CANDIDATE / OFFICEHOLDER FORM CJ/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Fier 1D (Erwn Commason F b 2 Total pages fied
The C/OH Instruction Guide explains how to complete this form
3 CANDIDATE / WS | MRS | R FIRGT »
OFFICEMOLDER | My, P e OFpICENara
NAME | 4 Date Recewad
MICY A LAST SUFEI =
Hox ECEINVE
4 CANDIDATE / ADDRESS 1 PO BOX AT/ SUITE & ciry STATE 2P COUE | Lt St
OFFICEHOLDER
m::‘ecss PO Box 85, Peaster, TX 76485 1} MAY 16 2022 ;
5
L] change of padress §y.
. OFF'CED:;'E_IDER . e f"L"ASIO"i V 1 E)olﬁ '.umi deliverad or Date Postmaraad 7
PHONE (817 ) 239-5776
R, i1 HLETY) S S—— NE—— = — el s " Recopt B "1 Amount $
6 CAMPAIGN MS 1 MRS | MR FIRST m
TREASURER — - _ R—
NAME Mrs. _Rebekah Date Processed
NICKNAME LAST SUFFIX . AT R
Date Imaged
b Dugger
7 CAMPAIGN STREET ADDRESS (MO PO BOX PLEASE)  APT / SUITE », ory STATE 2P CODE
TREASURER
ADDRESS 4600 Old Brock Road, Weatherford, TX 76087
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION ) &N )
TREASURER
PHONE
(817 ) 992-9463
9 REPORT TYPE
Janvary 15 30m tore elecion 15in day aher
[] sanvary 1 (I day be [x] Runor ] day afer campagn
{Officencider Only)
[ s [T e cay vefore etecuon (| e o [ Fmal Repon iamach coom - FR)
10 ‘P:ERloRDE Month VDay Year Monin Day Year
OVERED
2 20 22 THROUGH 5 14 7 22
11 ELECTION ELECTION DATE ELECTION TYPE 1 ==l
Wonth Day Year L] pomay [ Runon O ome
Description
s/ 24,/ 2 | O O s
12 OFFICE : OFFICE HELD (f any) 13 OFFICE SOUGHT _(.1_ m;T)

County Commissioner, Precinct 2

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[C] Adamional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
OFFICEHOLDER'S KNOWLEDGE OR

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

COMMITTEE TYPE COMMITTEE NAME

DGENEM[ COMMITTEE ADDRESS

[Jsreciic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www._ethics.slate.lx.us Revised 8/17/2020



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

—

15 C/OH NAME 98 Fies ID (Efocs Commmse
Jacob Holt
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES LOAMNS OR GUAHANTEES OF LOANS OR S
CONTRIBUTIONS MADFE FLECTRONICALLY)
2 TOTAL POLITICAL CONTRIBUTIONS
(OTHMER THAMN PLEDGES LOANS OR GUARAMTEFS OF LOANS) S 1360000
EXPENDITURE
TOTALS 3 TOTAL UMITEMIZED POLITICAL EXPENDITURE 5
| TOTAL POLITICAL EXPENDITURES $ 12,037.25
!
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 45 £44 20
BALANCE ‘ OF REPORTING PERIOD Sl
_ . [
OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL DUTSTANDING LOANS AS OF THE B
LOAN TOTALS LAST DAY OF THF REPORTING PERIOD

1
18 SIGNATURE | swear, or affrm, under penalty of perjury, that the accompanying report is true and correct and includes al information
required 10 be reported by me under Title 15, Eleclion Code

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swomn to and subscribed before me by this the day of
20 __, tocertify which, witness my hand and seal of office.

Signature of officer administering oath Printed name of officer administering oath Tille of officer administenng oath

(2) Unsworn Declaration

My name is _-Jacol Hol4 . and my date of birth is 31 lb(%“f ,
My address is Po 3')‘ 2 23 : ?W —';‘ ' ﬂbﬂ{; LSA .

