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

15

3 CANDIDATE / MS / MRS / MR FIRST Mi
OFFICEHOLDER Jason A OFFICE USE ONLY
NAME b renamoss e —

NICKNAME AST UFFIX 5
- ELECTRONICALLY FILED
Metcalf 10/28/2024 )

4 CANDIDATE/ ADDRESS /PO BOX APT | SUITE # CITY; STATE.  ZIP CODE 3
OFFICEHOLDER i
VAILING ;L?tg ?'S"t!}'”‘a” St #1841 Dallas TX 75231
ADDRESS \

E] Change of Address )

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Dois Hend Galivared o Dl Postaried
OFFICEHOLDER b2
PHONE (214 ) 537-5697 P

Receipt # Amournt §

6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER Rohit J
NAME b e e Date Processed

NICKNAME LAST SUFFIX
Joy Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT/SUITE # CITY: STATE: ZIP CODE
TREASURER
sDEREaS A DomInaleE St Ste 1525 Dallas 1P 75208

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHENE (469 ) 780-4877

9 REPORT TYPE [] sanuay 15 [] 30m day betore etection D Runoff 15th day after campaign

O

treasurer appointment
(Officehoider Only)

July 15 V'] 8th day bef Exceeded Modified Final Report (Attach C/OH - FR)
l:l ty day before election P [] FinaiRe
10 PERIOD Month Day Year Maonth Day Yoar
COVERED

09 AT /2024 THROUGH 10 /26 ; -/2024

1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year I;l Primary D Runoff D Other ston
11 /05 »"'2024 M General u Special

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

County Commissioner-District #1

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[C] 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

GENERAL
(speciFic

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE GAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics state tx.us

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Jason A Metcalf
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS, OR $ .00
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 23,948.00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $402.98
4. TOTAL POLITICAL EXPENDITURES $31,892.61
CONTRIBUTION
5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $22,750.13
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $32,057.52

correct and includes all information

43—‘-'-;1?

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report i
required to be reported by me under Title 15, Election Code.

Please complete either option I?TSFI"“"

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of ,
20 , 1o 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 . and my date of birth is
My address is ; , ) '
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 1/1/2024




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

19 FILER NAME - 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS a SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. E] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $$23,948.00
2. [j SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $$0.00
3. [:] SCHEDULE B: PLEDGED CONTRIBUTIONS $80.00
a. [__] SCHEDULE E: LOANS $$0.00
5 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $$31,793.61
6 D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $$0.00
7. D SCHEDULE F3: PURCHASE;;F l;J;STMENTS MADE FROM POLITICAL CONTRIBUTIONS $80.00
8 [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $$0.00
8. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $$99.00
10. [_—_| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $$0.00
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $50.00
12. [I SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 550_00
TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024




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 'gmﬂ pages Schedule Af
2 FILER NAME 3 Filer ID (Ethics Commissian Filers)
Jason A Metcalf
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
09/27/2024 Winston & Betty Evans $100.00
6 Contributor address; City; State; Zip Code
9473 Dartridge Dr Dallas > 75238
8 Princlpal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Retired Retired o
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
09/30/2024 Fleming Family Management Trust $20,000.00
Contributor address, City, State; Zip Code
5420 LBJ Freeway Suite Dallas X 75240
1000
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Private Equity SunTx Capital Partners
Date Full name of contributor [ out-of-state PAC (10# ) Amount of contribution ($)
10/01/2024 Richardson Republican Women $200.00
Contributor address; City; State; Zip Code
PO Box 831626 Richardson 1D, 75083
Principal occupation / Job title (See Instructions) Employer (See Instructions) :
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
10/03/2024 Steve Sawyer $200.00
""" Contributor address, ~ City,  State; ZipCode
422 Sonora Garland TX 75043
Pdnclpal_occupaﬂon / Job title (See Instructions) Employer (See Instructions)
Retired Retired
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 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:
6

2 FILER NAME

Jason A Metcalf

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID# y | 7 Amount of contribution ($)
10/09/2024 Mary Fally $200.00
6 Contributor address; City; State; Zip Code
PQZT White Pine Dallas ™ 75238

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

Piano Teacher Self

Date Full name of contributor [] out-of-state PAC (ID# ) Amount of contribution ($)
10/09/2024 $25.00

Elizabeth Degelia
" Contributor address;  Ciy,  sate;, ZipCode
2625 Independence Drive Mesquite X 75150

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Retired Retired
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
10/15/2024 David Lawson $50.00
Contributor address; City; State; Zip Code
314 Meadowcreek Lan Garland X 75043

