CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

4 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. g
3 CANDIDATE/ MS / MRS / MR FIRST mI
OFFICE USE ONLY
OFFICEHOLDER Mr. Jack
NAME e e Dats Rocotvod
NICKNAME LAST SUFFIX ]
Stevens n { ?z | %%l
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; cITY; STATE;  ZIP CODE
OFFICEHOLDER .
MAILING 116 N Broadway Azle TX 76020 O[)WV[
ADDRESS .
D Change of Address / W
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Haudelivered or Date Postmarked
OFFICEHOLDER
PHONE ( 817 ) 291-0811
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M1
TREASURER self
NAME e Date Processed
NICKNAME LAST SUFFIX
Date imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE #; 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 " ;
J 15 30th day before election Runoff 15th day after campaign
[:] anuay D Y l I:I ne D treasurer appointment
(Officeholder Only}
July 15 8th day before electi Exceeded Modified Final Report (Attach CIOH - FR
D |Z] ay before election EI Reporting Limi f___] i pol acl )
10 PERIOD Month Day Year Month Day Year
COVERED 2
03 / 23 /2021 THROUGH 04,21 /2021
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
Description
05/ 01 /2021 ‘Zl General D Special
v
12 OFFICE OFFICE HELD (if any) ' |13 OFFICE SOUGHT (i known)
Board of Directors, Tarrant Regional Water District | Board of Directors, Tarant Regional Water District
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 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
[ eenerat COMMITTEE ADDRESS
[T] Additional Pages
[JspeciFic 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 LA L2 L S SR
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. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 28,875.00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ o
4. TOTAL POLITICAL EXPENDITURES $
22,123.97
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD 36,401.03
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 5000.00
18 SIGNATURE | 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.

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Swom to and subscribed before me by this the day of 5
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 —AM‘ LGW , and my date of birth is 3—\_"‘“

My address is \SL | - D oo N""""Q_ @D . ﬁz't-;; , ’\-;‘ , 16a§ T.M
(street) (city) (state)  (zip code) (country)
Executed in -Tm’ ~%"  County, State of ! { , on the “ZuZ. day of AN\ “ 20T

(mosgth) (year)

gnature 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
Jack Stevens

20 Filer ID (Ethics Commission Filers)

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12,

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [x] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 28,975.00
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 0
3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS 0
4. [ ] scHebuLeE: LOANS 0O
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 22,123.97
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS @)
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS O
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD O
9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS O
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH O
] 0
] O

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

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

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

It 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 pagpeGohedule A1 8§
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Jack Stevens
4 Date § Full name of contributor [ our-of-stale PAC (1D8:__ 1| 7 Amount of cantdbution ($)
3/23/2021 Jerry Jenkins
................................................ 250.00
6 Contributor address; City, State; Zip Code
316 North Parkway Azle TX 76020
8 Principal occupation / Jub tile (8ee inatrudtions) 9 Employer (See Instructions)
Date Fuil name of contributor 3 cur-ot-stste PAG (I0: ) Amount of contribution ($)
3/23/20214 Alan Bennett
..... ccnmmw addrsseCllyStateleCode 250.00
P.O. Box 957 Boyd X 76023
Princlpat occupation /7 Job title (See Instnuctions) Employer (See Instructions)
Date Full name of cantributor [ oul-of-state PAC (iD#:. ) Amount of contribution (3)
3/23/2021 Andrew A & Annette Schatte
Contributor addresa, City: State; Zip Code 5000.00
5330 Montrose Blvd  Houston TX 77005
Principal occupation / Job title (Ses Instructions) Employer (See Instructions)
Dato Full name of contributor ] out-of-state PAC (1D¥: ) Amount af contribution ($)
3/28/2021 Mike Balloun
Contributor address; Clty; State; Zlp Code 5000.00
12852 CR 1117  Cleburne  TX 76033
Principal occupation / Job title (See Inatructions) Employer (See Instructions}

ATTACH ADDITIONAL 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 not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pagey Schedule Af:

3 Filer ID (Ethica Commission Filers)

2 FILER NAME
Jack Stevens
4 Date 5§ Full neme af contributor [ out-al-state PAG (ID#: y | T Amount of contribution {$)
4/1/2021 Justin Berg
................................................................................... 300.00
6 Contributor address; City, State; Zlp Code

348 Leeward Circle  Azle TX 76020

8 Princlipal oosupation / Job title (See instfuctions) @ Employer (See Instructions)

ODate Full nama of cantributor [ sut-ot-stata PAC (iD#: ) Amount of contribution (8)
4/6/2021 Kay Granger Campaign Fund
Contributor address; Cily; ‘State:  2ip Code 10000.00

1701 River Run Ste 308  FortWorth  TX 76107

Principal occupation / Job title (See Instructions) Employsr (See (nstructions)

Amount of contribution ($)

-

Date Full name of contributor [ aut-of-state PAC(IO%:___ .

