
CORRECTIONIAMENDMENT AFFIDAVIT

FOR CANDIDATEIOFFICEHOLDER FORM COR-C/OH

I Filer ID (Ethics Commission Filers) 2 Total pages filed:
11 OFFICE USE ONLY

3 CANDIDATE! MS/MRS/MR FIRST MI Date Received

OFFICEHOLDER Jack Aprit ‘i ‘2?4
NAME

NICKNAME LAST SUFFIX

Stevens I:ob e&,t4’(-’

4 ORIGINAL REPORT D Janua 15 Runoff Final report
Dale Hand-delivered or Oatostmarked

TYPE July 15 Exceeded modified reporting
limit

E1 30th day before election Other (specify) Receipt P Amount $

El 15th day after treasurer I
8th day before election L_-J appointment lofficeholder only) I

Date Processed

5 ORIGINAL PERIOD Month Day Year Month Day Year

COVERED
01 / 01 / 2021 THROUGH 3 / 22 / 2021

Date Imaged

6 EXPLANATION OF CORRECTION

Correcting $50 addition error or typographical error on Cover Sheet P2 & P3 to reflect correct total of contributions & cash on hand.

Itemized contributions on Sch A were correctly and fully reported.

7 SIGNATURE I swear, or affirm, under penalty of perjury, that this corrected report is true and correct.

Check ONLY if applicable:

D Semiannual reports: I swear, or affirm, that the original report was made in good faith and without an intent to
mislead or to misrepre-sent the information contained in the report.

Other reports: I swear, or affirm, that I am filing this corrected report not later than the 14th business day after the
LXJ date I learned that the report as originally filed is inaccurate or incomplete. I swear, or affirm, that any error or

omission in the report as originally filed was made in good faith.

(1) Affidavit

NOTARY STAMP/SEAL

Signature of Candidate/Officeholder

Please complete either option below:

Swom 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

•1

(2) Unsworn Declaration

My name is .jaC
, and my date of birth is ci—4,k

My address is \ (. 4’ Q ,__________

____,

‘- I
(street) (city) (state) (zip code) (country)

Executed in

__________________

County, State of ‘t’ , on the ‘22 day of

______________,

20 •5 -

/ (mo) /7 ,7 (year)

í€ç r—
)nature of CancfTWte/Officeho)der (Declarant)

Remember To Attach Any Part Of The Campaign Finance Repopt4’orm Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 4/16/2021



CANDIDATE I OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

I Filer ID (Ethics Commission Filers) 2 Total pages filed:

The CIOH Instruction Guide explains how to complete this form.
1

3 CANDIDATE/ MS/MRS/MR FIRST MI
OFFICEUSEONLY

OFFICEHOLDER Mr Jack
NAME Dale Received

NICKNAME LAST SUFFIX

Stevens

4 CANDIDATE / ADDRESS / P0 BOX; APT I SUITE #; CITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING 1 16 N Broadway Azie TX 76020
ADDRESS

Change of Address

5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION Dale I-land-delivered or Dale Postmarked

OFFICEHOLDER QI 7
PHONE ‘t 291-0811

Receipt # Amount $

6 CAMPAIGN MS/MRS/MR FIRST MI

TREASURER
NAME

Dale Procesued

NICKNAME LAST SUFFIX
Dale Imaged

7 CAMPAIGN STREET ADDRESS (NO P0 BOX PLEASE); APT I SUITE N; CITY; STATE; ZIP CODE

TREASURER
ADDRESS Same as above

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE ( ) Same as above

9 REPORT TYPE
January 15 30th day before eleclion Runoff 15th day alter campaign

treasurer appointment
(Officeholder Only)

July 15 8th day before election EXceeded Modified Final Report (Atlach C/OH - FR)

