
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

10The C/OH lnstruction Guide explains how to complete this form.
1 Filer lD (E$ics commssion F,le6)

OFFICE USE ONLY3 CANDIDATE /
OFFICEHOLDER
NA[,,lE

f,r

Dareia

NICKNAME LAST

4 CANDIDATE /
OFFICEHOLDER
MA'LING
ADDRESS

Change of Address

ADDRESS / PO BOX API/SUITE' CITYI STATF 7IP CODF

g
l- '- a

> Q?=
-, -r---i1 -'-
(, .l^.-
..o :t ,_: _J-E

Dale Hand-delrvered or Date Pos(ma

Adrilnl 5

5 CANDIDATE/
OFFICEHOLDER
PHONE (903 ) szzttqe

AREA CODE PHONE NUMBER EXTENSlON

6 CAMPAIGN
TREASURER
NA[,4 E

MS]MRS/MR f"t l

lsreal
N CKNAME LAST

Henry

(Residence or Business)

7 CAMPAIGN
TREASURER
ADDRESS

2517 Yal Verde Way, Mesquite, TX 75181
STATE; ztP caaESTREET ADDRESS (NO PO BOX PLEASE)| APT / SUIIE #

A CAMPAIGN
TREASURER
PHONE

AREA COOE PBONE NU[IBER €XTENS ON

1972 1 896-0600

9 REPORT TYPE t-rJuly 15

li t-- |--r T F nal Reporl (Atach c/oH - FR)

1 slh day after campaign
treasurer appo ntmenl

10 PERIOD
COVERED

30

oay

3'l12THROUGH ,/ 217/ ..' 21

3 ,/1 ,/ 22

ELECTION TYPEELECTION DATE

OFFIcE HELo (lr any) 13 oFFtcE souGHT (ir known)

Justice Of The Peace, Precinct 4, Place 2

COM[I TTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

IHIS AOX IS FOR NOTICE OF POLITICAL CONTRIBUIIONS ACCEPTED OR POIITICAL EXPETIDITURES MADE BY POLITICAL COMMITTEES TO SUPPOR-r
THE CANDIOAIE / OFFICEHOLOER. TIESE EXPEIIO/ruRES lrAY l'lA'r'E BEEN MADE WfHOtlf IHe CANOIDAIF S OR OFFICEHOLOER.S KNOWLEOCE OR
CO]VSE'VI CANDIOATESAND OFFICEI,IOLDERS ARE REQUIRED IOiEPORTTI]IS INFORIIIATION ONLY IFIHEYRECEIVE NOTICE OF SUCH EXPENDITURES.

12 OFFICE

COMM]TTEE TYPE

CENERAL
Addilional Pages

SPEC FIC

11 ELECTION

COMMITTEE NAME

14 NOTICE FROI\,4
POLITICAL
COMMITTEE(S)

COMMITTEE CAMPAIGN'REASURER ADDRESS

Forms provided byTexas Ethics Commission www.ethics.state.tx.us Revlsed 8/17l2020

2 Total pages filed:
I

Jacobs
I

31 7 Royal Crest Drive, Desoto, TX 75'1 15

CITY

30th day bolore election

8th day b€forc oleclion

GO TO PAGE 2



CANDIDATE / OFFlCEHOLDER
CAMPAIGN FINANCE REPORT

15 C/OH NAME
Darei Jacobs

'16 Filer lD (Ethics Commission Filers)

155.00
1

$

2
$

$

$

5 $

6
$

4. TOTAL POLITICAL EXPEN DITURES

3,386.00

36.41

342.76

3,161 .83

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

OUTSTANDING
LOAN TOTALS

TOTAL PRINCIPAL AI\,1OUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

TOTAL UNITEMIZED POLIIICAL CONTRIBUTIONS (OTHER IHAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIAUTIONS MADE ELECTRONICALLY)

TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS)

.I8 SIGNATURE affi rm unde pe aItv pe tlury that th a

Signature of

Please complete either option below:

0)

N P/ SEAL

Sworn to and subscribed before me by this the /? day of

20 ich, ss my nd and sea I ofoffice

r administering oath Prlnled name of officer adminislering oath Title of officer admini oath

(2) Unsworn Declaration

My name is ' and mY date of birth is

My address is ,

(state) (zip code)(street)

County, State of

(city)

, on the _ day of

(country)

Executed in ,20_
(year)(month

Signature of Candidate/Otficeholder (Declarant)

Oc.ulca E Xrrt
fry Co.t'rlllroll ErfiEs
03rI312023
lo 1{o 12456:1791

Forms provided by Texas Ethrcs Commlssion www.elhics.state.tx.us Revised 8/'1712020

FORM C/OH
COVER SHEET PG 2

3. TOIAL UNITEMIZED POLITICAL EXPENDITURE

OR

report is t.ue/frd correcl and includes all informahon

required to b€ reported by me under Title 15, Election Code.
/



CANDIDATE / OFFICEHOLDER REPORT
DESIGNATION OF FINAL REPORT FORM C/OH - FR

The lnstruction Guide explains how to completethis form.