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Retired Retired
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
10/02/2024 Eugene Roos $250.00
""" Contributor address;  City:  State; ZipCode
3140 Harvard Avenue Dallas ™ 75205

Principal occupation / Job title (See Instructions)

Retired

Retired

Employer (See Instructions)

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 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:
6

2 FILER NAME

Jason A Metcalf

3 Filer ID (Ethics Commission Filers)

4 Date
10/02/2024

5 Full name of contributor [ out-of-state PAC (ID# )
Carrie Niggli

6 Contributor address; City; State; Zip Code
3140 Harvard Avenue Dallas TX 75205

7 Amount of contribution (§)
$250.00

8 Principal occupation / Job tille (See Instructions)

9 Employer (See Instructions)

VP, Marketing Coca-Cola
Date Full name of contributor [ oul-of-state PAC (1D# ) Amount of contribution (8)
10/03/2024 Janie Brittain $50.00
Contributor address; City; State; Zip Code
1318 O Shannon Lane Garland TX 75044

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Retired Retired
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
10/03/2024 Bill Underhill $100.00
Contributor address; City; State; Zip Code
9201 Moss Farm In Dallas X 75243

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Retired Retired
Date Full name of contributor [ out-ot-state PAC (ID# ) Amount of contribution ($)
10/03/2024 Elyce Mouskondis $508.00
""" Contributor address; ~ City:  State; ZipCode
7212 Helsem Bend Dallas TX 75230

Retired

Principal occupation / Job title (See Instructions)

Retired

Employer (See Instructions)

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 1/1/2024



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. L gm" pages Schedule/At: |
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Jason A Metcalf |
4 Date 5 Full name of contributor [ out-of-state PAC (ID# y | 7 Amount of contribution ($) ‘
10/07/2024 Preeti Malladi $150.00
6 Contributor address; City; State; Zip Code
535 Northwest Hwy Apt 1403  Irving TX 75039
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Surgeon Self
Date Full name of contributor [7] out-of-state PAC (1D# ) Amount of contribution ($)
1071072024 Linda Deskin $50.00
Contributor address; City; State; Zip Code
613 Maydelle Ln Garland X 75042
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Retired
Date Full name of contributor [ out-of-state PAC (1D# ) Amount of contribution ($)
10/11/2024 Milton and Lonna Powell $100.00
Contributor address; City; State; Zip Code
9819 Edgelake Drive Dallas TX 75218
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Retired
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
10/12/2024 Scott Miller $500.00
""" Contributor address,  City,  Swate, ZipCode
11109 Muddler Cv Austin TX 78733

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

Ccoo Self

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

Revised 1/1/2024

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report. - - Al
The Instruction Guide explains how to complete this form. 1 g’t" page SeREnI AL
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Jason A Metcalf
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
10/14/2024 Gay McGuire $50.00
6 Contributor address; City; State: Zip Code
9522 Millridge Drive Dallas X 75243
8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)
Retired Retired
Date Full name of contributor [J out-of-state PAC (I0#: ) Amount of contribution ($)
10/14/2024 Serena Reagan $30.00
Contributor address; City; State; Zip Code
150 Classen Drive Dallas ™ 75218
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Retired
Date Full name of contributor [ out-of-state PAC (ID#. ) Amount of contribution ($)
10/17/2024 Charles Manicchia $35.00
Contributor address; City; State; Zip Code
1515 Waterside Court Dallas ™ 75218
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Rental Property Management Self
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
10/17/2024 Jill Wilhite $25.00
..... Conmbumradd,-.,,c,w Statezmcwn
827 N Buckner Blvd Dallas TX 75218
Principal occupation / Job title (See Instructions) i Employer (See Instructions)
RN Children's Health

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 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Jason A Metcalf

3 Filer ID (Ethics Commission Filers)

4 Date
10/21/2024

420 Classen Dr Dallas TX 75218

5 Full name of contributor [] out-of-state PAC (ID# )
Linda Sherman
6 Contributor address; City; State; Zip Code

7 Amount of contribution ($)

8 PrlnclpaiTaccupatjon / Job title (See Instructions)

9 Employer (See Instructions)

Retired Retired
Date Full name of contributor [ out-of-state PAC (1D# ) Amount of contribution ($)
10/23/2024 Rachel Tresidder
Contributor address; City; State; Zip Code
1109 Misty Woods Ct Bedford X 76021

Attorney
Date
10/25/2024

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Self
Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
Judith Colleen Canion
Contributor address; City; State; Zip Code
9715 Windham Drive Dallas X 75243

