CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The CIOH Instruction Guide oxplalns how to complete this form. 1 Filer 1D (Ethics Commissien Fiars) | 2 Total pages filed, Q

3 CANDIDATE/ MS | MRS / MR FIRST M FEICE U
OFFICEHOLDER J 9 SEONLY

ared T
- e T D
NICKNAME LAST SUFFIX Date Recewved
Ross

4 CANDIDATE/ ADDRESS /PO BOX, APT [ SUITE &, cITY STATE 2IP CODE MAY 1 9 2022
honifﬂﬁqEGHOLDER P.O. Box 622823  North Richland Hills, TX 76182
ADDRESS L. NG v A

Change of Address &\ Gy 'e E\

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Dol Ha}d‘ de.wf:::}mé' Simatkes
OFFICEHOLDER o erimarke
PHONE (682 ) 337-1926

6 CAMPAIGN MS | MRS / MR FIRST M Bhcopue ‘! *ppunk
TREASURER
NAME  loeeereeei (same) ceeveroerers.. | Dote Procossed

NICKNAME LAST SUFFIX
Date Imagead

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # ciTY: STATE, 21P COGE
TREASURER 6024 Momingside Dr North Richland Hills X 76180
ADDRESS

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( ) (same)

9 REPORT TYPE

| ¢ January 15

! | 30th day before election

15th day after campaign
treasurer appointment
(Otficehalder Qnly)

|_ Runoff I_

| July 15 I 8th day befere election Exceeded Modified | B Final Report (Attach C/OM - FR)
I Reporting Limit /
10 PERIOD Month Day Yoar Manth Day Yaar
COVERED ; ; - P
4 28 22 THROUGH 5 P 19 s 22
1 ELECTION ELECTION CATE ELECTION TYPE
Primary Runeff Other

Month Day Year Dot rintion

5 ’_/' ? I_z" 22 B General Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (it known)

Birdville ISD Board of Trustees, Place 7

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED 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 TO REPORT THIS INFORMATION OMLY IF THEY REGEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

=E ADDRESS
GENERAL COMMITTEE AD SS

Additional Pages

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADORESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.elhics.stale 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 Filers)
Jared Ross
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O 00

CONTRIBUTIONS MADE ELECTRONICALLY) '
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) s 3, 1 5620
EXPENDITURE 3 , &
TOTALS v TOTAL UNITEMIZED POLITICAL EXPENDITURE. S O OO
4, TOTAL POLITICAL EXPENDITURES $
................... 1 , 3 83 )} 26
C%’*AS'BUT'ON 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 3 0 00
NCE OF REPORTING PERIOD -
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE :
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O . 00

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all infarmation
required to be reported by me under Title 15, Election Code.

A Ko

ignature of Candidata or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of

20 . to cedify which, witness my hand and seal of office.

Signature of efficer administering cath Printed name of officer administering cath Title of officer administering oath

(2) Unsworn Declaration

My name is :__‘St’lrco[ ‘ZD S » and my date of birth is I/3 /@'&
My address is é@?.’f mafﬂ‘;‘ﬂ 5548 Df’ M @mul HKHS' -T\IL _;'_G / %-0. Ugﬁ'

(street) city) {state) (zip code) (country)
Executed in J W’f County, State of 75‘}“‘"5 . on the / day of M""V] .20_2¢Z

A 55 =
Signatupé of Candidate/Officeholder (Declarant)

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



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

SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FILERNAME

20 Filer ID (Ethics Commission Filors)

TO FILER

Jared Ross
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

. W  SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 100.00
2. ® SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s 3,056.20
3. SCHEDULE B: PLEDGED CONTRIBUTIONS s

4. SCHEDULE E: LOANS $

5. @ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 1,383.26
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

0. SCHEDULE G: POLITICAL EXPENDITURES MACE FROM PERSONAL FUNDS $

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

" SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3

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

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

Revised 8/17/2020


www.elhlcs.state.tJc.us
https://TOFIi.ER
https://1,383.26
https://3,056.20

MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The [nstruction Guide explains how to complote this form.

41 Total pages Schedule At: 1

2 FILER NAME
Jared Ross

3 Filor ID (Ethics Commission Filers)

4 Oale

05/01/2022

5 Full name of contributor

Julie Cunningham

6 Contributor address;

oul-of-atate PAC (ID2:

3y | 7 Amount of contribution (S)

...................................................................................

