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

Consulling Expensa
Contributions/Donations Made By

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Candldate/Officehelder/Pelitical Cemmitiee

Event Expense Loan Repayment/Relmbursement
Fees Cffice Overhead/Rental Expense
FoodBeverags Expense Polling Expense
GifYAwards/Memorials Expense Printing Expense

Legal Services Salares/Wages/Contract Labor

The [nstruction Guide explains how to complete this form.

SolicitationfFundraising Expense
Transportation Equipment & Related Expense
Travel In District

‘Travel Qut Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

€S

2 FILER NAME

Jacob Holt

3 Filer ID (Ethics Commissicn Filers)

4 Date 5 Payee name
.\1 2|2z Fire. Cole &nll
6 Amount (3$) 7 Payee address: City; State; Zip Code
U o5 N Aust~ Aee <A Ix [l

PURPOSE
OF
EXPENDITURE

(a) Category (See Calegories listed al the tap of this schedule)

{b} Description

Me L o cornshfvent

.o

2290 B wocha H‘W'a-

(=] 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 Offtce held
expenditure to benefit C/OH
Date J, Payee name
' wlMIZz.
12|22 Starbncts
Amount ($) Payee address; City; State; Zip Code

Wentre N Tx

A

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed at the top of lhis schedule)

ool Brrermpt

Description

Mol o comabrvent—

Check if trave! outside of Taxas. Complete Schedula T,

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH
Date Payee name
i2[=2(22 Pale 2345
Amount {$) Payee address; City; State; Zip Code

4 sp 337 Sliops BlvA Sude 1ot willow Pk Ty 087

Category (See Categeries listed sl the top of this schedule} Description
PURPOSE ¢
OF S ,16&. Mead Corshtugsnst-
EXPENDITURE N Ve w -%U
Checkif ravel outside of Texas. Complete Schedule T, Check If Austin, TX, offlceholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www.ethics.state.bi.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 8(a)

5. 6%

Advert!sing E'xpense Event Expense: Loan Rep: tReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhcad/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poliing Expense Travel In District
Contributlons/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Commities Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
T Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
8 s Jacob Holt
4 Date 5 Payee name
wh(ze LS Bet 8f0ce
6 Amount {$) 7 Payee address; City: State; Zip Code
-0
| R ot P Az2p Peoster Ix RULS
8 (a) Category {See Categories listed al the tap of this schedule) (b) Description
PURPOSE
OF Rental Bﬁpm-z, > PFox Lolp s
EXPENDITURE
(c) Check if trave) outside of Texas. Complete Schedule T, Check If Austin, TX, officeholder living expanse
9 Complete QNLY if direcl, Candidate / Officeholder name Office sought Office held
expenditure to benefit-C/OH
Date Payee name
\
[D(H(?»z su,f).; Ploce
Amount (%) Payee address; City; State; Zip Code

Qo). ok Worh., H-u,.ﬂ, Weahuis T Fwols

PURPOSE
OF
EXPENDITURE

Category (See Calegories [iSted at the tep of this schedule)

el 5 ‘-Bwa«oo._

Description

Mead w Consiitueni

Check if travel outside of Texas. Complete Schedule T.

Check il Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office‘sought Office held
expenditure to benefit C/OH
Date ) Payee name
lopilzz  fzel2z ,
N a& |
vedn jze Flasns pA
Amount (%) Payee address; City: State; Zip Code
o9 . -
T2 (ool Gadn F= De Weothrfaed  Tn 08
Calegory (See Categories listed at the top of this schedule) Description
PURPOSE
OF F %a n ,Qg
EXPENDITURE e L
Check if travel outside of Texas, Complete Schedule T, Check if Auslin, TX, officeholder living expense

Complete ONLY if direct
oxpenditure 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



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)

Advert I_sing E'xpense Event Expense Loan Repayment/Reimbursement Sollcitation/Fundraising Expense
Aocoun!mgtBankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense FoodiBevarage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memornials Expense Printing Expanse ‘Travel Out Of District
Candidate/Gfficeholder/Political Commiittee Legal Services Salaries/Wages/Contract Labor Cther (entera category nollisted above)
CreditCard Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
: I Jacob Holt

