CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

OFFICE USE ONLY

OFFICEHOLDER
MAILING
ADDRESS

Change of Address

3 CANDIDATE/ MS / MRS / MR FIRST M1
OFFICEHOLDER  |Mr Jacob p
A 72 1 1 = O
NICKNAME LAST SUFFIX
Holt
4 CANDIDATE/ ADDRESS [ PQ BOX; APT ! SUITE # CITY; STATE, ZIP CODE

PO Box 85, Peaster, Tx 76485

Date Received

RE@EEWE
JUL 17 2003

5 CANDIDATE/ BIREA CODE REHONERNUMBER) EXTENSION Date Hand-ulivered or Date Postmarked
OFFICEHOLDER
PHONE (817 ) 239-5776
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mt
E!
NAME N M. Rebekah ... Y I
NIGKNAME LAST SUFFIX
Date {maged
Dugger
7 CAMPAIGN STREET ADDRESS (MO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
TREASURER 4600 Old Brock Road, Weatherford, Tx 76087
ADDRESS
{Residence or Business)
8 CAMPAIGN AREA CGDE PHCONE NUMBER EXTENSION
TREASURER
PHONE (817 ) 992-9463

9 REPORT TYPE

| January 15 I | 30th day before election | Runoff
W luyis I | 8th day before alaction l | Exceeded Modifted
- ! Reperting Limit

| 15th day after campaign
L ! treasurer appointment
(Officeholder Only)
| | Final Report (Attach G/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
1 #1 28 THROUGH 6 / 30 23
11 ELECTION ELECTION DATE ELEGTION TYPE
Month Day Year Primary Runeff QOther
Description

11 / 8 / 292 B General Spacial
12 OFFICE OFFICE HELD {if any) 13 OFFICE SQUGHT  {if known)

County Commissioner n/a

14 NOTIGE 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 OFFICEHCLDERS ARE REGUIRED TO REPORT THIS INFORMATION QNLY |F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

GENERAL COMMITTEE AGDRESS

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




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Jacob Holt
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 00

CONTRIBUTIONS MADE ELECTRONICALLY) E
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0_00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0 00
4. TOTAL POLITICAL EXPENDMTURES
s 2,708.89
CONTRIBUTION 5. TOTAL POLITIGAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 1 77 42
BALANCE OF REPORTING PERIDD .

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

LOAN TOTALS tAST DAY OF THE REPORTING PERIOD $ OOO
18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is frue and correct and includes all information

required to be reported by me under Title 15, Election Code.

Signature of Candidate or Officeholdar

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Sworn to and subscribed before me by this the day of
20 , fo certify which, witness my hand and seal of office,
Signature of officer administering oath Printed name of officer administering oath Title of officer administering cath

(2} Unsworn Declaration

My name is Jacob Holt . and my date of birth is August 16, 1984
My address |s 2008 Perkins Ln Weatherford  Tx 76088 USA
(street) {city) (state)  {zip code) (country)
Executed in Parker County, State of Tx , on the 17 day of July ; 2023 E
fmongh) {(year)
’ trb LA

Sighature of (andidate/Officehalder {Declarant)

Forms provided by Texas Ethics Commission wwiw.ethics.state b us Revised 8/17/2020



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer 1D (Ethics Commission Filers)

Jacob Holt
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MARE FROM POLITICAL CONTRIBUTIONS $ 2,708.89
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE 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 $
0. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. SCHEDBULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: iTr\grEIiaEgt CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commission www._sthics.state.bcus

Revised 8/17/2020




POLITICAL EXPENDITURES MADE 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a})

