|
|
i i

CANDIDATE / OFFICEHOLBER i

FORM C/OH
CAM:lPAIGN FINANCE REPC RT COVER SHEET (I:?TG 1

= I
The C/OH l+struction Guide explains how to complete thig Form, ! 1 Fller ID (Etics Gommission Firs) 2 Total pages m‘;"'

| |
3 CANDIDATE/ MS ! MRS / MR FIRST | M |
OFFICEI-YOLDER Ms Jill M OFFICE USE ONLY
NAME et S M .
1 NICKNAME o e Date Received :
Metcalfa { / f
'1 CANDIDATE / ADDRESS /PO BOX; APT / SUITE # cIy; STATE:  ZIP CODE lO & 2“§
aifdﬁq%* LDER | 5002 Theiss | Humble TX 77338

ADDRESS ' RECEIVED 0T - [’!42925

Change q Address

4 .
5 CANDIDATE/ AREA CODE PHONE NUM“'fI'l EXTENSION —Du%%feﬁ:od or Date Postarked
OFFICEMDLDER L
PHONE | (281 ) 813-2231| .
6 CAMPAIGN MS 1 MRS / MR reT " Receipt # Aot d |
TREASURER i I
NAME M JaCkle | SR | R Date Processed 5
| NICKNAME LasT || SUFFIX :
Metcaif?i Sr. pate Imaged t
7 CAMPA]G‘iq | STREET ADDRESS (NO PO BOX PLEASE| | APT / SUNTE #: iy ' STATE; 2P COoE ||
TREASURER 21822 Carisbr
ADDRES 22 Carisbrook Humble TX 77338
{Residence or|Business)
) CAMPA[G}:Q AREA CODE PHONE NUMBEI'? | EXTENSION
TREASURER i '
PHONE | (713 ) 826-0001]

9 REF’ORTETYPE l__ January 15

| l-_ Juiy 15

I Runoff l 15th day after campaign

treasurer appointment |
{Offigenoldar Only) |

Exceaded Modified I

Final Report (Attach C/OH - }
: Reporting Limit |
10 PERIOD | | Month Day Yeiaf: Month Day Year
COVERED| :
H 8 18 25 THROUGH 10 4 25 |
Ee ELECTIOTJ' T ELECTION DATE —[ - - ELECTION TYPE '
| | Monih Day Yoar r . ir.‘rimarv ™ Runor [ Qer on
| s .
I 11 / 4 / 25 | F' I ;qeneral r- pecial 1l !
12 OFFICE | | OFFICE HELD (i any) [ 13 OFFICE SOUGHT (f known)
; Aldine ISD Trustee 3
14 NOTICE FROM | THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBISTIONS ACCEPTED OR POLITICAL EXPENDITORES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL CONSanT Sare! OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S O ORerobri s KNOWLEDGE OR
COMMIT‘LEE(S) CONSENT. CANDIDATES AND OFFICE“DLDERS_ REQUIRED TO REPORT THIS INFORMATION QNLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME||
[T cenerap | COMMITTEE ADDRASH [
Additlona| Pages !
| [ speciFic | COMMITTEE CAMPAIGN TREASURER NAME |
' il
COMMITTEE CAMF {u'c N TREASURER ADDRESS
- T |
= e — s - = - .....__....:_. —
| GO TO PAGE 2 -
: 'IH'H"IH' i ]
Forms provided by Texas Ethics Commission _ Jeth:cs.state.lx.us Revised 1/1/2025




