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 ID (Ethics Commission Filers)

2 Total pages filed: / /

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER —6” OFFICE USE ONLY
NAME ~ beeeeeeernecninennnns sz AL e I..... rr—

HECEIVED
Jloss
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # CITY; STATE; ZIP CODE APR 2 8 2022

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

Fo. 632 %22 . Piehluad #1575 7122

BISD Superintendent's Office

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (6%2) 332. 192¢
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER | oosme > Date Processed
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
TREASURER ;. p ;
ADDRESS Goz2y ,4/[”,,,,\7 sile Dr . 2 chiand 11, //9, 7% Fél/go

(Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

PHONE NUMBER

(5‘4«6)

AREA CODE

( )

EXTENSION

9 REPORT TYPE

D 30th day before election

D January 15

l:] Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

[]

(] duy1s g 8th day before election Exceeded Modified [] Final Report (Atiach C/OH - FR)
~ Reporting Limit
10 PERIOD Month Day Year Month Day Yoar
COVERED .
03 ~ 29 / 2022 THROUGH 04 / 27 / 2022

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary El Runoff |:I Other

Description
5 / ?_ /2’_ IE General D Special

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

Birdyiile

KD Bom-»( o'F m-f‘(«.;"#7

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

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 ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

I:IGENERAL 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.tx.us

CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
&\ru/( fo 55
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) // 9 9& o0
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES
S 3F1.39
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD // A %’? .97
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 600 0 O
18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required to be reported by me under Title 15, Election Code.
< Fre
;‘vgélure of Candidate or Officehalder
Please complete either option below:
(1) Affidavit
NOTARY STAMP/SEAL
Swom to and subscribed before me by this the day of ;
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath . Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is \ ;W ,Z 5S , and my date of birth is 4 /{/0}/% z
My address is 6’2‘/ %fﬂt"}q {4’44 D Mwﬂj T ;Z'é/ g0 (/giﬁj

(street) (city) (state)  (zip code) (country)

Executed in ] Qrm'\’é County, State of 7 € r AS onthe z‘ 7’ day of e / .20 727 .

(year)

5 5
Candidate/Officeholder (Declarant)

Signature

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


www.ethics.state.tx.us

SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

&pwj (o 55

20 Filer ID (Ethics Commission Filers)

TO FILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 Ig SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ ‘)’ (/ gs.00
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ g
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
a. D SCHEDULE E: LOANS $
5. Y SCHEDULE F1: POEITlCAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ % 7? / 37
6. |:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ )
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
0. |:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. I:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 8/17/2020


WWW.ethics.state

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 A1:|/
2 FILER NAME 3 Filer ID (Ethics Commissioﬁ Filers)
Jared Ross
4 Date 5 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Y R Sane’ Brewn.
I 6 Contributor address: City; State;  Zip Code (/0 0.00
L’ 5 2% 6"{"‘7 br’ Hﬁl"fOM Cr(i/, b
Y fur )
8 Principal occupation / Job title (See Instructions) 9 Employer (See I'{'lstruc ions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
........... !.‘(’_e\rg.are.’f....uw..S.!.o,s',g.\c\.b.
[//5/12 Contributor address; State; /Zip Code , , 0 , O O
f2 (
e X F6132

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
on Molgac
L{/L/?} Contributor address; City; State; Zi’;:‘Code , 0 0 © o 0
]
N . @laland Hills,
B33 MutreadMews " x 70 ¢ o
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
........ SpknAwﬂ-
({/,Z 31 Contributor address; State, = Zip Code 5 O . 0 O
/\/ felhlaad Hi((s,
7917 Daaa ln ¢ 76192

Principal occupation / Job 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 8/17/2020


www.ethics.state.tx.us
https://fl-L&.tw

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 A1:2/
| Y

2 FILER NAME

£
3 Filer ID (Ethics Commission Filers)

" N RLenlend. Bills
7833 Waterlord Ln Tx F61€2 i

Jared Ross
4 Date 5 Full name of contributor out-of-state PAC (ID#: ) | 7 Amount of contribution ($)
Me(issa g ron
(1/’;/22 scont”bUtoraddreSSCIt .............. St ate.ZIPCOde ....... 2 5_. o D

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

s 22

Full name of contributor out-of-state PAC (iD#: )
iwhael  Bassh
______ Wiichael . 1Sasshann
Contributor address; City; State; Zip Code

5%32 S‘f'&t"{'jk{’of‘ //ﬁHom Cc'(’Y,

7% _FoUE

Amount of contribution ($)

S0 .00

Principal occup

ation / Job title (See Instructions)