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Substitute Teacher RISD/ESS
Date Full name of contributor [ out-of-state PAC (1D ) Amount of contribution ($)
10/08/2024 Republican Party of Texas
..... CmmmtoradmssClwsm.z'pcwe
PO Box 2206 Austin X 78768

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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 1/1/2024



POLITICAL EXPENDITURES MADE senEouE B4
L
FROM POLITICAL CONTRIBUTIONS
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 SolicitatiorVFundraising Expense
Accounting/Banking Fi Office Overhead/Rental Expense nsportatio Expense
Eansciing Fxpanaa F?:!Bevuage Expense Polling Expense . ¥:“| n m,.:g"“"""“' & Related
Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidata/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
B Caeh The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:[2 FILER NAME 3 Filer ID (Etﬁicu Commission Filers)
5 Jason A Metcalf
4 Date 5 Payee name
09/30/2024 Joy CPALLC
6 Amount ($) 7 Payee address; City; State; Zip Code
$500.00 539 W Commerce St Dallas X 75208
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE AccountingBanking Campaign treasurer
OF
EXPENDITURE
(©  [[] creckitivaveioutsice of Texas Complete Scheckse T [ check t Austin, Tx. officenaider living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/03/2024 USPS
Amount ($) Payee address; City: State; Zip Code
$1,095.00 10502 Markinson Rd Dallas T 75238
Category (See Calagories listed at the top of this schedule) Description
PURPOSE OfficeOverheadRentalExpense Postage
OF
EXPENDITURE
D Checx if travel outside of Texas Compiete Schedule T D Check if Austin, TX, officenolder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/03/2024 Texas Trade Graphics
Amount ($) Payee address; City: State; Zip Code
§1,244 .88 2935 Irving, Suite 201 Irving X 75247
Category (See Categories listed at the top of this schedule) Description
PURPOSE AdvertisingExpense Signs
OF
EXPENDITURE
EI Chack if travel outside of Texas. Compilele Scheduie T D Check if Austin, TX, officehclder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought _ Office held
expenditure to benefit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state. tx.us Revised 1/1/2024




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 Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transporation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Deonations Made By Gift Awards/Memorials Expense Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Cradit Carc Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
5 Jason A Metcalf
4 Date 5 Payee name
10/03/2024 Custom Ink
6 Amount ($) 7 Payee address; City; State, Zip Code
$422.01 2910 District Ave Fairfax VA 22301
8 (a) Category (See Categories lisled at the top cf this schedule) (b) Deac:iplion a
PURPOSE PrintingExpense Campaign T-shirts
OF
EXPENDITURE
(c) D Check if ravel outside of Texas Complete Schecule T D Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/06/2024 The Home Depot
Amount ($) Payee address; City; State. Zip Code
$151.12 6000 Skillman St Dallas X 75231
Category (See Calegories listed at the top of this schedule) Description =
PURPOSE AdvertisingExpense T-posts
OF
EXPENDITURE
[[] checxittravel outsice of Texas Complete Schedule T [ crec it Austin, Tx. officenoider iving expense

Complete ONLY if direct Candidate / Officeholder name Office sought ~ Office held
expenditure to benefit C/OH
Date Payee name
10/07/2024 USPS
Amount ($) Payee address; City: State; Zip Code
$131.40 10233 E Northwest Hwy Dallas TX 75238
Category (See Categories listed at the top of this schedule) Description
PURPOSE OfficeOverheadRentalExpense Postage
OF
EXPENDITURE
[ crecktwave outside of Texas Complete Scheduia T |:| Check if Austin, TX, officeholder living expense

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics Commission

www.ethics.state.tx.us

Revised 1/1/2024



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
Consuiting Expense

Credit Card Paymant

Contributions/Donations Mada By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Renlal Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/ Awards/Memorfals Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a calegory not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
5

2 FILER NAME
Jason A Metcalf

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

10/03/2024 Quintanilla Marketing
6 Amount (%) 7 Payee address; City; State; Zip Code

$1,487.80 1341 W Mockingbird Ln, Ste 600W Dallas TX 75247
8 (a) Catagory (See Categones listed at the top of this schedule) (b) Description

PURPOSE SalariesWagesContractLabor Canvassing
OF
EXPENDITURE

©  [] creckifirave outside of Texas. Compiste Schedule T

[] check if austin, T, officencider living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/03/2024 Dallas County Republican Party
Amount ($) Payee address; City: State; Zip Code
$21.00 11617 N Central Expressway, Suite 240 Dallas X 75243
Category (See Catagories listed at the top of this schedule) Description
PURPOSE PrintingExpense Printing
OF
EXPENDITURE