.. Complete only if "ReportType" on page 1 is marked "Final Report" ..

Dareia Jacobs
1 C/OH NAME 2 Filer ID (Elhics Commission Filers)

I do not expect any further political contributions or politica! expenditures in connection with my candidacy. I understand that
designating a report as a final repo.t terminates my campaign treasurer appointment. I also understand that I may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

3 SIGNATURE

4 FILER WHO IS NOTAN OFFICEHOLDER
.. Complete A & B below only if you are not an ofiiceholder

A. CAMPAIGNFUNDS

check only one:

V I do not have unexpended contributions or unexpended interest or income earned from political contributions

I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that I

may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. I also understand that I must file an annual report of unexpended conkibutions 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. Fu.ther, I understand that I must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, S 254.204.

B. ASSETS

check only one:

I do not retain assets purchased with political contributions or interest or other income from political contributions

I do retain assets purchased \/ith political contributions or interest or other income from political contributions. I understand
that I may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. I also understand that I must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, S 254.204.

Signature of Candidate

V

f

I am aware that I remain subject to filing requirements applicable to an ofliceholder who does not have a campaign treasurer on
file. I am also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as
an offlceholder, I 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
.. Compl6te this section only lt you are an officehotd€r

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

Signature of Candidate / Officeholder

T

Signature of Offi ceholder

Revised 8/1712020
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

See Attachment C

ldvertising Expense

Contribulions/Donalions Mad6 By
Candidate/Of 6ehold6r/Polili€l Committee

Soliciktjon/Fundraisinq Exp€nse
T€nsponaiion Equipm6nl A Related Expense

Tra6l out of oist.ict
othe. (eflter a etego.y not listed above)

EXPENDITURE CATEGORIES FOR BOX a(a)

The lnstruction Guide explains how to complete this form

Food/Beverage Expense
Gii/AwardrMemorials Expens€

Lcn Repatnen Reimbue@nt
Ofii@ Overhead/R€nlal Elpen*

Salanes/Yvages/oontract Labor

3 Filer lD (Ethics Commission Filers)

2

I Total pages Schedule G

Dareia Jacobs
2 FILER NAME

City: Zip CodeState7 Payee address;6 Amount ($)

Reimbuemenr Ir@
politi€l @nlnbutions

(a) Category (See calegores lsled atthelopol rhrs sch6dule) (b) Descripuona

check it travel olEide ot Texas. cofiprere sch€3lleT Check rl Austin. TX. officeholder livi.q oxpens6(")

9
Complete QNIY if dlrect
expendilure to benefil Ci OH

Office soLrght Office heldCandidate / Officeholder name

Dale

Amount ($) Ciiy: State; Zip Code

Reimblrsenrenl lrm
politic€l coninbutions

Category (See Calego.ies listed atthelopolihis schedure)
PURPOSE

OF
EXPENDITURE

Check ii t6vel oltside oI Texas. Coriipr€te Sch6dot€ T. Check if Auslin, TX. officeholder living expense

Candidate / Officeholder name Office sought
Comptele ONLY if direct
expenditure lo benefit C/OH

Amount ($) Cityl Statei Zip Code

Category (see Caleqo 6s tisted althe rop orthis sch.dut6) Description

Chek r, kavel oulside oIT€xas. Comptete Schedute T.

Candidate / Officehotder name Office sought Office held

PURPOSE
OF

EXPENDITURE

Complete QNIY if direct
expenditure to benefit C/OH

Check if Auslin, TX. oitcehotder tiving erpense

ATTAC H ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.stale.tx_us
Revised 8/1712020

4 Date

PURPOSE
OF

EXPENDITURE

I

I 
Payee name

I

Description

Offlce held

Reimbu&tunt torn
politiel @ntributions
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report,

SCHEDULE F1
See Attachment B

Adverlisi.g Exponse

ConlribdionrDonations Made By
candidare/off eholder/Polirical commirle6

SolicitaUon/Fundraising Eipense
TEnspodation Equipmenr & Related Exp€nse

T.avel Out OfDist ict
Olher(enlara category nol lisied above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide expla:ns how to complete this form.