Clty: State; Zip Code

6213 Riviera Dr North Richland Hills, TX 76180

100.00

8 Principal occupation / Job title (See Instructions)

9

Employer (See Ingtructions)

Date

Fufl name of contributor

Contributor address;

oul-of-state PAC (ID#

........... L R R R R I R R R R

City, State; Zip Code

) Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employor (See Instructions)

Date

Full name of contributor

Contributor address;

out.ol-siata PAC (ID#.

..................................................................................

City: Stato; Zip Code

2 Amount of contribution (S)

Principal cccupatien / Job title (See Instructions)

Employer (See Instructions)

Dato

Full name of contributor

Contributor address;

out-of-state PAC (|04,

.

...................... R R Y R e R e R R R X

Chty: State; Zip Code

Amount of contribution (S)

Princlpal cccupation / Job title (See Instructions)

Employer {See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contrlbutor Is out-of-state PAC, please soe Instruction guide for additional raporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.slate.tx.us

Revised 8/17/2020


www.ethlcs.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

The Instruction Gulde explains how to completo this form. 1 Total pages Schedule A2: 1

2 FILER NAME
Jared Ross

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Dpate 6 Full name of contributor [ out-of-state PAC {I0#; )| 8 Amount of l'9 Inkind contribution
AMM Political Strategies Contribution $ : description
02022 [7 s e peess | 2:987.20 1 Tostand Prone
507 N Syh,ania FOI’t Worth' TX 761 1 1 Check # trave! outsl!to of Texas, Complete Schedule T.

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

11 Employer (FOR NON-JUDICIAL)(Sea Instructions)

42 Contributor's principal accupation (FOR JUDICIAL)

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

14 Contributor's employerflaw firm (FOR JUDICIAL)

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

16 It contributor is a child. law firm of pareni(s) (if any) (FOR JUDICIAL)

Date Full name of contribdtor . [] out-ok-state PAC (02 - Amount of ! In-kind contribution
Shelli Walker Contribution $ : description
BOT0Z2 | v, o e awoons | 69:00 | i Wiapup Pary
31 3 Elkhorn Trail Ke"er’ TX 76248 Check if travel outsiclio of Texas. Complele Schedule T.

Principal occupation 7 Job titla (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupatien (FOR JUDICIAL)

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

Contributor's employetflaw firm (FOR JUDICIAL)

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
if contributor Is out-of-state PAC, please see Instruction guido for additional roporting requiremonts.

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


www.ethlcs.stale.tx.us

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)

Advertising Expanso Evont Expense Loan RepaymonvReimbursement Solicitaton/Fundrai Expans
Ac?:mwaan Foas Offico Overhoad/Rontal Expenso Tlansponnﬂo‘rll Egsmu & Rolg!ad Exponso
sulting Expense Fc_:oqlaavcmge Expense Poling Expenso Travet th Disuict
COntrlbtnlonleonaﬂcnsMaqe 8y ‘ GilVAwardai rinls Exp Printing Expenso Travel Cut Of District
c'ce::g::w()fﬁceholdetmcwcal Committee Legal Services Salaries/Miages/Contract Labor Cther (enter acalegory notlisted above)
) The Instruction Gulde explains how to camploto this form.
1 Total pages Schedule F1:} 2 FILER NAME 3 Fller ID (Ethics Commission Filors)
2 Jared Ross
4 Dato § Payee name
05/02/2022 Kroger
8 Amount (8) 7 Payee address; City; State; Zip Code
38.91 9135 Boulevard 26 North Richland Hills, TX 76180
8 (0} Category (Seo Categorios Listca attho top of this schodule) {b) Description
PURFOSE Food/Beverage Expense Snacks for volunteers
EXPENDITURE
(©) Check if travel cutsida of Texas, Complete Schedule T, Gheck if Austin, TX, officchelder living exponse
9 Complete ONLY if diract Candidate / Officoholder name Office sought Office hold
expenditure to benefit CIOH Jared Ross Bindvilo 1SD Board of Trustaos, Placa 7
Date Payee name
05/04/2022 |Facebook
Amount (S) Payee address; City: State; Zip Code
194.05 1 Facebook Way Menlo Park, CA 94025
Categaory (See Categorios listed al the top cf this schodule) Description
PURPOSE Advertising Expense Paid Ads
EXPENDITURE
Chock B travel outside of Toxas. Complete Schodule T. Check if Austin, TX, officeh wving exp
Complete QNLY i direct Candidate / Officeholder name Office saught Office held
expenditure to bonefit C/IOH )0 4 RgS Birduilo ISD Baard of Trustoos, Place 7
Date Payee namoc
05/07/2022 | chef Point Restaurant
Amount (S) Payee address; City; State: Zip Code
6 50 00 5901 Watauga Rd Watauga, TX 76148
Category (ScoCalogornes listed at the top of this schodula) Description
- Event Expense Food and Beverage for Wrap-up Party
EXPENDITURE
Check if travel outside of Taxas. Complete Schedue T, Check H Austin, TX, officeholder livng expenso
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OM Jal’ed ROSS Qirgville 1ISD Board of Trustoes, Placo 7