(street) (city) (state) (zip code) (country)
Executed in Tor ke~ County, State of P Lonthe _lb day of _Muasn .20 22
(mgntk (year)

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



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

20 Fier ID (Ethics Commission Filers)

Jacob Holl
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [x] ScHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 13,600.00
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [[] scHEDULE B: PLEDGED CONTRIBUTIONS s
a.  [] scHebuLeE Loans $
5. [x] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 11,959.10
6. [] ScHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL co;muwnous $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9 [x] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s 7815
10.  [[] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  §
n. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 D SCHEDULE K: %TFE'RL::t CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s
}
i
|
|
.
.
Revised 8/17/2020

Forms 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.

Tho Instruction Guldo explalns how to complote this form, 1 Totat pages Scheduts AY:
2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Jacob Holt
4 Datn § Full nomo of contributor 3 cut-ot-nimie PAC 03 )| 7 Amount of contribution (3)
2123122 Marcus Povero 500.00
6 Conlrlbulot address; City; Swate, 2Zip Code O
900 Cinema Drive, #6120, Hudson Ogaks, Tx 76087
8 Principal oeeupalion 7 Job title {See Instruclions) 9 Employer (Ses Instruclions)
Date Full namie of contributor Douorstampacpos____ Amount of contribution ($)
37122 StarE. Land & Cattle Co. 500.00
COntrlbulor address. City; State; Zip Code
102 Houston Avenue, Weatherford, TX 76086
Principal occupation / Job tite (See Instructions) ' Employer (See Instructions)
Date Full name of contributer [3 out-of-stare PAC {IDF, ) Amount of contribution ($)
3/18/22 Frontier Strategy 200.00
Conlribu!or address; City; State; Zip Code
1111 Johnson Bend Road, Weatherford, Tx 76088
Principal occupation / Job litle (See Instructions) Employer {See Instructions)
Date Full name of contributor [0 ouvt-ot-state PAC yiDS:; ) Amount of contribution (S)
471222 Tim Clark 1,000.00
''''' Contnbulor a.:;dress: City: State; Zlp Code
2125 Woodland Hills Ln, Weatherford, Tx 76087
Principal occupation / Job tide (See Instructions) Employer {See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It 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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1
If the requested information is nol applicable, DO NOT Include this page In the report.
The Instruction Guids explains how 1o complete this form. T Yol poges Schasle A1
2 FILER NAME o ’ ' T3 Few 10 (Erics CommesenFien) |
Jacob Holt :
4 Dale 5 Full name of contributor Oowetsmamcpos_________ )| 7 Amount of contribution $)
4/20/22 _.EgglostonKlng I 500.00
6 Conlribulor address, City. State, Zip Code
102 Houston Avenue, 3rd Floor, Weatherford, TX 76086
8 Principal occupation / Job lie (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [0 ouvt-of-state PAC (108 ) A nt of contribution ($)
4/20/22 Robert Beall 2,500.00
Contributor address; City; State;  Zip Code
5300 Miramar Ln, Colleyville, TX 76034
Principal occupation / Job title (See Instructions) Employer (See Instructions)
T
Date l Full name of contributor Oouvt-ot-statePaCcpor ) Amount of contribution ()
' 4/20/22 |  Lin Bearden 500.00
; | Contributor address: City; State; Zip Code
! 901 Santa Fe Drive, Weatherford, TX 76086
“Brincipal accupaion / Job tille (See Instructions) Employer (See Instructions)
iz :_:.Tr.._ -
Date Fuil name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
4/20/122 Zach Pettigrew 100.00
R e Hpaspiissa cny ............. StthlpCodo ......
311 Bay Hill Ct, Willow Park, TX 76008
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



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 Al

4/20/22

6 Conlribulor address,

5177 1-20 Frontage N, Willow Park, TX 76087

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Jacob Holt
4 Date 5 Full name of contributor [ out-of-state PAC fiO¥ ,| 7 Amount of contribution ($)

300.00

Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

i
i
H
_—
1

= i
Princinal occupation / Job title (See Instructions)

s

Full name of contributor [0 out-of-state PAC (iD#

A nt of contribution ($)

Tim Fleet

Contribulor address;