Employer (See Instructions)

Date

'1/13/22-

Full name of contributor out-of-state PAC (ID# )

!
..................................... A 3
Contributor address; ity;

W B i rs,

8441 Ememld Clr 7% Z 190

Amount of contribution ($)

_300' o ©O

Principal occup

ation / Job title (See Instructions) Employer (See Instructions)

Date

Y/rffaz

Full name of contributor out-of-state PAC (ID#: )
....... Seana. Shelon oo
Contributor address; City; State; Zip Code

502Y San Sacinfo Dr Haltorn Sty

T Fei137

Amount of contribution ($)

AS.00

Principal occup

ation / Job 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 8/17/2020



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 Schedule A1: /7

2 FILER NAME

3 Filer ID (Ethics Commlssm‘—Fllers)

F12\ Cook Cic N. Pihlasd #7155,

Jared Ross
4 Date 5 Full name of contributor out-af-state PAC (ID# y | 7 Amount of contribution ($)
7 l"f/:li ........ 5 .. O\M‘Capﬁ(&ﬂ& ..................................... SO' oD
6 Contributor address; State; Zip Code

8 Principal occu

4 ﬁ‘ [ }
pation / Job title (See Instructions) 9 Employer (See Instric f:r?s)"

Date

Yy a2

Full name of contributor out-of-state PAC (ID#¥: )
........ Ruet Ray
Contributor address; City; State; Mﬂzc’ffde((

N. Rl s,
7901 Shadow Wood (X -;,é’g-;

Amount of contribution ($)

560.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

‘{/lé/ 22

Full name of contributor out-of-state PAC (ID#: )
....... lQAAnnmnékH\kﬁnn““m“““m“””m”“”m”””
Contributor address; City; State; Zip Code

Amount of contribution ($)

50.00

Principal occupation / Job title (See Instructions)

Po. Bex 214 The ‘/"”“'7«:’7 ok Aizo

Employer (See Instructions)

Date

%ﬁq/a:

Full name_of contributor out-of-state PAC (ID#: )
............. Aom&}@s&n
Contributor address; City State; Zip Code

0165 SVa(ém/ A/.y A{r faa;/zz/( ;/f;/s

Amount of contribution ($)

25.00

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.ethics.state.tx.us
https://5h,.J.ow
https://f?!&W.wl

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 pagsx S/dme 3

2 FILER NAME 3 Filer ID (Ethlcs Commlssmn Filers)

Jared Ross
4 Date 8§ Full name of contributor out-of-state PAC (ID#; ) 7 Amount of contribution ($)
Le lq V\/ clofF
yfasfe |- =& ah WyCkert 5o.00O
6 Contributor address; City; State; Zip Code

9 Employer (See Instructions)

Z712 Amy Ln

8 Principal occupation / Job title (See Instr[nctions)

oyt-of-state PAC (ID#: ) Amount of contribution ($)

Date Full name of contributor

L{ /’L?//?.'L """ Gontributor address; ot State; F'ch;jeﬁ 250,00
" T Woe
S213  White His Dr X Fé3

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

out-of-state PAC (ID#: ) Amount of contribution ($)

Date Full name of contributor

a9 Dﬂﬂﬁo/ma/cf o 0o
0. o

l// & 7 / 22 Contributor address; City: State; Zip Code
74 L
/2 7’ (/A r S‘(’f.7 ( e / e ﬂr’/f/lf'go;\ ‘J Y

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

) Amount of contribution ($)

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

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.

Revised 8/17/2020

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


www.ethics.state.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.

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense

Contributions/Danations Made By
Candidate/Officeholder/Political Committee

GiftYAwards/Memorials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

2 FILER NAME

1 Total pagey Schedule F1:
j Y Jared Ross

|

3 Filer ID (Ethics Commission Filers)

5 Payee name

o Vista Print

6 Amount ($)

179, 23

7 Payee address;

|70 Date Dr

l/\/m"("'mm/ M A

City; State;

orys /

Zip Code

8 (a) Category (See Categories listed at the top of this schedule) {b) Description
4 4
PURPOSE AJVU“(( Sing <
o oo r ange -
EXPENDITURE Ey pens &
1
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

ared [loss

9 Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

Bodville )SO> Roasd of Tostees,

27.9%

Date Payee name
7/3/29' F(:ice)o:)o (C
Amount ($) Payee address; City; State; Zip Code

Categoryi(See Categories listed at the top of this schedule)
Alver €ising
C?‘ PMSC/

