 

I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on 
file. I am also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as 
an officeholder, I retain political contributions. Interest or other income from political contributions, or assets purchased with 
polltlcal contributions or interest or other Income from political contributions. 

Signature of Officeholder 

Revised 8/17/2020www.ethlcs.state.bc.usForms provided by Texas Ethics Commission 

www.ethlcs.state.bc.us

