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 Fiters) 2 Total pages filed:

2 CANDIDATE/ MS / MRS © MR FIRST Mi
OFFICEHOLDER MR Jared W OFFICEUSE ONLY
NAME e FYv——"
NICKNAME LAST SUFFIX
Dockery ECEIVE
4 CANDIDATE / ADDRESS - PO BOX: APT f SUITE 2 CITY: STATE: ZIP CODE

OFFICEHOLDER 15 2[]24
MAILING |oq Avenve WL hovelland Tx 71133 JAN
ADDRESS
D Change of Address BY‘
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Bate Hand-deliversd or Date Postmarked
OFFICEHOLDER
PHONE (%{ ) 293.4571
Receml # Armount &
& CAMPAIGN M3/ MRS | MR FIRST Ml
TREASURER
NAME . Mﬂ e a am@"m ....................................... Date Processed
NICKNAME LAST SUFFIX
We’” Date {maged
1/16/2024
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEY, APT { SUITE #; CITY: STATE; ZIP CODE

TREASURER
ADDRESS

(Residence or Business)

26017 N. Y -Hwy 2¢6

whitharal Te 1280

AREA CODE

(Boy )

PHOMNE NUMBER

Nnk. 4353

8 CAMPAIGN
TREASURER
PHONE

EXTENSION

9 REPORT TYPE

E’January 15
L sy is

[] 30t day vefare election

D 8th day before alection

15th day after campaign
treasufrer appointrment
{Officahctder Only)

D Runoff D

10 PERIOD
COVERED

Month bay

i 1o

Yaar

2023

Exceeded Modified [ ] Final Report tatach COH - FR)
Reporting Limit
Month Day Year
THROUGH | - 1S 202 ¥

M ELECTION ELECTION DATE

B’Primary
D General

Month Day

3 5 ‘7029

Year

ELECTION TYPE

D Othar

Description

D Runaff
D Special

12 OFFICE QFFICE HELD (if ary)

13  OFFICE SOUGHT iif known}

Bhen £ f

14 NOTICE FROM
POLITICAL

THIS BOX 1S 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 W THEY RECEIVE NQTICE OF SUCH EXPENDITURES,

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

I:l GENERAL COMMITTEE ADDRESS

D Additional Pages

[sreciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

e e R i 3 aarartanan



CANDIDATE / OFFICEHOLDER FORM C/OH

15 C/OH NAME

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 Filer ID (Fihics Commission Filers)
1. TOTAL UNITEMIZED POLLITICAL CONTRIBUTIONS (OCTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS. OR $ o
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ A o0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) » 200.
3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0
4, TOTAL POLITICAL EXPENDITURES $ 2 , 061 Lfo
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY :
OF REPQRTING PERIQD $ 4'0”2-‘(6
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOC $

18 SIGNATURE

i swear, or affirm, under penalty of perjury, that the accempanying report is true and correct and includes all information
required 1o be reported by me under Title 15. Election Code.

Signature of §andidate or Officeholder

Please complete either option below:

(1) Affidavit

e, JODY D. ROSE

“

e Notary Public, State of Texas
‘L Notary 10# 12427446-3

S lsgion Exp res 6718-2026
e My COmMsSEn &7 = -

My name is

icer administering oath Printed name)of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

Ckln( this the ;%ay of Skg,n‘_‘i s
which, witness my hand and seal gioffice. — )
AN e Elect o AL, |

OR

. and my date of birth is

My address is

Execuled in

(street) {city) (state}  {zip code) {couniry)

County, State of , on the day of .20 -
{month) (year)

Signature of Candidate/Officehcider (Declarant)

R T S Pe o e d 4440 AAAR



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3
19 FILER NAME 20 Filer ID {Ethics Commissiaon Filers)
Javed W. Doawvd
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 4, 100, O
2. D SCHEDULE A2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS $
3. [] SCHEDULEB. PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS 3
5. B SCHEDULE Ft: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2,081.40
6. [¥] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 110419
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [[] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [[] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10, D SGHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |
M. D SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST. CREDITS. GAINS, REFUNDS. AND CONTRIBUTIONS RETURNED %
TOFILER

- B —_ EN [ Sememie mlltaa adad dee s

Mg sarariAnAn



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 pages Schedule At 1
2 FILER NAME 3 Filer 1D (Ethics Commission Fiiers)
Javed w. Dockery
4 Date 5  Ful name of contributor [ out-of-stata PAG (ID# ) | 7 Amount of contribution  ($)
(omevon DM&»U
............................................................. T Lk T . ‘m
“ ! Ig'mg 6 Confributor address; City; State; Zip Code d w
3507 NVS HwWY 385 Whitvawal Ty 4200
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
el pmployed
Date Full name of coniributor [ oul-of-state PAC (ID# ) Amount of contribution (S)
321013 Cordon
“ - Contributor address: City; State;  Zip Code g mcm

305 45panigh Qaltf.ane %gw”fﬁr Tx 1oL

Principal occupation / Job title (See Instructions)

rehred

Emplcyer (See Instructions)

