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:

(l

3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICE USE ONLY
OFFICEHOLDER | Mr. Jared T
NAME e i TR
NICKNAME LAST SUFFIX A
Sloane > <0
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE ‘__)\: (:‘(\‘:\:\J\// !
OFFICEHOLDER n-
. MAILING 4237 Geddes Ave, Fort Worth, TX 76107 g
ADDRESS o vout &:(
e OF TV Lnct i
Change of Address U\\Gﬁ e
5 8?E|%IEDHA(§E{3ER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (817 ) 688-9833
- Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER
NAME MrsRoxanne .......................................... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Laney
STREET ADDRESS (NO PO BOX PLEASE), APT /SUITE #; CITY; STATE; ZIP CODE

7 CAMPAIGN

TREASURER .
ADDRESS 1605 Catalina Bay Ct, Granbury, TX 76048
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (817 ) 229-8511
9 REPORT TYPE ; | January 15 l | 30th day before election l | Runoff I | 15th day after campaign
i i i treasurer appointment

(Officeholder Only)

W Juy1s l | sth day before election [ Exceeded Modified I | ] | Final Report (Attach CIOH - FR)
i ¢ Reporting Limit i
10 PERIOD Month Day Year Month Day Year
COVERED )
4 23 /21 THROUGH 7 15 21
/ 7
M ELECTION ELECTION DATE ELECTION TYPE
Primary Runoff Other
Month Day Year Description
5 / 1 / 21 B General Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)

City Council District 9

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

GENERAL 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




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Jared Sloane
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) C 22Fs
................... (
Eé?EEISD'TURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ |23
4, TOTAL POLITICAL EXPENDITURES $ \ {Qgt( A
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD (&
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ (9,

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is tie and correct and includes all information

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

7 N
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 oath Title of officer administering oath

(2) Unsworn Declaration

My name is Jared Sloane , and my date of birth is_May 30, 1984
My address is 4237 Geddes Ave ~ Fort Worth S TX 76107  USA
(street) (city) (state)  (zip code) (country)
Executed in_l arrant County, State of I €Xas ,onthe | ® day of 2021
(montA) (year)

Signature of Candidate/Officeholder (Declarant)

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
Jared Sloane

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ C AFS
{
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ O
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ (o)
4. SCHEDULE E: LOANS $ o
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ \ g‘lqs\.( T
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ . o
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ o
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ G
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ )
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 0
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0
12. SCHEDULE K: 'Irhcl)TE:EEgT CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ a

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS a——— T

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

The Instruction Guide explains how to complete this form. T ‘Total pages -Sehodule Al: 3

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Jared Sloane
4 Date 5 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($)
-
L{/ / | e Mccer zsv. °°
2z g [pres i emer TR namna ¥ e TUSESR £ MRS 8 awan £ ¥ AR € HOAES R § OUIRY TS € FRENES
: ¢ 6 Contributor address; City; State; Zip Code
V206 L Pscom S7 TR T Feton
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
,gmasrO
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ()

L .................................................................................. ‘) oO
( /@ ?’/1’ ( Contributor address; City; State; Zip Code /I
(¢35 Rocers =2 =17 T 76co2
Principal occupation / Job title (See Instructions) Employer (See Instructions)
lpoes 7S TS SEeF
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

.................................................................................. -
L/ /‘LT /7( Contributor address; City; State; Zip Code S g .

2205 Yo S AVE =/ Toe  PClrs

Principal occupation / Job title (See Instr'uctions) Employer (See Instructions)
ProFesscie T Cv
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Ulez/e, | ')‘ff'Lv’tA ................... ST R .
Contributor address; City; State; Zip Code W A
o3/¢ [Eree (paas ™ R Ta  Flizy

Principal occupation / Job title (See Instructions) Em;f_ (See Instructions)

51)_”\‘/ /1.40“07‘/_ cord— SM}'

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 Af1:

2 FILER NAME
Jared Sloane

3 Filer ID (Ethics Commission Filers)

4 Date 5

.(-(/‘Z'L/Z&

Full name of contributor

6 Contributor address;

P21 PembRels TR, Fro

out-of-state PAC (ID#: )