4 Date

Alze 22

5 Payee name

6 Amount ($)

7 Payee address; City; State; Zip Code

@5Dl Berbrpok- BleA PBerbrovle Te Fi2¢

3624
8 {a) Category (See Categories listed at the fop of this schedula) (k) Description
PURPOSE Foon | Beveage Mead w Consbvent
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedula T. Check if Austin, TX, efficehalder living expensa
9 Complete ONLY If direct Candidate f Officeholder name Office sought Office held

expsnditure to benefit C/OH

Date Payee name
Alsoleg Plar-sCaprban
Amount ($) Payee address; City; State; Zip Code
(O,2C TLIZRNN { 3
: 120\ St F= X o3
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF L fee
Md‘\
EXPENDITURE Fg"” B
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expanse
Complete DNLY if direct Candidate / Officeholder name Office sought Office held

expanditure to benefit C/OH

Date
(e lz(22  tolshz
lof2efzz @2z

Payee name

lropworks Colee

Amaount ($) Payee address; City: State; Zip Code
35 108 Houston Ave weahu Ao T 0%
Category (See Calagories listed at the top of this schedule) Description
PURPOSE
r L
OF ol © Besriapa Loflee Congbiventt
EXPENDITURE . B 0.6 )
Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
Complete OMLY if direct Candidate f Officeholder 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 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX &(a)

Advert!sing Expense Event Expense L.can Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expensa Polling Expense Travel In District
Contributiona/Donations Made By GiftYAwards/Memorials Expensa Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Cantract Labor Crther (enter a cateqory notlisted 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
%1% II'ZZ Plort ~s Cmp o
6 Amount (%) 7 Payee address; City; State; Zip Code
5-6
o s 0ol Smda = wWhol Tx o
a (a) Category (See Categories listed at the top of this schedule) (b} Description
PURPOSE
oF foe Bk fie
EXPENDITURE
{c) Checkif travel outside of Texas., Complele Schedula T, Check if Austin, TX, officeholder living expanse
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
t
9])“_(22, 5},._9/'06 rplaéd
Amount ($) Payee address; City; State; Zip Code
1
19.73 252 T Lokt TN e o B¢
Category (See Categories listed at the top of this schedule) Description
PURPOSE '
OF BoN ¢ Bevesps Meah  w Conatierst
EXPENDITURE ' ? 5
Check if ravel outside of Texas. Cemplete 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
q ,l 5’{ 227 Coten Patatn éa:"/l/
Amount (§) Payee address; City; State; Zip Code
\
2.2 pd 3 pai. St INEASN I~ e
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF g L Uhoah w Oonobtoet
EXPENDITURE —’\ ) gwbvﬂhd
Check if travel outside of Texas. Complete Schedule T, Chack If Austin, TX, officerclder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL 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

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 Lean Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expensa Pclling Expense
Contributions/Donations Made By GiftAwards/Memarials Expense Printing Expense
Gandidate/Officeholder/Political Committes Legal Servicos SalariesMWagoes/Contract Labor

Sclicitation/Fundraising Expense
Transportation Equipment & Relaled Expense
Travel In District

Traveal Out Of District

Cther (enter a category not listed abave)

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)

B 5 Jacob Holt
4 Date 5 Payeename Y
lslzz- 2l wendinatons

6 Amount {$) City;

1503 B Workh thay Wl & Teods

7 Payee address;

s iy be o

State;

Zip Code

8 (@) Category (See Categories listed at the tap of this schedule)

PURPOSE e
OF ol - Bewzage

EXPENDITURE

{b) Description

%ﬂ@‘-’g\é'{‘ vy Lo hS’H'l'UM\“—

{©) Check if trave) outside of Texas. Complete Schedule T, Chaeck if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
Flealze PlaiasCapitak
Amount ($) Payee address; City: State; Zip Code
1}
1o oo ool Samin D  WEH-R B Fuode
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF Fee Benl e
EXPENDITURE
Check if travel ouiside of Texas. Complete Schedula 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
(>
8lz 2 Sy S, Cale
Amount (3$) Payee address; City: State; Zip Code
\
a.L2 P S Mala Lo %A 4 “FL0Y6
Category (See Categories listed at the top of this schedule) Description
PURPOSE !
OF Food © Bovtape ek w  Comsbtuend”
EXPENDITURE :
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Camplete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