Date Fuil name of contributor [ out-of-state PAC (ID4. ) Amount of contribution ($)
Troy Tillmén
l, By ¥ 7 S e mo oo
l M Contributor address; CHy; State;: Zip Code d I' )
7001 College Av L teland Ty 1433y
Principal occupation / Job titie (See Instructions) I Employer (See Instructions)
Shentfs Tepty | Hocley County
Date Full name of contribulor 3 out-of-state PAC (ID# ) Amount of contribution ($)
Palidas Pena
L | o0
l2 1( 3 Contributor address; City; State; Zip Code g l! M’
IOy industml Tr.  bevdland T 714324

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

Dwner : Inv ota

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

- —_ ~ [ T O [ P R AT



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 pages Schedule A1 1__.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

JAV&J/ wW. 'Dod(ad

4 Date 5 Full name of contributor [ out-of-state PAC (ID# y | 7 Amount of contribution (§)
Reeda York
VB0 | (L £ jo0.®°
*>. wm 6 Contributor addrass; City; State; Zip Code
302 \\n g Leelland  Tx 7432y
8 Principal occupation / Job title (See Instructions) 9§ Employer {(Seea Instructions)
Ael£-pmployed, delf
T
Date i Full name of contributor [ out-of-state PAC (1D# ) Amaunt of contribution {5)
I
- Johnatian frey ¢
3 ] D: , ................................................................................. , ”. w
l2 : w 3 | Contributor address; City; State; Zip Code l/
i P.o. Bor 5B dyndown  “Tx  N4z12
!
Principal o_ccupation / Job title {See Instructions) Employer (See Instrut_:!ions)

Ownev (l’.marﬂav\ HAund Dynamies

Date Full name of contributar [ cut-of-state PAC (ID4: ) Amount of contribution {$)

“%fw ..................................................... e éww

Contributor address; City; State: Zip Code
A5 (ickadee Lviland T 1422y
Principal occupation / Job title {See Instructions) T[ Employer (See Instructions)

Yetwed |

H
Date ; Full rame aof contributor M out-of-state PAC (ID#: ) Armount of contribution ($)
i
F e e e e e e e e e e
, Contributor address; City; State;, Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

o . L -~ P N M _ 0 aatariases



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense
Accouting/Banking
Consulling Expense

Conlributions/Donabons Made By
Candidate/Cfficehalder/Potibcal Commitiee

Lredit Card Payment

EXPENDITURE CATEGORIES FORBOX 8(a)

Event Expenso

Foes

Food/Beverage Expense
GifttAwards/Memonals Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanes/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solictation/Fundraising Expense
Transportalion Equipment & Relaled Expense
Fravel in District

Fravel Gut Of District

Other (enter a category nol lsted above)

1 Total pages Schedule F1:

1

2 FILER NAME

Javer w. Dookard

3 Filer 1D (Ethics Commission Filers!

4 Date 5 Pavee name
t 12.20.7023 i Vista Print

6 Amount ($) 7 Payee address; City; State: Zip Code
4 55,05 115 wWyman St walktham MmAk 0]

PURPOSE
OF
EXPENDITURE

ﬁmvo\r-h;md B pens e

{a) Calegory (See Categories hsied at the top of this schedute)

(b} Description

Rounners,

Prcinesac (ard o

(c)

D Check if travel outside of Texas. Cemplete Schedule T.

D Check if Austin. TX, afficenolder living expense

% eapenaiura 1 benela GIon CO'M,,","W,‘,M:M T nemfe i
Date Payee name =
{2.1. 1072 Daerle Brnt $hop
Amount ($) Payee address; City; State: Zip Code
4 (,045.44 1502 &. Mavshuil foward Blvd  Luitlefield Ty 433

PURPOSE
OF
EXPENDITURE

Pulavw'hﬂ;u pence/

Category (See Categories lislad al the lop of this schedule)

Description

YArd {yng

Check if ravel outsige of Taxas. Compiste Schadule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officaholder name Office sought Office hetd
expenditure to bhenefit C/OH d’avedl W./ D ' gm‘Pp —
Date Payee name
l3.-21. 2023 Vicfa Print
Amount ($) Payee address; City; State; Zip Code
4 5.0 215 Wyman St Waltham AAA 024G\

PURPOSE
OF

EXPENDITURE

Category (Ses Categaries listed at the top of this schedule)

Putvwi'mnﬂ Lypensy

Description

P ueness Jard

\:I Check if iravet aulside of Texas. Complete Schedule T,

D Check if Austin, TX. officebolder living expanse

Complete ONLY If direct
expenditure to henefit C/OH

Candidate / Officeholder name

Javed w. Wﬁ

Office sought

Shen e

Office held
-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Ce ML Toe adaas a. ..o
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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 Expensc Loan RepaymeantReimbursement Solicitation/F undraising Expense

Aocounting/Banking Fees Office Overhead/Rental Expense Transpeortation Equipment & Relaled Expense

Consultng Expense Food/Beverage Expense Polling Expensc Travel In District

Contributions/Deonaticns Made By GifvAwards/Memorials Expense Printing Expenss Travel Out Of District
Candidate/QOfficeholder/Pobtical Committee Legal Services Salaries/Wages/Contract Labor Other (enler a category not isted abave)

Credit Card Payment

The instruction Guide explains how to complete this form.