State; Zip Code

AL

7 Amount of contribution ($)

2&0. C1=]

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Vico p(\—(_).-‘cém )

Ny N I
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
: Ron  Weimers
"{ /’6 < /‘(.( Contributor address; City; State; Zip Code Q . a8
PN €Eees Ry L T Fie
Principal occupation / Job title (See Instructions) Employer (See Instructions)
. &0 (RATNY W:/ QPSS
Fd 4
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
d mg? Seane
('I/Z 5 /& ¢ Contributor address; City; State; Zip Code / JOO %
/ -
37237 (vker Pve  Frw T F&r33
Principal occupation / Job title (See Instructions) Employer (See Instructions)
SecF Secr
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
ﬂ(VLowcl/t—"« '}/ ............................................ e
‘-(/2 ‘/ /Z ! Contributor address; City; State; Zip Code 5 o) I L
2008 Cebos 0t pelod.  TH  FsoT
174

Employer (See Instructions)

't,;ej(,// C/an/vtt__ j(rv,‘w

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 Scheduls At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Jared Sloane
4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Gfouler |2 L. 37Zv o TR K25
: / ?"7/“ 6 Contributor address; City; State; Zip Code ¢
—
STYe Eden Fro > A6 7
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
STrone e~ RPD raveshise, 7o—
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
,_(/%/1 ........... L Tleenn 2. TR -
1 Contributor address; City; State; Zip Code S Z),
—
({20 Nd, 2. e Tor J6ta®
Principal occupation / Job title (gee Instructions) Employer (See Instructions)
Poebre d_ Voo frne L
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Ky friseon P O
“Uiz# /ey , . i . o - %o
Contributor address; City; State; Zip Code 2 00O
) %
1224 _Ma, O FrU Tor F6ravy
Principal occupation / Job title (Seé Instructions) Employer (See Instructions)
o e "4 ey — MW Bn -[(f;ﬂ/ ' SUD
f 1 74
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution (3)
-~ :
" (’.C/W’\ ‘/U'W'/é‘v ..........
/ /2 4’/9 ' Contributor address; City; State; Zip Code
Jas;
22 Hddn Canl > By Tor F6WF
Principal occupation / Job title (See Instructions) Employer (See Instructions)

:Dew(a{u,— b ([ Burne/

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

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

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/Donations Made By Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee 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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[|2 FILER NAME
Ll Jared Sloane

3 Filer ID (Ethics Commission Filers)

4 Date

: '1/2%/2\

5 Payee name

e “féa/-o-z/ - oo

6 Amount ($)

Sts,

7 Payee address;

” S 4y Sv’ypvxw M OéWJC

City; State;

g P

Zip Code

2, AB(.55

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE S pE—
OF g & —
EXPENDITURE /J/M Ny — s
/
(c) Check iftragoulside 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
Date Payee name
t//}b/z,\ /AGAM ‘ﬂv—v\/ - }"SJCIG(--AY
Amount ($) Payee address; City; State; Zip Code
2 * G e e~ OZ\: v—uc—’>‘/<» i
( 20389 Nosaa A, 4 - 371
Category (See Categories'listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE /I/Qd/ovi'l vy — el Neees ~a/°’/lr/9¢"')/\-/
174 7 7 7
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Y g
A reuA A S-S sec
Amount (3$) Payee address; City; State; Zip Code

2 Vs ey Su';\mvh >, W CHA 371

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

PURPOSE

Description

OF
EXPENDITURE W S by —
3 /4

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

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
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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services 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
rarayme The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Jared Sloane

1 Total pages Schedule F1:

4 Date

W( //11

5 Payee name

Eclclie

Aura v— E/uA»n/? N

6 Amount ($)

6 oo.