!
FORM C/OH

CAMPAIGN FINANCE REP COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Jill Metcalfe ‘
17 CONTRIE}?UTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS% PLEDGES, LOANS, OR [GUARANTEES OF LOANS, OR $ T
| CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ im
(OTHER THAN PLEDGES LOANS, OR GUARANTEES OF LOANS) gq 5 D‘.
EXPEND|TURE *'
TOTALS ;! 3. TOTAL UNITEMIZED POiL TICAL EXPENDITURE, $ ¥
4. TOTAL POLITICAL EXRENDITURES . |
................... | 1400.90
CONTRIBUTION 5. TOTAL POLITICAL CONthBUHONs MAINTAINED AS OF THE LAST DAY $ ‘
BALANCE OF REPORTING PERIOD a,\D
.................. il e |
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE I swear, or affirm, under penalty of pef'j ury, that the accompanying report is true and correct and includes all infol mation
required to be reported by me under Title|15, Election Code.
1
A ¢, ;
! andidate |
| ‘
| |
Please complete either option below: ;
i
i
i
(1) Affidavit
NOTARY STAMP/SEAL
Sworn to and §subscribed before me by ‘ this the day of )
20 || to certify which, witness my hand and seal of offi e :
\
Signature of ofﬁc?er administering oath Printed name of officer administering oath Title of officer administering o}ath
| ; \
(2) Unsworn Declaration }
1
My name is \’ILL, MM . and my date of birth is _ DCT « ’q ! \Qfla! }
My address is FIOA eSS __Homee e A RCEY UsA ‘ 3
(street) | (city) (state)  (zip code) (country) | |
\'A&— |
Executed in im County, State of Tm%> , on the ' D kfm}{)(:;g ?M— 20 _&;. ‘
mon ear
Y, u%/l/l Lead )™ |
A} - [ 44 |
Sigpature Cgmdidate/Ofﬁcehol (Declarant) }
Forms provided by [Texas Ethics Commission www.ethics.state.ix.us Revised 1/1 2(‘)25
| |




! |
|
5 | 1
|
SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
19  FILER NAME 20 Filer ID (Ethics Commission Filers
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. | SCHEDULEA1; MONETARY POLITICAL CON TRIBUTIONS $ 6 %56
2. | SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULEB: PLEDGED CONTRIBUTIONS $
4, | SCHEDULE E: LOANS ‘ $
5. SCHEDULE F1: POLITICAL EXPENDITUREE MADE FROM POLITICAL CONTRIBUTIONS $ ‘L[/qlcy
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ |
! |
7. || SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ ‘
1 i
8. SCHEDULE F4: EXPENDITURES MADE BY| CREDIT CARD $ |
|
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 1
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. ? SCHEDULE I: NON-POLITICAL EXPENDITUI;?_S MADE FROM POLITICAL CONTRIBUTIONS $ 1
|
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
| TOFILER
\
| !
_s |
|
i !
| \
: i
|
|
1
| |
| |
§ i |
i |
; ? |
| | |
— ; - *Revi 025
Forms provided by|Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2




MONETARY POLITICAL CONT

If the reqiﬁuested information is not applicable, D() NOT include this page in the report.

RIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to com

plete this form.

1 Total pages Schedule A1:

af\zs

2 FILER f\:ﬁylE 3 Filer ID (Ethics Commission Filers)
Uk Metesdse
4 Date | 5 Fuil name of contributor

6 Contributor address;

oo TTheias

-state PAC (ID#: )

State;  Zip Code

QUNPXE T 2ag

7 Amount of contribution %)

Adoo.F

8 Principal oécupation / Jab title (See Instructions)

1
9 Employer (See Instructions) ‘

Date

Al2|o4

Full name of contributor

|

out-o

state PAC (ID#:; )
VoA bpean Canerealy
Contributor address; City; State;  Zip Code

olele yypre De . \.\1

Vslows T 7k

LAY

Amount of contribution %) :
|

Principal ocgupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

Contributor address;

Sbds Shute

out-p

¥

-State PAC (ID#: )

State; Zip Code

SO0 TY 1822

Amount of contribution $)

|
oo !
W) }

Principal og

Cupation / Job title (See Instructions)

Employer (See Instructions)

Date

{

0\]3’755

Full name of contributor

Contributor address;

12902 Lil|joc

out-o

istate PAC (ID#: )

State; Zip Code

o T, 10T

Amount of contribution %)

|oo. ©

Principal oc

Ccupation / Job title (See Instructions)

Employer (See Instructions)

i
|

-

i
i
|

ATTACH ADDITIONAL CO
If contributor is out-of-state PAC, please s

PIES OF THIS SCHEDULE AS NEEDED
e¢ Instruction guide for additional reporting requirements.

Forms provided lby Texas Ethics Commission

WWW.

ethics.state.tx.us

Revised 1/1:




If the requested information is not applicable, DO

MONETARY POLITICAL CONTRIBUTIONS

NOT include this page in the report.

SCHEDULE A1

The Instruction Guide explains how to com

dlete this form.