3500 Lackland Road, Fort Worth, TX 76116

4/20122

2,500.00

Employer (See Instructions)

[ PO TTR o — |

Amount of contribution ($)

Dzt r_l name of contributor
2"' '; ! ) JI '3"ie “) Dan;el .................... 5.0w-m
B ;~._.- .,umr.;s ............... CW st o
i <61 WV 1-27) Exit 406, Weatherford, TX 76087
: snopal cesupaticn ! Jos e (See Instructions) Employer (See Instructions)

Dat= ! Full name of contributor TN U —

Amount of contribution ($)

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

l! lho roquos!ed information is | nol appliublo DO NOT Include this paLln |ho ropon.

scHepuLE F1

EXPENDH’URE CATEOORIBS FOR BOX ﬂl)

Advertising Expense | vent £ spense Loan Repe, L ¥ g Experae
Accounting/Ranking Foos Oﬂuwm T rawr g E L) Expense
Conmétng Expense ¥ ooV Bervar age Exporse Polling Expense Travwed in District
ConntamonawDonahons Made By Expense Prnting Expanse Travel Out OFf District
g Sh i o Logel Services Salares/\Wages/Contract Labor Other (enter 8 category not isied above)
Crei Cart Paymont

plete this form.

The Instruction Guide sxplal

1 Tolal pages Schedule F3

2 FILER NAME

_“—“F Filer 1D (Ethics Commission Filers)

= | JacobHolt
4 Date i 5 Payeec name
317122 Redright Strategies
6 Amount ($) 7 Payee address: City; State, Zip Code
9,283.11 PO Box 600254, Dallas, TX 75360
8 (a) Category (See Categories histed al the top of this scheduls) (b) Description
- | Advertising Expense Mailers
EXPENDITURE
(©  [[] Checkitwavel cutsideof Texas Complele Schedule T [] cnecx # Austn, TX. officanoider Iving axpense
9 Complate QNLY il direct Candidale / Officeholder name Office sought Office heild
axpenditure 1o benefit C/OH
—‘Da:e T | Payeename
3i7/22 | Redright Strategies
F R | "‘ Payes sddress; City: State: Zip Code
]
loarsaz | PO Box 600254, Dallas, TX 75360
H |
‘— it S e ’ Catagory (Ses Categonies listed ai the lop of this schedule) Description
: | | Advertising Expense Text Campaign
EXPENDITURE |
i [ creck twavel outide of Texas. Complete Schedula T [ check i Austin, TX, officencider iwing expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3/7/122 Jacob Holt
Amount ($) Payee address; City: State; Zip Code
1,500.00 PO Box 85, Peaster, TX 76485
Category (See Calegories listed al the lop of this schedule) Description
'""o’f“ Reimbursement Partial reimbursement of prior expenses
EXPENDITURE
[C] crecxitiave outside of Texas. Complats Schedule T. [] cnecx it Austin, Tx, officenolder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020

E




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

fthe requeéled information Is nol applicable, DO NOT Include this page In the repont.

scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advqxlmnp Exponse Even Evpense LoanR Rewrd Bude asing Expense
mﬁm‘m Fors e s Oraraadam Exaran 7em et § Aminimr Esb
Conzuling Expencs Deversge Expenss Poling £>perss 11n Diavic
Cg‘nb?s(hsbmm %m- Dy GIVAWSGAMsmOnals Expanas P:;?g E,nwu ;;::: I&" of D:s!ﬂm
mﬁ:wow oliical Commilien Legnl Senvices SalsresiVapesContract Lator Otrer {anler @ category notliniod Bxrs)
Tha Instruction Guids sxplains how lo complste 1hls form.
1 Tolo) pages Schedulo F3:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
= Jacob Holt
4 Dale 5 Paycenome
3/23]122 Drakes Yoke
6 Amount {S) 7 Payes pddress; City; Stale; Zip Code
70.00 225 Shops Blvd 104, Willow Park, TX 76008
8 {2) Category {See Celegories listed a1 the lop of Mis achedule) {b) Description
PURPOSE H
OF Food Beverage Expense Strategy Session / Meal
EXPENDITURE
(9 [] checaitvovetcuisido o Teas. Compints Schecude T [ cneex it Austn, T, oifceholger fiing expanss

