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CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.
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3 CANDIDATE/ MS / MRS 'ﬁ FIRST o OFFICE USE ONLY
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................................................................................. e :
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OFFICEHOLDER . - -
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6 CAMPAIGN MS / MRS /(ﬁ-a) FIRST il Raawlptat sl
TREASURER = M_
NAME e JARED E. Stiked J7 .
NICKNAME LAST SUFFIX
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11 ELECTION ELECTION DATE ELECTION TYPE
i S
* Month Day Yesr Primary D Runoff D Other
Description
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12 OFFICE OFFICE HELD (if any) 13 OFFICE SQUGHT (if known)
JUSTICZ oF Tie veQeg, €T L
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
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CANDIDATE / OFFICEHOLDER FORM C/OH

: VER SHEET PG 2
CAMPAIGN FINANCE REPORT CVER
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN .
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 3
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS 3 ; f }
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) %/ / ZZ_
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 270 / 9?
4. TOTALPOLITICAL EXPENDITURES s 270/.8 ?
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ; j
BALANCE OF REPORTING PERIOD ¥ ﬁzgq zg
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 6
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and i 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

Swomn 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 __ JKEED  EVKIN{  DHAW . and my date of bith is_| { /XP.ZTC 197)
My address is o760 CR. \5“1 —PZC'@S@NT()N TX 7490/b71 US A

~ (street) (city) (state)  (zip code) (country)
Executed in (J\g\\’%& N County, State of i:_:zxﬂS ,on the le;yzof%ﬁuﬁm 20 ? z.

(manth)
el L

ignature o‘,Candldate/O'ﬁC ald

(Declarant)
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SUBTOTALS - C/OH s

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
JARED  SHAW
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. {___] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] scHeDULEE: LOANS $
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 8§
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD - 3
® X SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5 3 ‘Z[ [. 22
10. [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER
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POLITICAL

PERSONAL FUNDS

EXPENDITURES MADE FROM

scHEDULE G

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

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

GifAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Qut Of District
Other (enter a category notlisted above)

The Instruction Guide explains how ta complete this form.

1 Total pages Schedule G:

2 FILER NAME

JARED $SHaW

3 Filer ID (Ethics Commission Filers)

4 pDate

e
01/‘2,/‘2/

5 Payee name ) ) ,
L/ [MPRINT

6 Amount ($)

7 Payee address;

Complete ONLY if direct
expenditure to benefit C/OH

; City; State; Zip Code
19b .3t /5] Commeees S7.
Relmbursementfrom f 3
litical tributi ) W/ 6/ O
%tl:;ngzdcon utions OSHKOSH-’ g q /
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE _ e s a ——
oF AvoveelisSe M Pcr\)‘}
EXPENDITURE
{©) D Checkif travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 LTfice_sought Office held

@ / Officeholder name

JAED SHawo JIUSTICE oF THE PEXCZ, PCT 1

Date Payee name . .
/11 /21 GoDeovyy  UWettosting  Dsevices
Amount ($) Payee add 2 : ate; ip Code
120,64 1HYss Mot /—/.aypau Y2 hd St #poed
S SviTe 219 -
L ol Scottsm le, A7 857200
Category (See Categories listed at the fop of this schedule) Description
PURPOSE S e _ - T
EXPENDITURE AOVERTIS ING wWEBSITE Ho i

4
D Check if travel outside of Texas. Complete Schedule T. L__l Check if Austin, TX, afficeholder living expense

Complete ONLY if direct

/ Officeholder name OfficE sougpt Office held

expenditure to benefit C/OH JDACED %H A\ K IUSSTIET oF THE PedCeE, ecT ’L
Date Payee nam?
Oi/\“T/ZI ST ER\NY
Amount ($) Payee address; City; State; Zip Code

9.2 295 (Nyman ST

; ir -
O Eﬁ%’fﬁ?ﬁiﬁoﬂ W [Hhom ) MA  o2z4Ys/

Category (See Calegories listed at the top of this schedule) Description s
PURPOSE
e - NCx BOSINESDS / IND CRED

EXPERTURE PRINTING CXQE(\(% /

D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

I Ofﬁcehqlder name
IJACED SHAW

JUSTIEE 6 THE PERCE

Office held

ecT -

SOou

o)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE FROM

PERSONAL FUNDS

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

scHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officehalder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

The Instruction Guide explains how to compiete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

Sclicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule G:

2 FILER NAME

JALED 9D

HALd

3 Filer ID (Ethics Commission Filers)

4 Date

9/36/ 2|

5 Payee name

L[

(loonry  News

6 Amount ($)

.52

7 Pavee address;

;a/ 2-

. SreeT

City; State; Zip Code

Relmbursementfrom /
D ;?éﬁ%conmbuhons HD%S V’//zj 7X 7 3] / y
8 (a) Category (See Categoaries listed at the top of this schedule) (b) Description
PURPOSE - . 'p o
OF Nﬁ ‘
EXPENDITURE /\) b(/EﬂT,%I K' N-r. ;47

(©)

D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officehalder living expense

9
Complete QNLY if direct
expenditure to benefit C/OH

@Ra / Officeholder name

JRAZTD SHALD

Gfﬂé'_s,oggbt/' Office held
QUSTICE of 1RE PEQZ, ¢CT1 |

Date

/6/4/21

Payee name

2-D D

}5(\)5 / SeeeEN ?@i/\ﬂ'\:\/y)

80 7S

Payee address;

&6lS N

2~P ST

City; State; Zip Code

D Rei‘n_'\burseme_mﬂrcm
P SemerseT, TX T804
R Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF 3 ; 7 = = O\ < - =
LA PrinTing SXpEeN SE Can(Zrign Signd  STAKES
7

D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, oficeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

andi

/ Officeholder name

JACED [HALD

ice sought, Office held

JUSTILE oF THE FERCE, €T L

Date Payee name _
15/1 g/ 2] eJ f/soN ddu/\ﬂ’q /\/5 L5
Amount ($) Payee address; 7 City; State; Zip Code
27,10 jol2- C. SirzeT
Reimbursementfrom —_ : ;
litical contributi Py / 7[
Opsweenmsers | F/pessviE, 7X 181/
Category (See Calegories listed at the top of this schedule) Description
PURPOSE .
OF ]
EXPENDITURE ADVECTVD "Z(J ReRINnT AD
D 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

ndid

/ Officeholder name

JARSD SHALS

Office held

OfiEe sought
JUSTICE o0& TRE DEQAT, 0T [

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

scHeDULE G

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

EXPENDITURE CATEGORIES FOR BOX8(a)

Solicitation/Fundraising Expense

Advertising Expense Event Expense Loan Repayment/Reimbursemeant
Accounting/Banking Fees Office Overhead/Rental Expense
Consuliing Expense Food/Beverage Expense Poliing Expense

Contributions/Denations Made By

Gift/Awards/Memonals Expense

Transportation Equipment & Related Expense
Travel In District

Printing Expense Travel Out Of District

Candidate/Officehalder/Politi
Credit Card Payment

cal Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how ta complete this form.

2 FILER NAME

JAREZD  SHAW

1 Total pages Schedule G:

3 Filer ID (Ethics Commission Filers)

4 Date

w/13/21

5 Payee name

6 Amolnt %) !

BIET

Reimbursementfrom
political contributions
Intended

7 Payee address;

Koo oo ,
Foeesville,

i
LaNE

s (Lsond aounty Teprblicar Paa@ﬂj

7% 78114

City; State; Zip Code

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

PURPOSE
FEES

{b) Description

OF
(©) E] Check if travel outside of Texas. Complete Schedule T.
-

D Check if Austin, TX, officeholder living expense

=3 L(Mq <cEe

EXPENDITURE
@J / Officeholder name

IREZD  IHAWN

g
Complete ONLY if direct
expenditure to benefit C/OH

ermce sought
OUSTILE oF THE PERCZ, ¢cT L

Office held

Date Payee name M
7,/1,(/22. W!/%’JN cquTi/} ewnss
14 w4
Amount ($) Payee address; City; State; Zip Code
77, S /017 C. DreceT
Reir?burseme'mﬂ:om . / ?/
&?;i:gaegoonmbuhons ?A) Y 55 v / = , 7)( 73 / /
Category (See Categories listed at the top of this schedule) Description
PURPOSE - 2 M &
aF = i !\( i
EXPENDITURE ADVERT D Cj PRl A D
[] checkiftravel outside of Texas. Complete Schedule T. [ chec if Austin, T, afficehalder living expense

&andidgt? { Officeholder name
JACED SHALO

Complete ONLY if direct
expenditure to benefit C/OH

ogts sou
Justics orTie Penes, PeT L

Office held

Date Payee name

Amount ($) Payee address;

Reimbursementrom
D political contributions
intended

City; State; Zip Code

Category (See Calegories listed at the fop of this schedule)
PURPOSE
OF
EXPENDITURE

Description

D Check If travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

o Candidate / Officeholder name
Complete ONLY if direct

expenditure to benefit C/OH

Office sought

Office held
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