Advertising Expense Event Expense Loan RepaymentReimbursemnent Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In Llistrict
Contribuiions/Donations Madea By Gift/Awards/Memorials Expense Printing Expensa Travel Cut Of District
Candidate/Officeholder/Political Committee Legal Services SalariesMVages/Cortract L.abor Oiher {enter a category not listed above)
Credit Card Payment = = n
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:[2 FILER NAME 3 Filer ID (Ethics Commission Filers)
= Jacob Holt
4 Date 5 Payeename
01/26/2023 Ironworks Coffee
6 Amount ($) T Payee address; City; State; Zip Code
3 80 108 Houston Avenue, Weatherford, Tx 76086
[ ]
8 {a) Category (See Categorics listed at the top of this schedule) {b} Description
PURPOSE Food/Beverage Expense Constituent mtg
OF
EXPENDITURE
(e} Check if travel culside of Texas. Complete Schedule T Check if Austin, TX, officeholder tiving expense
9 Complete ONLY if direct Candidate f Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/30/2023 Ironworks Coffee
Amaount ($) Payee address; City; State; Zip Code
7 60 108 Houston Avenue, Weatherford, Tx 76086
n
Category (See Categorias listed at the top of this schecule) Description
PURPOSE Food/Beverage Expense Constituent Mig
OF
EXPENDITURE
Chieck if travel outside of Texas. Complete Schedute T. Check if Austin, TX, officeholder living expense
Complate ONLY if direct Candidate f Officeholder name Office sought Office held
expendifure to benefit CIOH
Date FPayes name
01/31/2023 PlainsCapital Bank
Amount ($) Payee address; City; State; Zip Code
1 0 0 0 1001 Santa Fe Drive, Weatherford, Tx 76086
[ ]
Category (See Categeries listed at the top of this schedute) Description
FUGPCSE Fees Bank Fee
EXPENDITURE
Check if travel outside of Texas. Compleie Scheduje T Check if Austin, TX, officeholder living expense
Cemplete ONLY if direct GCandidate / Officeholder name Office sought Office hetd

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission www, ethics.state blus Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Accounting/Banking Fees Office Cverhead/Rental Expense Transportaticn Equipment & Related Expense

Coensuliing Expense Foodf@Beverage Expense FPolling Expense Travel in Disfrict

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

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

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers}
Jacob Holt
4 Date 5 Payee name
02/13/2023 Drakes Yoke
6 Amount ($) 7 Payee address; City; State; Zip Code
2 5 57 225 Shops Blvd, #101, Willow Park, Tx 76008
8 (@) Category (See Categories listed at the {op of this schedule) (b) Description
PURPOSE Food/Beverage Expense Mtg with Constituent
EXPE:I)I;:ITURE
{c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehalder lving expense
© Complete ONLY if direct Candidate / Qfficeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/23/2023 Sheps Place
Amount {$) Payee address; City: Stata; Zip Code
34.33 202 Fort Worth Highway, Weatherford, Tx 76086
Category (See Categories listed al the top of this schedule) Description
PURPOSE Food/Beverage Expense Mtg with Constituent
EXPE!?I:]TURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholdar lving expense
Completa ONLY if direct Candidate / Officeholder name Dffice sought Office heid
expenditure {o benefit C/OH
Date Payee name
02/28/2023 PlainsCapital Bank
Amount (§) Payee address; City; State; Zip Cade
10.00 1001 Santa Fe Drive, Weatherford, Tx 76086
Category (See Categories listed at the tap of this schedule) Description
PURPOSE Fee Bank Fee
EXPEh?[l;ITURE
Check if travel outside of Texas. Complete Schedule T. Gheck If Austin, TX, officehotder living expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure 10 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



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursernent Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beveraga Expense Polling Expense Travel In District
Contributions/Denations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out OF District
Candidate/Officehalder/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed above)
Credit Card Payment . . n
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Jacob Holt
4 Date 5 Payee name
03/06/2023 Ironworks Coffee
6 Amount ($) 7 Payee address; City; State; Zip Code
9 6 5 108 Houston Avenue, Weatherford, Tx 76086
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Food/Beverage Expense Mtg w Constituent
OF
EXPENDITURE
{c} Check if travel outside of Texas. Complate 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
Date Payes name
03/06/2023 Golden Moon Restaurant
Amount (§) Payee address: City; State; Zip Code
30 98 1410 S Main St, Weatherford Tx 76086
Category (See Categories listed at the top of this schedule) Description
PURPESE Food/Beverage Expense Mtg w JP2 Kelly Green
OF
EXPENDITURE
Check if travel outside of Texas, Complete Schedula T. Check if Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date FPayee name
03/09/2023 Peaster Education Foundation
Arnount (§) Payee address; City; State; Zip Code