1 Total pages Schedule Al:

2 FILER NA

{

I,

E
i Metzarg

4 Date

3 Filer ID (Ethics Commission Filej

Is)

alelas

5  Full name of contributor outs

...... Cuupace mnaes

f-state PAC (ID#: )
L1 S S | S

7 Amount of contribution (%)

5

)62

i
|
i
i

out+af

Contributor address;

City

A1920. Canspuae |1

Howble T 1133

State;  Zip Code

Amount of contribution %)

280, 7|

...................................... <—*’D 0 &0
6 Contributor address; City}; State;  Zip Code ~J i
\ g |
L0 W sMrecmoy Frooste Ty 77600 |
8 Principal Accupation / Job title (See Instructions) 9 Employer (See Instructions) 1
Date Full name of contributor state PAC (ID#:

Principal o

Cupation / Job title (See Instructions)

Employer (See Instructions)

Contributor address:

967 Tvosnl Lin

state PAC (ID#:

State; Zip Code

S W 17013

Amount of contribution %)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

A2dl2s

Full name of contributor out-b

=N I

Contributor address: City

Qo2 Huwteemeoe_ci

state PAC (ID#:

2. lomere T3 152

l

Amount of contribution %)

e

oo -

Principal og

Cupation / Job title (See Instructions)

Employer (See Instructions)

{
|
{

ATTACH ADDITIONAL CO
If contributor is out-of-state PAC, please se

PIES OF THIS SCHEDULE AS NEEDED

e Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

WWW

.ethics.state.tx.us

Revised 1/1/2025




{

If the re

quested information is not applicable, DC

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUT

IONS

NOT include this page in the report.

\z
SCHEDULE F1

Advertising Expense

Accounting/Banising

Consulting Expense

Contributions/anaﬂons Made By
Candidate/Ofﬁé;eholder/Political Committee

Credit Card Payment

EXPENDITUR!E CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Food/Beverage Expense
GifYAwards/Memorials Ex|
Legal Services |

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

ense

@ explains how to complete this form.

i
!
Solicitation/Fi undraising Expense |

Transportation Equipment & Related Expense
Travel In District

Travel Out Of District
Other (entera category not listed abovy )

The Instruction Guid

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission F

MA D2 .

Shelby

MWE

He3(s]

lers)
4 Date 5 Payee name |
A-2-945 SVhNSG 2eE” I
6 Amount ($)E 7 Payee address; City; State; Zip Code
| : I
(elo. 5D 51248 FiLomeg
8

PURPOSE
OF|
EXPENDITURE

(a) Category (see Categories listed at the

Davorhawne,

op of this schedule)

(b) Description

U\&v&q\qy\% =

©

C

Check if trave)outside of Texas. Ci

pomplete Schedule T,

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

Office sought

Yzs,37

S12HE  Fliomehea

Sty

Office held
expenditure to benefit C/OH
Date Payee name
= - LT
AN-25 DS 26E
Amount ($)§ Payee address: City; State; Zip Code

MI_ ||¥g3

PURPOSE
OF |
EXPENDITURE

Category (See Categories listed at the top

DA ver et ney

of this schedule)

Description

Yavd Sians |

Complete ONLY|if direct

Check if travel outside of Texas. Go|

mplete Schedule T.

Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Office sought

Office held

expenditure to benefit C/OH ‘
| |
Date Payee name :
| |
A2\-24] Webador  ( wa)gwri cce 1 |
Amount ($) Payee address; | City; State; Zip Code
, ||
6 (:' s 4% ; ‘
| Category (See Categories listed at the tap of this schedule) Description s |

{ i

PURPOSE 5

OF | ' : - ; m " |
EXPENDITURE pd h Vs }6 . | |
IS0, Wi |
Check if travel obitside of Texas. Complete Schedule T, 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 c dPIES OF THIS SCHEDULE AS NEEDED

Forms provided &

by Texas Ethics Commission

WWW.

ethics.state.tx.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUT

If the requested information is not applicable, DO

ONS

SCHEDULE

i
li

F1

Candidate/Offi “eholder/Political Committee

Legal Services
Credit Card Payment

The Instruction Gui
i
1 Total pages

Printing Expense

Travel Out Of District
Salaries/Wages/Contract Labor

e explains how to complete this form.

NOT include this Page in the report.
‘ EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverﬁ_si ng F_xpens e Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accoun!:mg/Ban ing Fees | Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consgmn.g Expe| nse Food/Beverage Expensg( Polling Expense Travel In District
Contributions/Ddnations Made By Gift/Awards/Memorials ense

Other (entera Category not listed above )

Schedule F1:|2 FILER NAME

5 Payee name

: Aus, Wetrare

3 Filer ID (Ethics Commission

Filers)

Alzgl2s SVANS 3.5

6 Amount ($)i

7 Payee address;

557 5O

Sy F 1 ownen o

City; State; Zip Code

e\ by

MT  dgzis”

8 | (a) Category (see Categories listed at tﬁe
PURPOSE :
OF | -
EXPENDIT‘URE MW«I’(&(M |

i

op of this schedule)

(b) Description

Vlm/cl SlapyS -

| (0

Check if fravel outside of exasi

omplete Schedule T.