10 PERIOD Month Day Year Month Day Year

COVERED
01 / 01 /2021 THROUGH 03/22 /2021

11 ELECTION ELECTION DATE ELECTION TYPE

Monlh Day Year
Primary Runoff Olher

Description

05/ 01 /2021 General Special

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

Board of Directors, Tarrant Regonal Water District Board of Directors, Tarrant Regional Water District

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATES OR OFFICEHOLDERS KNOWLEDGE OR

rJLI I I’...IL 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



CANDIDATE/OFFICEHOLDER FORM CIOH

CAMPAIGN FINANCE REPORT
COVER SHEET PG 2

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)

Jack Stevens

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0
CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTALPOLITICALCONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 24,550.00

. ‘

EXPEN TURE
‘ 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4. TOTAL POLITICAL EXPENDITURES $ 0

CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD
$ 29,550,00

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 5000.00

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

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

(1) Affidavit

Signature of Candidate or Officeholder

Please complete either option below:

www.ethics.state.tx.us

NOTARY STAMP/SEAL

Sworn to and subscribed before me by

______________________

20

___________

to certify which, witness my hand and seal of office.

this the

_________

day of

___________________

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

.]

(2) Unsworn Declaration

My name is and my date of birth is

__________________________

Myaddressis ‘1 Cf0 ( () ,
, 7(o2c ThZ-c

(street) (city) (state) (zip code) (country)

Executed in

__________________

County, State of

_____________

on the “22.. day of J4trt t.. 20
(year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission Revised 8/17/2020



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

Jack Stevens

21 SCHEDULE SUBTOTALS
SUBTOTAL

NAME OF SCHEDULE
AMOUNT

1. SCHEDULEA1: MONETARYPOLITICALCONTRIBUTIONS $ 24550.00

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ Q
4. SCHEDULEE: LOANS $ 5000.00

5. SCHEDULE Fl: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0

7 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 0

11. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0
TO FILER

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

The Instruction Guide explains how to complete this foflfl
I Total pages Schedule Al:

6

2 FILER NAME 3 FIler ID (Ethics Commission Filers)

Jack Stevens

4 Date 5 Full name or contributor Q outot-tt PAC itJ 7 Amount ot contribution ($)

3/1/2021 Janie Rector

6 Contributor address; City: State; Zip Code

325 N Broadway Rd Azie TX 78020

8 PrincIpal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full nemo of contributor [j ouI-ofstoie PAC (105 Amount of contribution ($)

3118/2021 James Wilkes
1000

Contributor address, City; State; Zip Code

777 Main Street, Suite 3200 Forth Worth TX 76102

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor oui.olstta PAC (lD# 1 Amount of contribution ($)

3/18/2021 Diana Stevens

1000

Contributor address; City; State; Zip Code

522 Lantern Ctr Temple Terrace TX FL 33617

PrincIpal occupation I Job title (See Instructions) Employer (See Instructions) -.

Date Full name of contributor [] out-of-state FAG (IOU.
-.

Amount of contribution ($)

3/18/2021 Joseph Penshom
1000

Contributor address: City; State: Zip Code

452 Windjammer Ln AzIe TX 76020

Principal occupalon I Job title (See Instructions) Employer (Sea tnslructlvns)

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 byTexas Ethics Commission wwethics.state.tx.us Revised 811712020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

The Instruction Guide explains how to complete this form.
I Total pagea Schedule Al:

6

2 FiLER NAME 3 iior ID (EIhi Commission Fi[ers)

Jack Stevens

4 Date 5 Full name of contributor PAc io* 7 Amount of contribution ($)

3/18/2021 Robert Zuilhof
1000

6 Contributor address; City; State; Zip Code

500 Throckmortori St, #30 12 Fort Worth TX 76102

Principal occupation I JolDi title (See inStructions) 9 Employer (See Instructions)

Date Full name of contributor Q ouL.uitaIo PAG (LD#:
— Amount of contribution ($)

3/18/2021 John Gavin

1000

Contributor address; City; State; Zip Code

1o5SerodwayRd Azie TX 76020

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor D ou1-Otstate PAC (lOS: Amount of contribution ($)