7 Payee address; City; State; Zip Code

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

PURPOSE

OF
EXPENDITURE A/f}lu(ﬁ?L St~

Foni. Troehe Conde ]

Check if travel on&e 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
Date Payee name
6/ /2, Prdehdd Conypporn Sthdeyion
Amount ($) Payee address; City; State; Zip Code
A M(B.(° 33¢( R (. T =4

/ . 85 / ( ot T Crs¢

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

le&’l‘/l’\-&/‘

EXPENDITURE

(\wso/—vév?/ E/\?’M/s/k-—

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
A / 2¢ / 2 vz
oCa ceg

Amount ($) Payee address; City; State; Zip Code

o N

668. (U W Mesas(.q Reeu T> Pflog
Category (See Categories Iisl;d at the top of this schedule) Description
PURPOSE
OF

EXPENDITURE

Cua S xprse

£ o BAA—-

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

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/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
v The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Jared Sloane

4 Date 5 Payee name

. (‘1‘/1‘7 /9. { UJ,MM CWA/“W:'CG%O"V
6 Amount ($) 7 Payeé address; City; State; Zip Code

SO oo
350. S rfof
o/l 73, wes— R A ks /hbﬂl'—\ 7> 7873
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF )
EXPENDITURE A/gé/owl- srby — Can //M__ c;c/v—u A ,S,LJ/
a 7
{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

Date Payee name
. ( At e p o Frorn —
ifas (a1 | () b 2 ;
Amount ($) Pag'ee address; City; State; Zip Code
( _/070 P rrg
’$ SO | &;/M D/& _&,ﬁ_ 3rs 4.A4""‘ T X 7873
Category (See Categories listed at the top of this schedule) Description
PURPOSE 2¢
OF . /
EXPENDITURE ] Mﬁ g Loy /> o P éuv‘? L\)/
Check if travel outside of Texas. Complete Schedule 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 Payee name
I's
"//5‘) 2.1 (.)A}‘b\b"f"l Cﬂ"""'UA(c‘7?¢"'P’
Amount ($) Pa;(ee address; City; State; Zip Code

S oo CSCl  Rlovavs— . Sl 305 _thsIn T 78737

Category (See Categories listed at the top of this schedule) Description
PURPOSE
EXPENDITURE A/QLM}_ h § b Loderine— —+cn lne_ Al s
Check if travel outs‘iﬁoﬂexas. Complete ScheduleT. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / 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
FROM POLITICAL CONTRIBUTIONS

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

ScCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credit Card Payment

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 GiftYAwards/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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Jared Sloane

4 Date 5 Payee name

s /3far | Fep Teve

G’Amount (€] : 7 Payee address; City; State; Zip Code
AU3. 6P 220 (u (oo-c«:aiﬂ“ A 72U T  PClo—

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF Y
EXPENDITURE Guven W F—wc‘,ﬂ/@ewr» e

(o) 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
Date Payee name
S/1y /2 oSP S
Amount ($) Payee address; City; State; Zip Code
“ qu‘) A’éd
55 TS el ) Be, brode— T For2g
Category (See Categories listed at the top of this schedulé) Description
PURPOSE
OF
EXPENDITURE OFFi & SU;ﬂp (i o= > -
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

i Sageve—

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
gﬂ'//ﬂ'( Cons e+ Cowrec —
Amount (3$) Payee address; City; State; Zip Code
21.12
Category (See Categories listed at the top of this schedule) Description

E&\_.'./ Pt o d LLAL‘}/

Check if travel olitside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

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




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

The Instruction Guide explains how to complete this form.

= Complete only if "Report Type" on page 1 is marked "Final Report™ ¢

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

Jared Sloane
3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understa t | may not accept any

campaign contributions or make any campaign expenditures without a campaign treaoint

bénatur'e of Candidate / Officeholder

4 FILERWHO IS NOTAN OFFICEHOLDER

<= Complete A & B below only if you are not an officeholder. -

A. CAMPAIGN FUNDS

Check only one:

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

m I have unexpended contributions or unexpended interest or income earned from political contributions. 1 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 I may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

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

I—i | do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income frgm political contributions to
personal use. | also understand that | must dispose of assets purchased with politic ntribytions in accordance with the
requirements of Election Code, § 254.204. é

%Mature of Candidate
/

I am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am 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.

5 OFFICEHOLDER

<« Complete this section only if you are an officeholder -e-

Signature of Officeholder

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