D Check f ravel outside of Texas. Complete Schedule T

G Check if Austin, TX, officenolder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/04/2024 Dallas County Republican Party
Amount ($) Payee address; City; State; Zip Code
$2,500.00 11617 N Central Expressway, Suite 240 Dallas X 75243
Category (See Calegories listed at the top of this schedule) Description
PURPOSE AdvertisingExpense Text messaging
OF
EXPENDITURE

D Check il travel outside of Texas. Complete Schedule T

[] creck i Austin. Tx officshoider iiving expense

Complete QONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Offica held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




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 Expanse Event Expense Loan Repayment/Reimbursement Saolicitation/Fundraising Expense
ti king Fees Office Overhead/Rental Expense Transportation Equipment & Related E
Consulting Expense Food/Beverage Expense Polling Expense Travel In District e
Contributions/Donations Made By Gifty Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Political Committee Legal Services Salanes/\Wages/Contracl Labor Other (enter a calegory not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1'|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
5 Jason A Metcalf
4 Date 5 Payee name
10/10/2024 Quintanilla Marketing
6 Amount ($) 7 Payee address; City: State; Zip Code
$4,291.94 1341 W Mockingbird Ln, Ste 600W Dallas X 75247
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE SalariesWagesContractLabor Canvassing
OF
EXPENDITURE
©  [] checkifiravel outside of Texas. Complete Scheduio T [] check it Austin, TX, officehoider living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/16/2024 Quintanilla Marketing
Amount ($) Payee address, City: State; Zip Code
$1,558.79 1341 W Mockingbird Ln, Ste 600W Dallas ™ 75247
Category (See Categories listed at the top of this schedule) Description
PURPOSE SalariesWagesContractLabor Canvassing
OF
EXPENDITURE
[ ceck tiravel cutsice of Texas. Compiete Schecue T D Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/16/2024 Aleos Staffing
Amount ($) Payee address; City: State: Zip Code
$4,955.84 521 Oxford Park Garland T 75043

- Category (See Categories listed at the lop of this scheduie) Description

PURPOSE SalariesWagesContractLabor Canvassing
OF
EXPENDITURE
[] crecktwavel outsie of Texas Compiete Schedue T [] crecx it austin. Tx, officencider Iving expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics Commission

www.ethics.state. tx.us

Revised 1/1/2024




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
Consuiting Expense

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Solictation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Contributions/Donations Made By
Candidate/Officehclder/Palitical Committee

Gift Awards/Memorials Expense
Legal Services

Printing Expense
Salaries\Wages/Contrac! Labor

Travel Qut Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
5

2 FILER NAME
Jason A Metcalf

3 Filer ID (Ethics Commission Filers)

4 Date
10/24/2024

5 Payee name
Orbit Interactive, Inc.

6 Amount ($)

7 Payee address; City; State; Zip Code
$13,030.85 2525 Ponce de Leon. Floor - 3rd Coral Gables FL 33134
B (a) Category (See Categories lisled at the top of this schedule) (b) Description
PURPOSE AdvertisingExpense Digital advertising
OF
EXPENDITURE

(@) [] checkittravel outside of Texas Complete Schedule T

D Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Amaunt (%) Payee address; City; State; Zip Code

Category (See Categories lisled at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T D 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 B
Amount ($) Payee address; City; State; Zip Code

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel cutside of Texas. Complele 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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense gm Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense

Accounting/Banking ves Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memoriais Expense Printing Expense Travel Out Of Dstrict
Candidate/Officeholder/Political Committee Legal Services Salaries/VWWages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:
1

2 FILER NAME
Jason A Metcalf

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
10/18/2024 UsSPs

6 Amount ($) 7 Payee address; City; State; Zip Code
$99.00 6640 Abrams Rd Dallas N 75231

Reimbursemant from
political contributions
intended

8 {a) Category (See Categories listed at the top of this schedule) (b) Description
PURC':,? e OfficeOverheadRentalExpense Postage
EXPENDITURE
(@ ] creckitwavel autside of Texas. Complete Schedue T [ check if Austin, Tx. officencider living axpense
9 - C_:n_ndidala ! Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
D political contributions
intended
Category (See Categories listed at the top of this schecule) Description
PURPOSE
OF
EXPENDITURE
I:] Check if travel outside of Texas. Compiete Schedule T D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
I:I political contributions
intended
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

D Check if travel outside of Texas Complele Scheduie T

[] cneck it Austin. Tx. officenoider 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 1/1/2024