Check if Austin, TX, officeholder living expense

9 Complete ONiY if direct Candidate / Officeholder name

Office sought

PURPOSE

OF |
EXPENDITURE

Advevhsing

f)amvw/ i

T

Office held ‘

expenditure to|benefit C/OH |

Date Payee name | :
\

|26 )22 (anve. Sty |

Amount 8y Payee address; : City; State; Zip Code ‘

? |

249." | |

1

Category (See Categories listed at the top of this schedule) Description 1

Check if trave outside of Tex;s. Gomplete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY! if direct Candidate / Officeholder name

Office sought

Office held \
expenditure to henefit C/OH 1
L 1
Date Payee name \
—
o508 T |
DR |
Amount ($) | Payee address; City; State; Zip Code 1
: |
| 1 |
4. 419 SewdieT Openyn, % 1230
Category (See Categories listed at the :lop f this schedule) Description }
PURPOSE |
OF ¢ i c\
EXPENDITURE /\,0/..'45 14 ‘F)U‘b\.ﬁ% C 2).( S

Check if travel outsi eofTexas.f mplete Schedule T. Check if Austin, TX, officeholder living expense 5

]

Complete ONLY if direct Candidate / Officeholder name Office sought Office held |

expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
|
. i Revised 1/1/2025
Forms provided by Texas Ethics Commission wwwiethics.state.tx.us




Beginning on January 1, 2025, a candidate or offic
$33,910

inany calendar year must file alf subsequent report

AFFIDAVIT FOR

i

An exemption affidavit must

N political contributions or made more tha

electronically.

CANDIDATE OF OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

be submitted with each paper report.

e:ﬂo/der who has accepted more than
$33,910 in political expenditures

1.

2.

3.

Please§¢omplete either option below:

(1) Affidavit

Swomn to énd subscribed before me by

20

Filer name i

Filer ID #

ﬁw MET s L FE

I swe}ar or affirm that | have not accepted more than $33,910in
in a calendar year.

mputer equipment to kee
sons making political cont

g as my agent or consultant,

current records of political contributions, political
ontributions to me.

at | am required to file my camp. ‘
i ontract exceeds $33,910 in political

more than $33,910 in political expendituree

| further swear or affirm that | do not use ég
contributions, political expenditures, or per:

| further swear or affirm that no person act]

contract, uses computer equipment to kee’;g:
expenditures, or persons making political

| further swear or affirm that | understand t
electronically if I, my agent or consultant,
contributions or political expenditures in a
records of political contributions, political ¢

| am filing this affidavit with the __ 30 - pypnd
| understand that this affidavit is Tequired $

claiming an exemption from electronic fili

{

S, (I

Xpenditures, or persons
report due on

or uses computer

political contributions or made !

P current records of political
ributions to me.

and no person with whom ||

OFFICE USE ONLY

Date Recsived

i

Date Hand-delivered or Date Postmarked

e S §. |
Receipt # Amount §

Date Processed

Date imaged

aign finance reports

equipment to keep current

making political contributions to/me.

Ot . 202K \

be filed with each campaign finance report for which I am

NOTARiY STAMP/SEAL

Signature of Filer

this the

» to certify which, withess my hand and seal of office.

day of

Signature offofﬁcer administering oath

Printed nz

OR

me of officer administering oath

(2) Unswo

Title of officer administering dath

rn Declaration ‘
My name is :HI,L N\BTM ., and my date of birth is \D \‘\q \‘ lq'.lq ! .
My address_iis sto 2 Tne \‘5‘5 , ; L\\NV\V’)I/(’/ ; ) , A -_T-\EE’L VA
| (street) (city) (state (zip code) (country) ‘
Executed in L\M’@ﬂ@ County, State of TZ‘)‘:}*@ ,on the LP day of 0 ‘-':(WhB)é‘?——, 20( 2{ ‘
(mont year
\T oMLtz = . |
7 Si a%ure of Filer (Dec%rant) 1
FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FIL{.E AMPAIGN FINANCE REPORTS ON PAPER ‘
Forms provided by Texas Ethics Commission \erw.ethics.state.tx.us Revised 1/1]2025

||