4(7/2021 Marilyn& Michael Berry
............................................................... 250,00

Contributor address; City;

6217 GenoaRd  FortWorth TX 76116

Employer {See Instructions)

Princlpal occupation / Job title (See Instructions)

) Amount of contribution ($)

Date Full name of contributor [0 out-of-alato PAC (ID#:
47712021 Edwin & Patricia Ryan ‘
Contributor address; Gity; State; Zip Code 100.00

5401 Benbridge Dr  FortWorth  TX 76107

Employer (See Instructions)

Principai nccupation / Job title (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
M contributor is out-of-state PAC, please see nstruction gulde for additional reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

I the requested information Is not applicable, DO NOT include this page In the report.

The tnstruction Guide explains how to compiete this form. 1 Total pageg Schedule Al:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Jack Stevens
4 Date 5 Full name of contributor 3 out-ot-state PAC (D¥: )| 7 Amount of contribution (§)
4/7/2021 Joy Ann Havran
......................................... T T PP 100.00
6 Contributor address; City; State; Zip Code
4804 Overton Hollow St. FertWorth TX 76109
8 Principal oceupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Futl name of contributor [J out-oi-state PAC (IDA: y Amount of contribution ($)
41712021 Gragory S tbanez
T Gonir wires G e Bpcods 50.00
3850 Washington Avenue ~ FortWorth  TX 76147
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full nama of contributor {0 out-of-stale PAC (ID¥: PN Amount of contribution  ($)
4/1/2021 Cassie M King
Contributor address; City; State;  Zip Code 50.00
3913 Micki Lynn Ave  FortWorth  TX 76107
Principal occupation / Job title (See Instructions) Employer (Ses Instructions)
Date Full rame of contributar [ vut-of-state PAC (ID¥: ) Amount of contribution ($)
4/6/2021 William & Melissa Kirtley
Contributor addross; City: State: Zip Code 75.00
4601 Crestine Rd ~ FortWorth  TX 76107

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It conuibutor s out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Taxas Ethice Commission www.athics.state.tx.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Gulde explains how to complete this form. 1 Total pagog Schedule Al:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Jack Stevens '
4 Dats £ Full name of contributor O out-of-nata PAC (ID#: o y | 7 Amount of contribution ($)
4/8/2021 Kay Granger
................................................................................ $000.00
6 Contributor address; Clty; State:  Zip Cade
3100 West 7th Street #6811 FortWorth  TX 76107
B Principal occupation / Job Gitle (See Instrucions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution (8)
4/9/2021 Trinity Lakes Partners, LLC
. Contributor address; . City; o State; Zip Cot'ie” B 750.00
PO Box 185104 FortWorth TX 76181
Principal occupaltion / Jab title (See Instructions) Employer (See Instructions)
Date Full narme of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
4/1512021 Wade C & Karla Donnell
Contributor address; City. State; Zlp Code 1000.00
PO Box 159 Paradise TX 76073
Principal occupation / Job title (Ses Ingtructions) Employer (See Instructions)
Oate Full name of contributor [ out-of-state PAC (D4, ) Amount of contribution ($)
4/18/2021 _ Santo J & Sandra Forte
Coniributor address; City; State; Zip Code 200.00

137 Timberlake Azle TX 76020

Principal accupation / Job title (Sse 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 roporting requiroments.

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Ravised 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 explaing how to complete this form,

4 Towval pageg Schedule A1:
5

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Jack Stevens
4 Date § Full name of contributor [ out-ot-state PAC UDE:____ . y | 7 Amount of contibution (3}
4/18/2021 Steven Parker
............... 100.00
68 Contributor address; City; State; Zip Cods

POBox618 Azle TX 76098

8 Princlpal occupation / Job title (See Instructions}

¢ Employer (See Instructions)

Date

4/18/2021

Full narne of contributor [ out.of-state PAG (1D¥: )
Rusty & Terri Gibson

......................................... i astsdscenaoesmrrtsan Tt isenensentetrs

Contributor address. City. State; Zip Code

110 Timarron Gt Weatherford TX 76085

Amount of contribution (8)

250.00

Principal occupation / Job tile (See Instructions)

Employer (See instructions)

Date
4/18/2021

Full name of contributor ) out-of-state PAC (1ID#: )
Karen & Larry Anfin

.................................................................................

Ccmh'lbutor address; City; State; Zip Code

7020 Castle Creek Ct  FortWorth  TX 76132

Armount of contribution ($)

250.00

Principal occupation / Job tifla (Sas Instructions)

Employer (See Instructions)

Date

Full name of contributor [0} out of-atate FAC (D#:,

Amount of contribution ($)

Principat occupation / Jab title (Ses Instructions) -

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE A8 NEEDED
if contributor Is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.atate.bo.us

Revised 8/117/2020



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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense

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 Qut Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

41 Total pages Schedule F1:
1

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

4/15/2021

§ Payee name

Tim Reeves Consulting

6 Amount ($)

7 Payee address;

815-A Brazos St

City;
Austin TX 78701

State; Zip Code

EXPENDITURE

4123.97
8 {a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE . .
OF Advertising Expenses Signs

(c) l:] Check if trave! outside of Texas. C Schedule T, [:l 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

4/19/2021 Tim Reeves Consulting
Amount ($) Payee address; City,; State; Zip Code

18,000.00 815-A Brazos St Austin TX 78701
Category (See Categories listed at the top of this schedule) Description
PURPOSE "
OF Advertising Expenses Campaign Mail
EXPENDITURE

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

[J crec it Austin, Tx, officenolder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
l:] 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

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