9 Complete ONLY ! direct Candidate / Officeholder name Office sought Office held

expenditure to benefil C/OH
Dale Payee name
416122 Tractor Supply

-—_iimcun‘t {3 Payee address; City; State; Zip Code
114,74 1817 S Main, Weatherford, TX 76086

L o -

Catagory (Ses Catagories isted 2t thatop ol this scheduls) Description

PUKTOZE - . .
il Advertising Expense Sign Materials (Wire & T Posts)
SXPEMDITURE
D Checkifravel outsids of Texas. Complste Schedule T D Chack If Austin, TX, officaholder living exponse
Complele ONLY if direz! Candidate / Officeholder nama Olffice sought Office held
expenditura to benefit SICH
Date Payee name
5/2/22 Railhead Smokehouse
Amourit ($) Payee address; Ciy; State; Zip Codse
30.71 2900 Montgomery St., Fort Worth, TX 76107
Categéry {See Calegories listed at the top of this scheduds) Description
PURPOSE )
OF Food Beverage Expense Strategy Session / Meal
EXPENDITURE
D Chack if rava! outsida of Taxas. Completo Schadute T, D Chack If Ausiln, TX, cfficehcldar living expanse

Complele QNLY if direct
expendilurs to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provldéd 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.

scHepuLe F1

Adverlising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Eveni Expense

T a .

g Expense

The Instruction Guide sxplains how 10 complate this form,

Lo RegeryrrentFy
Offce OverhondFantsl Exper

Foos Tranep E i 13 Expense
F oocBeversge Expense Poling £ rpenae Trawsl In Destnct

GV A ls £ xper Printing E spense Travsel Onft Of District

Legnl Services Selanes'NVagesContract Labor Other (artar 8 category not Bsled sbove)

" 3 Fiter 1D (Emics Commission Filers)

1 Tolal pages Schedule F1:| 2 FILER NAME
2 Jacob Holt B
4 Date 5 P‘y.on-m. T
4/7122 WinRed
6 Amount ($) 7 Payee address; City, Stale, Zip Code
59.10 PO Box 9891 Arlington, VA 22219
8 (a) Category (See Calegories listed al the Jop of this schedule) | (b) Description
g A Accounting/Banking Fees for Donation Website
EXPENDITURE

(© [ Creckiwavel outsice of Texas Complete Scheduie T.

[ cneck # austin, Tx. officeholder wing expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 10 benefit C/OH
Date Payee name
4/29/22 GoDaddy
Amount (%) Payee address; City; State; Zip Code
24589 14455 North Hayden Road, Suite 219, Scottsdale, Arizona 85260
T “ x‘:;ago-v (See Categnries lisied 2i *ha 1op of iis scheduls) Description
H
FUFPOSE ! =
m™ ,;,? ‘ Hovertising Expense Website Expense
SR 4 :
H :;} Check i iravel outside of Texas. Complels Schedule T Dm-mmmmm
Conson: Gt es | candidate/ Officeholder name Office sought Office held
| expendilurd o borsh CION
i
Date | Payeaname
5/10/22 Facebook
Amount (S) Payee address; City: State; Zip Code
279.43 1 Hacker Way, Menlo Park, CA 94025
Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF Advertising Expense Facebook ads
EXPENDITURE
[[] creckitwavel outsite of Texas. Complets Schecule T. [] cneck if Austin, Tx, oficanoider living expanse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 8/17/2020