PO Box 44, Peaster, Tx 76485
2,500.00

Category {See Categories listed at the top of this seheduia) Deascription
PURRCSE Advertising Expense Advertising in 2023 PEF Fundraiser
EXPENDITURE
Checkiftravel cutsida of Texas. Complete Schedute T, Check if Austin, TX, offlcehalder living expense
Complete OMLY if direct Candidate / Officeholder name Office sought Office held

axpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDUILE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX g(a)

Advertising Expense Event Expense Lean Repayment/Reimbursement Sclicitation/Fundraising Expense

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

Consutting Expense FoodBeverage Expense Poifing Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidale/Officeholdar/Political Commiliee Legal Services SalariesMVages/Contract Labor Other {enter a category not listed above)

Credit Card Payment : . ; )
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Fiter ID {Ethics Commission Filers)
'y Jacob Holt
4 Date 5 Payeename
03/15/2023 Sheps Place
6 Amount ($) 7 Payee address; City; State; Zip Code
27 47 202 Fort Worth Hwy, Weatherford, Tx 76086
8 {a) Category (See Categories listed at the iop of this schedule) {b) Drescription
PURPOSE Food/Beverage Expense Mtg w Constituent
OF
EXPENDITURE
{c) Check if ravel outside of Texas. Complete Schedule T. GCheck if Austin, TX, oflicehelder living expense
9 Complete ONLY if direct Candidate / Officehalder name Office sought Office held
expenditure to henefit C/OH
Date Payee name
03/30/2023 Ironworks Coffee
Amaunt ($) Payee address; City; State; Zip Code
4 49 108 Houston Avenue, Weatherford, Tx 76086
Category (See Categories listed at the top of this scheduis) Description
PURPOSE Food/Beverage Expense Mtg w Constituent
OF
EXPENDITURE
Check If rave] outside of Texas. Compiete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OR
Date Payee hame
03/31/2023 PlainsCapital Bank
Amount ($) Payee address; City; State:; Zip Code

1001 Santa Fe Drive, Weatherford, Tx 76086

10.00

Category (See Categories listed at the top of this schedule) Description
FURECRE Fee Bank Fee
EXPENDITURE
Check if travel outside of Texas, Complate Schedule T, Check if Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officehelder 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




POLITICAL EXPENDITURES MADE £
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

A dverﬁ_si nyg E_xpa nse Event Expense Loan Repayment/Reimbursement Sclicitation/Fundraising Expense
Accounting/Banking Fees Office Cverhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District
Confributions/onations Made By Gift/Awards/Mermorials Expense Printing Expense Traval Qut Of District
Candidate/Officeholder/Potitical Committee Legal Services SalariesfWages/Contract Labor Other (enter a categary not listed abova)
Credit Card Payment . . n
The Instruction Guide explains how te complete this form.
't Total pages Scheduie F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
< Jacob Holt
4 Date 5 Payee hame
04/28/2023 PlainsCapital Bank
6 Amount ($) 7 Payee address; City; State; Zip Code
35.00 1001 Santa Fe Drive, Weatherford, Tx 76086
8 (a) Category {See Categories listed at the top of this schedule) (b} Description
PURPOSE Fees Bank Fees on 4/28, 5/31, 6/1, and 6/30
OF
EXPENDITURE
{c) Checkif travel outside of Texas. Complete Schadule T. Check if Austin, TX, officaholder living expense
9 Camplete ONLY if direct Candidate / Officeholder name Office saught Office held

expenditure to benefit C/OH

Date Payee nama
Amount ($) Payee address; City: State; Zip Code
Category (Ses Categories listed at the top of this schaduls) Description
PURPOSE
OF
EXPENDITURE
Check if trave! cutside of Texas. Complete Schedule T, Check if Austin, TX, officehclder living expense

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

expenditure to benefit C/OH

Pate Payee name
Amount ($) Payee address; City; State; Zip Caode
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if trave? oulside of Texas. Complete ScheduleT. Gheck if Austin, TX, officehalder living expense

Complete QNLY if direct Candidate / Officehelder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission www.ethics.state bxus Revised 8/17/2020