Food/Beverag€ Apense
GituAwardnMelruials Expene

Loan RepayrrenvReimbuerenl
O6c€ Ov€rh€rd/Rental Expense

Salaries,&Vagetcontracl Labor

1 Total pages Schedule F1

2
2 FILER NAME

Dareia Jacobs
3 Filer lD (Ethics Commission Filers)

4 Date 5 Payee name

6 Amount ($) 7 Payee address; City; Zip CodeSiatc

(a, Category (see calegories lisred al lhe rop or ihis schedule) (b) Description

check I uavel outside ofTexas. Comdete s.hedule T. Check ifAustin TX, ofilceholder living expense(c)

PURPOSE
OF

EXPENDITURE

9 Complete oNLY if direct
expendilure to benefit C/OH

Candidate / Offlceholder name Office sought Offlce held

Date

Amount ($) City; State Zip Code

Category {See Calegoies listed at the lop orthis schedule) Description

PURPOSE
OF

EXPENOITURE

Chect il t6vel outsidg ol Texe. Comdete Schedute T. Chock if Auslin, Tx, ofiicehotde. tiving expense

Candidate / Offceholder name Of{lce sought Ofllce heldComplete ONLY if direcl
expenditure lo benefit C/OH

Amount ($)
City; State; zip Code

Category (See Caregoites tisred allhetop ofthis schedute) Description
PURPOSE

OF
EXPENDITURE

Check trravet ouside orTexas. Comptete Scheduiet Check if Austin, TX, officehotd€r tiving expense
Candidate / Officehotder name_ Office sought Offlce hetd

ATTA C H ADD ITtoN cAL oPI SE Fo TH SCs EH D U EL NAS DEE ED
Forms provided by lexas Ethics Comrnjssion www.ethics. stale.tx. us

Revised 8/1712020

8

II

Date

Complele oNLy ii direct
expenditure to benefit C/OH
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MONETARY POLITICAL CONTRIBUTIONS

lf the requested information is not applicable, DO NOT include this page in the report. See Attachment A

SCHEDULE A1

'l Total pages Schedul€ A1r 
2The lnstruction Guide explains how to complete this form.

Dareia Jacobs
3 Filer lD (Elhics Commlssion Filers)

4 Date

City;

5 Full name of contributor 7 Amount of contribution ($)

6 Contributor address; State; Zip Code

8 Principal occupation / Job title (See lnstructions) 9 Employer (See lnstructions)

Date out-of srat6 PAc (lDdFull name of contributor

Contributor address: Cityi State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See lnstructions)

Full name of contribLrtor

Conkibutor address; City:

Date Amount of contribution ($)

State; Zip Code

Principal occupation / Job title (See lnstructions) Employer (See lnstructlons)

Date Full name of contritrLrtor

Contributor address; Cityi State; Zip Code

Amount of contribution ($)

Pr ncipal occupation / Job t tle (See lnstrucfions) Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED
rfcontributor is out'of-state pAc, prease see rnstruction guide for additionar reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.stale.tx.us
Revised 8/1712020

2 FILER NAME

our-of-slare PAc 0oI:_)

I

I

Employer (See lnslructions)

olr oi srate PAc (lDc_)

I

I

our-ol-star€ PAc (lD#r_)



FORM C/OH
COVER SHEET PG 3

SUBTOTALS . C/OH

Dareia Jacobs
19 FILER NAME 20 Filer lD (Elhics Commrssion Frlers;

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

s 3,49'1.00I scHEDULE A1: MoNETARY poltrtcAL coNTRtBUTIoNS

$SCHEDULEA2: NoN-MONETARY (lN-KIND)POLITICALCONTRIBUTIoNS

sSCHEDULE B: PLEDGED CONTRIBUTIONS3

SCHEDULE E: LOANS S

1 ,161 .83SI SCHEDULE Fl: POLITICAL EXPENDITURES MADE FRoM POLITICAL CONTRIBUTIONS5

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS6 S

SCHEDULE F3: PURCHASE OF INVESTMENTS |\,4ADE FROM POLITICAL CONTRIBUTIONS7 S

SCFIEDULE F4: EXPENDITURES I\,IADE BY CREDII CARD s

T SCHEDULE G: POLITICAL EXPENDITURES MADE FRoM PERSONAL FUNDSI 2,000.00$

S

$

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS To A BUSINESS oF C/oH

SCHEDULE I. NON-POLITICAL EXPENDITURES MADE FROI,,I POLITICAL CONTRIBUTIONS

SCHEDULE K: IN-TEREST. CREOITS, GAINS, REFUNDS, AND CONTRIBUTIONS IIETURNED
TO FILER

10

11

'12. S

iorms provided byTexas Ethics Commission www.ethics.state.tx.us Revised 8/'1712020

I1.

2

a.