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




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: 1

2 FILER NAME

Jacob Holt

3 Filer ID (Ethics Commisslon Filers)

4 Date § Full name of contributor

11/02/2022

6 Contributor address;

out-of-state PAC (ID#:

TNP Political Action Committee

State; Zip Code

5237 N. Riverside Dr., Fort Worth, Texas 76137

7 Amount of contribution (%)

| sonZ2
\

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

Contributor address;

out-of-state PAC {ID#;

Amount of contribution ($)

City; State; Zip Code
Principal occupation / Job title (See Instructions) Ernployer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution ($)
""" Contibutor address;  Giy;  Swte; ZipGode
Principal occupation / Jab title (See instructions) Employer (See Instructions)
Date Full name of centributor out-of-state PAC (ID¥#; ) Amount of contribution ($)
..... Conmbumr addreSSl Cerrarsareans City' Craaas State.zu,(;oda .

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




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer 1D (Ethics Commission Filers)

Jacob Holt
21 SCHEDULE SUBTOTALS SUBTQTAL
NAME OF SCHEDULE AMOUNT
1. B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 5 ;5504‘2
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ \
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ ™~
4. SCHEDULE E: LOANS $ \
5 B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s W28 = Loy
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ AN
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3 \
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD § \
o. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ \
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIQNS TO A BUSINESS OF CfQH $ \
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3 \
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED '$ \
TO FILER

Forms provided by Texas Ethics Commissicn vwww.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 Commisslon Filers)
Jacob Holt
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) 1,5-59- oo
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ \
4. TOTAL POLITICAL EXPENDITURES —
§ U2%.55
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 2 1%3 G .2y
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ \
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and comect and includes all information
required to be reported by me under Title 15, Election Code.
Signature of Candidate 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 certify which, witness my hand and seal of office.

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

(2) Unsworn Declaration

My name is Jacob Holt , and my date of birth is AUgUSt 16: 1984

My address 1s 2008 Perkins Ln ‘Weatherford ~ Tx 76088 USA
{street) (city) (state) (zip code) (country)

Executed in Parker County, State of Texas ,onthe 17 day of January , 2023

(month) (year) '
A H A

ﬁgﬁ'ture of Candidate/Officehalder (Declarant)

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 1
1 Filer ID (Ethics Commission Fil 2 Total filed:
The C/OH Instruction Guide explains how to complete this form. peiaal s - (paa ki
3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER |Mr. Jiscob p OFFICE USE ONLY
I R e ] o N T i i W TSR SR SR s g -
NICKNAME LAST SUFFIX
Holt
4 CANDIDATE/ ADDRESS / PO BOX; APT [ SUITE # cITY; STATE;  ZIP CODE
OFFICEHOLDER 12008 Perkins Ln, Weatherford, Tx 76088 16N 17'23 ru12:55
MAILING My [ P S
ADDRESS #
Change of Address J )
- 8?2‘|%IED|?BE{DER AREA CODE PHONE NUMBER FXTENGION Date Hand-delivered or Date Postmarked
PHONE (817 ) 239-5776
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER
NAME L Mrs ..................... Re bekah .............................. J .......... Date Processed
NICKNAME LAST SUFFIX
Dugger Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cry; STATE; ZIP CODE
TREASURER 4600 Old Brock Road, Weatherford, Tx 76087
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (817 ) 992-9463
9 REPORT TYPE E] January 15 |_] 30th day before election I_‘ Runoff 15th day after campaign

l—i July 15

I J 8th day before election

[
[

treasurer appointment
(Officeholder Only)

l i Exceeded Modified Final Report {Attach C/OH - FR)
—— Reporting Limit

10 PERIOD Month Day Year Month Day Year
COVERED
T 71 72 THROUGH 12 # 31 22

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Yoar Primary Runoff Other

Description

11 / 8 / 22 B General Special

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

County Commissioner

n/a

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 ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

Additional Pages

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