PURPOSE
OF
EXPENDITURE

) Faccboo\t (/x/ay Mealo PM\(//CA 29025

Description

Datd  Ad

Check if travel outside of Texas. Complete Schedule T,

Check if Austin, TX, officeholder living expense

92. 21

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ( S ch)
Date Payee name
‘1/7/ ¥, -(: Fice D(_ po’\L
Amount ($) Payee address; | City; State; Zip Code

L6090 ploth M///’-faly 7 Boca /Z’rfo/'/FL 33716

Category (See Categories listed at the top of this schedule)

Aa{vu*dS: -
Ex puse

PURPOSE
: OF
EXPENDITURE

Description

ﬂ'r'/rf’t,‘j + Cnvo(op es

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

c@mplete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH
|

Office sought Office held

[ SAM(>

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020

e


www.ethics.state.tx.us

POLITICAL EXPENDITURES MADE o [
FROM POLITICAL CONTRIBUTIONS SCHEDU

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

1 Total pagesJSchedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
/S Jared Ross
4 Date 5 Payee name
Y/9)22 The UPS Stoce
6 Amoun't %) 7 Payee address; State; Zip Code
122.0% | £9% én«/)wma ﬁ/u// /&/or’s»f TX Fosy
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Adverts "’9 ! \ D) K \
OF b reet A
EXPENDITURE E;’ pense
{c) Check if fravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH C S AWM &
Date Payee name
'4/{2/7,1 LOW&S %/HC /M//?)VC/V‘!M%
Amount ($) Payee address; City; State; Zip Code
57.66 111\  Eastchase /’,Za/}/ E:{'M/rfh T 74720
Categ;? (See Catﬁguries listed at the top of this schedule) Description
4
PURPOSE /‘4 vertes 5 r ’
OF £ §z7n S‘(/p///c‘.s
EXPENDITURE y#m ASE
Check if iravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
P ( Sam ()
Date Payee name
r
L//tZ/ZZ ﬁ/w«/-p(} + P«‘(’{crson g?,,}
Amount ($) Payee address; State; Z|p Code
261, 27 20% S, Ba(‘ﬁ’\me RA Irvica 7
'-79‘0 Yo}
Category (See Categories listed at the top of this schedule} Description
1 L)
PURPOSE /M-/u—ﬁ,s uj ’
OF Z, 4/7 l 5:,7 n’s
EXPENDITURE E\f- pensSe.
L]
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
(same
—

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

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/WWages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total p375 Schedule F1:

2 FILER NAME
Jared Ross

3 Filer ID (Ethics Commission Filers)

4D"“f//'n/w

5 Payee name

/nc

/Zu'//;, LFecho /s Pn’n’fl”\\ﬂ

6 Amount (é)

¢, 764.41

7 Payee address; City;

1710 S. fhewood  Dallas, T

State;

75215

Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
[} ’
/Mvt_r't’cs:/\}
Ev pense

(b) Description

Mai’/Cr-5

¢4335.00

(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ( Savie
Date Payee name
‘//'7' 9/20/2’1« Face boo k
Amount (3$) Payee address; City; State; Zip Code

/F'—““)”OM' Wa7 Wea ls Qt//c/ CA 79225

PURPOSE
OF
EXPENDITURE

+f
Category (See Categories listed at the top of this schedule)

Afvertising

Description

Pa 'L J AU( S

EV{)MSL

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

«>

Office held

CSAM

OF
EXPENDITURE

Date Payee name
’///27/‘“2 Fp/u/amlf ¢ RBtterson 54’74 s
Amount ($) Payee address; City; State; Zip Code
490.37 205 S Belt\ine R |oying T Foso
Category (See Categories listed at the top of this schedule) Description e
PURPOSE

Advertisics \/a A S igas

E\ﬁp(,n}(_,

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

(same >

Office held

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

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Centributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category notlisted above)

Credit Card Payment A i )
The Instruction Guide explains how to complete this form.

1 Total pag7 Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

o Jared Ross

1
497)2@_’ q/ﬂq/a} 5 Payee name ﬁneld_{

6 Amount (§) | 7 Payee address; City: State; Zip Code

£12. 6o Po. Rex Y3)¥ Baton Zsvge, LA Fow®Y

PURPOSE
OF
EXPENDITURE

8 (a) Category (See Categories listed at the tap of this schedule) {b) Description ’
0 N/in
Fees fo- £

Fu/@m‘tslf‘\j

Solcitation /
U{JM{SI‘/\\% VM&OF

{c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH { 5 m>
Date Payee name
Amount ($) Payee address; City; State; Zip Code

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

PURPOSE
OF
EXPENDITURE

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

Complete ONLY 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

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Office sought

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