1 Total pages Schedule F1:} 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

2 Taved w. 'Dool-(wrj

4 Date 5 Payee name

(-1. 2024 Vista Brnt

6 Amount ($) 7 Payee address; City; State; Z2ip Code

4 2u5,81 15 wWyman <t Waltham MA 0295

8 ; {a) Category (See Categories lisied at the top of this schedule; | (b} Description
PURPOSE ﬁ
oF A Ave v xpenle E Banners
EXPENDITURE :
{c} D Check ff ravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder 1ving expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH Jhr¢A W 0% S‘hﬂ’n'ﬁf -
Date Payee name
i
: Ovh Y Ban k
Armount ($) Payee address; City; State; Zip Code

§ 500 ! koo College five Leveland  Tx 71433y

Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF ",{zb( Bank Fer
EXPENDITURE
[ ] checkifravel ouside of Texas. Compiete Schedule T, [] check if Austin. TX, officenotder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH
Javed W ocken Chenff -

Date Payee name

Ouhy Baank

Arnount ($) Payee address; City; State. Zip Code

$5.@ o0 Colieye Pve hevellan Ty N433¢

Calegory iSee Categories listed at the top of this schedule} Description
PURPOSE
oF Fees Bank Fer
EXPENDITURE
D Check if raved outside of Texas. Complele Schedule T. D Check if Austin, TX. officeholder living expanse
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH JﬂVlAI w’ ‘Eb I :! ghw% —

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

- e - — -~ .. Cemimes mblaioa mkeba Bl aam [ IR P P Talala]




UNPAID INCURRED OBLIGATIONS scHEDULE F2

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

Advertising Expense Event Expense Loan Repayment/Reimbursement Saoficitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Refated Expense

Consulling Expense Focd/Beverage Expense Poling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memonials Expense Printing Expense Travel Out OFf District
Candidate/Cfficeholkder/Political Comrittee Legal Services Salaries/Wages/Contract Labor Other (enter a calegory not listed above)

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Guide explains how o complete this form.

1 Total pages Schedule F2: | 2 FILER NAME 3 Filer D (Ethics Commission Filers)
| Javed w. Dockery
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
1-12 202y Dappre Pant Shop
7 Amount (%) 8§ FPayee address: City: State; Zip Code
d 514,19 503 €. maviimil Howard Blvd - Lufieheld Tk “14%34
9

TYPE OF
EXPENDITURE

[ Political [ | Non-potical

10 (&) Category iSec Categaries listed at the lop of this schedule) (b} Description
PURPOSE
OF A&r&vﬁnvﬂ begens \/lurlb (lﬂh(
EXPENDITURE
©© [ ] Gnockivavel outside of Texas. Comphete Schacute T. [ ] check i Austin, TX, officeholdsr living expense
M Complete ONLY if direct Candicate / Officeholder name Office sought Office held

expenditure to benefit C/OH

J’AY'M/WI 00614&'3 Shen FF -

Date

1-12.2027

Payee name

44 Desygns

Amount (§)

4645 00

Payee address; | City; State, Zin Code

2411 FMA( Ropesville T 14357

TYPE OF . .

EXPENDITURE \Z{ Palitical D Non-Political
Category (See Categories histed at the (o of this schadule) Description
PURPOSE
OF
EXPENDITURE
I:I Chock il travel outside of Texas. Complele Schedule T. l:l Check if Austin, TX, officehclder living expense

Complete QNLY if direct Candidate !/ Officehalder name Office sought Office held

expenditure to benefit C/OH

JareA w, Daokav:] Lhev b —

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

~ L Y folmm mdmdm A L S s e latal



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT ForM C/OH - FR

The Instruction Guide explains how toc complete this form.

=« Complete only if "Report Type” on page 1 is marked "Final Report” «

1 C/OHNAME 2 Filer ID (Efhics Commission Filers)

Javed w. Docleevzj

3 SIGNATURE

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

7 miSignature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

=+ Complete A & B helow only if you are not an officeholder. -«

A CAMPAIGN FUNDS

Check only one:

[T]  tdo not have unexpended contributions or unexpended interest or income earned from political contributions.

[j | have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not converl unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254,204,

B. ASSETS

Check anly one:

T3 tdo not retain assets purchased with palitical contributions or interest or other income from political contributions.

IE, I do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions 1o
personal use. 1also understand that | must dispose of assets purchased with political contributions in accordance with the

requirements of Election Code, § 254.204.

Signature of ;ndidate

5 OFFICEHOLDER

== Complete this section only if you are an officeholder

[J 1amaware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. am also aware that { will be required to file reports of unexpended contributions ¥, after filing the last required report as
an officeholder, | retain political contributions, interest or cther income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of QOfficehalder

- R — -~ CI O T Mo iead A4idFIAAAA