3/18/2021 Andy Rector

1000

Contributor address; City; State; Zip (ode

l3l5Westl0thStreet FortWorth TX 76102

Prinóipal occupation I Job tiUe (See lristrucfions) Employer (See Instructions)

Date Full name or contributor Q cuL.ot.tate PAC UDS; ) Amount of contribution ($)

3/18/2021 Steven L Parker
Contributor address; City; State; Zip CoIe

500

P.O.Box618 Azie TX 760980618

Principal occioetion I Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is outofstate PAC, please see lnstj’uctlon guide for additional reporting requirements.

Forms provided by Texas Ethics Conirnlssion www.ethics.stateix.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

If the requested informaflon is not appLicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this .

I Total pages Schedule Al:
6

2 FiLER NAME 3 Filer ID (Ethics Commlsson Filers)

Jack Stevens

4 Date 5 uil name of contributor El out of sluto PAC
____

7 Amount of contribution (S)

3/1812021 andon Banks Enterprises, LLP
1000

6 Contributor address; City; State; Zip Code

4880 Boat Club Rd, STE 100 Fort Worth TX 76135

8 Principal occupation / Job title (See InstructIons) 9 Employer (See Instructions)

Date Full name of contributor Q otjlfLI PAC (lD# Amount of contribution ($)

3/18/2021 Merrittco, LLC
250

Contributor address: City: State: Zip Coda

6650 Wells Burnett Rd Fort Worth TX 76135

Principal occupation I Job title (See Instructions) Employar (See Instructions)

Date Full name of contributor J cot-of-stale l Amount of contribution ($)

3/1812021 T&S Brace
250

Contributor address; City; State: Zip Code

300 N Broadway Azie TX 76020

Principal occupation I Job title (See Instructions) Employer (See instructions)

Date Full name of contributor U ott-ot-staiø PAG IlO#: ) Amount of Contribution ($)

3/18/2021 yEflmer
200

Contributor address: City; State: Zip Coda

200 Congress Ave Unit 40FF Austin TX 78701

Principal occupation / Job title (See Instructions) — Employer (Sea Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of.state PAC, please Bee Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission wwethics.state.txus Revised 8/1712020



MONETARY POLiTICAL CONTRIBUTIONS SCHEDULE Al

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

The instruction Guide explains how to complete this
I Total iaes Schedule At

6

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Jack Stevens

4 Date 5 Full name of contributor out-ot-sists PAC (lO#:__________________ 7 Amount of contribution ($)

3122/2021 CDM Smith Inc. PAC Account

2500

6

Contributor address; City; State; Zip Code

3050 Post Oak BIvd, Ste 300 Houston TX 770566585

8 PrincIpal occupation / Job title (See InStructions) 9 Employer (See Instructions)

Date Full name of contributor Q outoF.sute PAC Amount of contribution ($)

3/22/202 1 Joe Hamilton

100

Contributor address; City; State; Zip Code

10432 BradshawDr FortWorth TX 761086961

Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor out-of-sit PAC (iO#_ Amount of contribution ($)

3/22/2021 FWPOA Committee for Public Safety

2500

Contributor address; City: Slate; Zip Code

2502 Parkview Drive, Ste 600 Fort Worth TX 76102

Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor Q out-t-tato PAC IlD;__________________ Amount of contributiøn ($)

3/2212021 Haydn H Cutler, Jr
Contributor address; City; State; Zip Cods,

2500

3826 Camp Bowie Fort Worth TX 76107

Principal occupation I Job hue (See Instructions) Empioyer (See Instructions) --

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor I. out.ofstate P40, please see Instruction yuide for additional reportIng requlremente.