Forms provided by Texas Ethics Commission



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS scHEDULE G

I¥ the requesled information is not applicable, DO NOT Include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advrrtising Exponde EvenlExpanss Loan RecsymentResmix ¢l IF ising Exp
Acceunting/Banking Fees Offica OverhesdRentnd Expense Transpofaicn Equipment & Relolad Expanse
Con:aling Expanso Food/Berersps Expense Pcling Expense Trove! in Distict
Connbulionn/Donobons Made By GlVAnadyMomerials Expensa Prntng Exponsa Trave! Out Of Dislriel
Condidaln/Officoholdel/Poicol Commitlss  LegelSenvices Salares/VWagesConratiLabor Other {enter a category ncl isted abors)
Creth Card Payment
The Instruction Guids sxplains how to complate this form.
1 Toad pages Schodula G: | 2 FILER NAME 3 Filer ID (Ethics Commissicn Filers)
| Jacob Holt
4 Date 5 Payeename
3/16/22 Tractor Supply
6 Amount () 7 Payee address; City; State; Zip Code
2845 ”
V. X
Reimbursemnentfom 1
l;] ciiuciesietriod 1817 S. Main St. Weatherford, TX 76086
intendod
8 (a) Category (See Calegories listad 2l the top of this schedule) (b) Description
PURPOSE
OF - . .
EXPENDITURE Advertising Expense Wire & Wire Cutter
{c) D Checkiftravel outside of Texas. Completa Schedule 7. E] Check if Austin, TX. officehclder lving expense
9 Candidate / Officeholder name Office sought Office held
Camplete ONLY ! direcl
expenditure to benefit C/OH J QLDL 'l""o \+ &owrl-?l Con ')::% }W _
Data Payee name
3122 USPS
“Amount (3) Payee address; City; State; Zip Code
z30. 00
Remursementfiom
Ramwsementon | 8616 FM 920, Peaster, TX 76485
insnded
Category (See Calegorins lisled ot the top of this scheduls) Dascription
PURPOSE 3
OF Office Overhead/Rental Expense FO Box for Campaign
EXPIENDITURE
[] coscuitvavaloutsids of Yexns Complate ScheduieT. ] check 1t Austin, T, officehotder fiving expensa
. ! Candidate / Officeholder name Office sought Office held
Complete QNLY it direct
3
expenditura to benefit C/OH A D 5 '—(—, H— cu,(nb Cornn{@ N T
Date Payee name
Amount ($) Payes address; City; State; .  Zip Code
Ruimbursemantfrom
[ potticat contibutions
Intanded
Category (Sea Categories listad at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ checxitiravel outsica of Texss. Complela Scheda . [] check it Austin. T, officehalder iing expenss
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expendilure 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




CANDIDATE / OFFICEHOLDER REPORT:

DESIGNATION OF FINAL REPORT rorm C/OH - FR

== Complete only If "Report Type™ on page 1 Is marked "Final Report™ =

1 C/OH NAME 2 Fier ID (Ethics Commission Filers)

Jacob Holt
il

3 SIGNATURE

1 do not expect any further polilical contributions or political expenditures in connection with my candidacy. | understand that
designating a reporl as a final report lerminales my campaign treasurer appointment. | also understand that | may not accept any
campaign conlributions or make any campaign expenditures without a campaign treasurer appointment on file

Signature of Cai—'u&:ndatto / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER
*= Complete A & B below only If you are not an officeholder. *»

A CAMPAIGN FUNDS
Check oniy one:

[ tdo nol have unexpended contributions or unexpended interest or income eamed from political contributions.

1 ineve unexpended contributions or unexpended inlerest or income eamed from political contributions. | understand that |
may £ corrert unexpended polilical contributions or unexpended interest or income eamed on political contributions to

jarearal vse | also understand that | must file an annual report of unexpended contributions and that | may not retain
Lo o e sorliinutions or unexpended interest or income earned on political contributions longer than six years after
B e o ceport. Further, | understand that | must dispose of unexpended political contributions and unexpended

loaczst resme camed on political contributions in accordance with the requirements of Election Code, § 254.204.
31 LBLTS

St only oru,

ta not b1 203 purchased with political contributions or interest or other income from political contributions.

l

1 de retain 2ssets purchased with political contributions or interest or other income from political contributions. | understand
that | may ot convent assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with palitical contributions in accordance with the

requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

«= Complete this section only if you are an officeholder -«

[] |amaware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign ireasurer on
file. 1am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

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