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.elhics.state.x.us Revised 8/17/2020


www.eth1cs.state.tx.us

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

SCHEDULE F1

Advaertising Exponse Evont Expense Loan RepaymentReimbursemont Solicilation/Fundrnising Expenso

Acocunting/Banking Foes Oftfice Overhead/Rantal Expanse Transpoxtation Equtp:\“l%nt&Relatod Expanse

Consulting Expengo Foou/Beverage Expensa Polling Expense Travel In District

Contributiona/Donatiens Made By GiVAwards/Memoarlats Expenso Printing Expense Travel Out Of Distnct
Candlda;alOfﬁcamueﬂPoﬁtk:;l Commitice Legal Services Salardes/\Wages/Contract Labor Qthor (entera category not listed above)

Crodt Card Payment

The Instruction Guido explains how to complote this form.

1 Total pages Schedula F1:| 2 FILER NAME 3 Filer 1D (Elhics Commission Filers)

2 Jared Ross
4 Dato § Payee name

05/01/2022 Anedot
6 Amount (S) 7 Payee address; City, State; 2ip Code

0.30 P.O. Box 84314 Baton Rouge, LA 70884
8 (a) Category (Soo Cologories listad ot tho top of this schedule) {b} Description

PURFOSE Solicitation/Fundraising Fees for online fundraising vendor
EXPENDITURE
{c) Checkiif travel outsido of Texas. Comploto Schedula T, Check If Austin, TX, officsholder living oxpense

9 Complete ONLY it direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH  jarad Ross Burdvil ISD Boand of Trustoas. Placo 7

Dato Payea name
05/10/2022 |Jared Ross
Amount (S) Payee address; City; State; Zip Code

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

500.00

Cotogory (SooCalagonos lisled at the top of this schodule) Description
PURPOSE Loan Repayment Loan Repayment
EXPENDITURE

Check travel autside of Texas. Complale Schedule T, Check if Austin, TX, officatolder Tiving oxponse

Complete QNLY if direct Candidate / Officeholdar name Office sought OQffice held
expenditure to benefit C/OH J are d R 0ss Bravite 1SD of Teustoos, Piace 7
Date Payee name
Amount {S) Payee address; City: State; Zip Code
Category (See Coteg Tistod 8t the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if ravel cutside of Texas. Compiele Schedue T, Chaeek it Austin, TX, oficoholder living expense

Complete ONLY if direct Candidate / Officehalder name Office sought Office held

expenditure to banefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




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

The instruction Guide explains how to complete this form.
- Complete only if "RoportTypo* on page 1 is marked “Final Report” =

1 C/OHNAME 2 Filer ID {Ethics Commission Filers)

Jared Ross

3 SIGNATURE

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

Sign?u@f Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER
s Complote A & B below only if you are not an officeholder. <=

A

Check only one:

[

8.

Check oniy ono:

[}
[J

CAMPAIGN FUNDS

I do not have unexpended contributions or unexpended interest or income earned from political contributions.

| have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income eared on political contributions longer than six years after
filing this final report. Further, ) understand that } must dispose of unexpended political contributions and unexpended
Intarest or Income earned on political contributions tn accordance with the requirements of Electlon Code, § 254.204.

ASSETS

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

I do retaln assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or intarest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accerdance with the

requirements of Election Coda, § 254.204. <-L\
b s
/ignaﬁure of Candidate

5 OFFICEHOLDER

« Comploto this section only If you are an officaholdar <

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

Signature of Officeholder

Forms provided by Texas Ethics Commission www.elhlcs.stale.tx.us

Revised 8/17/2020


www.ethlcs.state.bc.us