Forms provided by Texas Ethics Commission www.ethlcs,state.tx.us Revised 811712020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

The Instruction Guide explains how to complete this form. I Total pages Schedule Al:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Jack Stevens

4 Date 5 Full name of contributor [J pr ;j 7 Amount of contribution ($)

3122/2021 lie ampa
500

6 Contributor addrese; City; State; Zip Code

P0 Box 1440 Fort Worth TX 76101

8 PrlnclpoCciiation 1 Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor Q out-ofstete PAC (ID
.__... I Amount of contribution ($)

3/2212021 Freese and Nichols PAC

Contributor address: City: Stats: Zip Code

4055 International Plaza, Ste 200 Fort Worth TX 76101

Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name or contributor U ul-of.Itv PAC (IDa:
- I Amount of contribution (5)

3/2212021 Martha V Leonard
1000

Contributor address; City; State; Zip Code

1411 ShadyQaks Lane FortWorth TX 76107

Principal Occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor PAC I1D*:___________________ Amount of contribution ($)

3/22/2021 Alicia & Jeremy Lee Dale
250

Contributor address; City: State; Zip Code

1306 SpinnakerLn Azle TX 760204921

Principal occupatirin I Job title (See Instructions) Employer (See Instructions)

ATtACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-ctstate PAC. please see InstructIon guIde for additional reporting requirements.

Forms provided by Texas Ethics CommissIon Www.ethics.etate.txus Revioed 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

If the requested information is not applicable, DO NOT include thl page In the report.

The Instruction Guide explains how to complete this farm. I Tolal pages Schedule Al

6

2 FILER NAME 3 Fter ID (Ethics CommissLon Filers)
Jack Stevens

4 Date 5 Full name otcontributor J o t.of-slria PAC lIDi:_____ 7 Amouni of contribution ($)

3/22/2021 Mr & Mrs Victor Henderson

300

6 Contributor address; City; State; Zip Code

3863 Candlelite Lane Fort Worth TX 761093226

6 Principal oucupation / Job title (See lnet.ruclions) 9 Employer (See Instructions)

Date Full name of contributor eut.f-siste PAC (ID#; ) Amount of contribution ($)

3/22/2021 Tim M and Jackie Gibbons

6000

Contributor address; City; Stole; Zip Code

6728 Trinity Landing Dr N Fort Worth TX 761323740

Principal occupation I Job the (See Instructions) Employer (See instructions)

Date Full name of contributor PAC )i Amount of contribution ($)

3/22/202 1 Carolyn M Modley

200

Contributor address; City: State: Zip Code

124 N roadway Rd Azie TX 76020

Principal occupation I Job title (See Instructions) Employer See lflStftiCtiOflS)

Date Full name of contributor [] out-of-state PAC (ID# Amount of contribution ($)

Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDUI.E AS NEEDED
If contributor Is out-of’state FAG, please see Instruction guide for additional reporting requirements,

Forms provIded by Texas Ethics Commission wwwethics,state.tx.us Revised 5/17/2020



LOANS SCHEDULE E

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

• 1 Total pages Schedule E:The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Jack Stevens

4 TOTALOFUNITEMIZEDLOANS $

5 Date of loan 7 Name of lender II out-of-state PAC (lOS:____________________ ) 9 Loan Amount($)

3/1/2021 Jack Stevens 5000.00

6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate
a financial

N/AInstitution?

Y N
116 N Braodway AzIe TX 76020 II Maturitydate

N/A

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

14 Description of Collateral 15 V

V V.Check if personal funds were deposited into political
account (See Instructions)

none

16 GUARANTOR 17 Nameofguarantor 19 AmountGuaranteed($)
INFORMATION

18 Guarantor address; City; State; Zip Code

J not applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions>

Date of loan Name of lender fl out-of-slate PAC liDS:____________________ Loan Amount($)

. V Interest rate
Is lender Lender address; City; State; Zip Code
a financial
Institution?

V

Maturity date

Y N

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral
V V V

D Check if personal funds were deposited into political
account (See Instructions)

D none

GUARANTOR Name of guarantor Amount Guaranteed($)
INFORMATION

Guarantor address; City; State; Zip Code

not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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


