|
CANDIDATE / OFFICEHOLDER i
CAMPAIGN FINANCE REPORT
[=1¥]
1 Filer ID (Ethics Commission Filers} |2 Total pages fied:
The C/OH Instruction Guide explains how to complete this form. 16
3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER MRS JACLYN L OFFICE USE ONLY
[ 7N =S5 e O S Rats Redtives
NICKNAME LAST SUFFIX
JACKIE RASCO
4 CANDIDATE/ ADDRESS / PO BOX: APT / SUITE # CITY; STATE;  ZIP CODE Z ﬂ 2‘(
Semeeioioen | (N <=5R00K, T 3/20°
MAILING
ADDRESS 77586
Change of Address
5 ggglggg:;ﬁrj n AREA CODE PHONE NUMBER EXTENSION TR f— Pos? -
PHONE I 4)3 [202
Receipt # A
6 CAMPAIGN MS / MRS / MR FIRST MI ece'm‘/\‘/ /H mou’a
TREASURER MRS MICHELLE e
NAME = [ s o v i e ah e s o s e e o S e A s Date Pmessed(# /
NICKNAME LAST SUFFIX 4 3, 202<
CROCE Date lmaged(/ /3 /&¢7Z<
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # STATE; ZIP CODE

TREASURER _ SEABROOK, TX 77586
ADDRESS

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
9 REPORT TYPE I January 15 | Bl 30th day before election I Runoff I 15th day after campaign
treasurer appointment
(Officeholder Only)
| July 15 I 8th day before election Exceeded Modified I Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOCD Month Day Year Month Day Year
COVERED ; r
/ / / P
1 15 25 THROUGH 4 01 25
41 ELECTION ELECTION DATE ELECTION TYPE
Month Da Year I_ Primary l_ Runoff I_ Other
Y Description
5 /," 3 /’ 25 F General r- Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (i known)
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

l_ GENERAL COMMITTEE ADDRESS

Additional Pages

|_ SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
1% C/OH NAME 16 Filer ID (Ethics Commission Filers)
JACLYN L RASCO
47 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O 00

CONTRIBUTIONS MADE ELECTRONICALLY) -
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2, 1 35 00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0 00
4, TOTAL POLITICAL EXPENDITURES
s 2,667.93
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPCRTING PERIOD $ 0 .00
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 1 1 55 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,

/\\N/LLU 0o

Signature of Candidate or Officeholder

Please complete either option below:

_— -:
‘:,!.‘J';g RACHEL R. LEWIS
(1) Affidavit B * »Notary Pubtic, State of Texas|
=, . 16"'3 Comm. Expires 02-20-2028
“ S Notary ID 132366919
NOTARY STAMP/SEAL

Swom.to and subscribed befora me by TMJMJL Qﬂﬂ 3] this mejidr day of Q?)z Q' ,

f QG rutary

|tle of officer adrnmlstfnng oath

Printed name of officer administering oath

974

(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 1/1/2025







SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

JACLYN L RASCO

20 Filer ID (Ethics Commigsion Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. H  SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 1,535.00
2. W SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 600.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. B SCHEDULE E: LOANS s 1,155.00
5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 2,667.93
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITIGAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL GONTRIBUTIONS TO A BUSINESS OF C/OH |  §
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST. GREDITS, GAINS, REFUNDS. AND CONTRIBUTIONS RETURNED $

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

Ravised 1/1/2025




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: o

2 FILER NAME 3 Filer ID (Ethlcs Commission Fllers)
4 Date 5 Full name of contributor out-of-state PAC (ID#; ) 7 Amount of cantribution ($)

MICHELLE BROWN

01/15/2025 PR addms ................................ - te - Zip S 4 0 O O 0

I SEABROOK TX 77586

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
BUSINESS CONSULTANT SHOLAR BROWN PERFORMANCE SOLUTIONS
Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution ($)

ADAM HOLLAND

D1I22/2025 [ ovrvvnrerrmnmaetem st 1 0 0 0 O
Contributor address; State; Zip Code .
I 5= =00x X 175

Principal occupation / Job title (See Instructions) Employer (See Instructions)
PR PRACTITIONER LA PORTE ISD
Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution {$)
JANE BLANK

017222025 |- ++vvvrrvrmennnnrarnsnnsinnsinreesreii et 2 0 0 0 0
Contributor address; City; State; Zlp Code -

I SEABROOK, TX 77586

Principal occupation / Job title (See Instructions) Employer (See Instructions)
RETIRED N/A
Date Full name of contributor but-of-state PAC (ID#: } Amount of contribution ($)

JENNIFER SOMMER

0172212025 [+ et oy State; ZpCode 1 00 00
I s:c/5ROOK, TX 77586

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

RETIRED N/A

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

Forms provided by Texas Ethics Commission www.sthics.state.to.us Revised 1/1/2025




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: 3

2 FILER NAME 3 Fller ID {Ethics Commission Fliers)
JACLYN L RASCO
4 Date 5 Full name of contributor out-of-state PAC {ID¥; y | 7 Amount of contribution (3)
MANDY ANDERSON

01!22/2025 |;.u-c.o.r;t.r.l.b;‘l.t.o.r..a.d.é.r;.s.s.:................C.I.t.y.; ............ ém ant-e-;..-.i;p--é.o-d-; ------- 200 00

8 Principal occupation / Job title (See Instructions) 9 Employer {See Instructions)
RETIRED N/A
Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution ($)
MALISSA DELEON

O1/24I2025 |-+ ceereame e e 5 O 0 0
Contributor address; ty; State; Zip Code .

I SEABROOK TX 77586

Principal occupation / Job tila (Sea Instructions) Employer (Sea Instructions)
TEACHER CCISD
Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution ($)

ASHLEY DITCHARO

OA/2T12025 v omeeriiimrmnnaar i aea et e et 5 0 O 0
Contributor address; City: State; Zlp Code .

I . SEABROOK, TX 77586

Principal occupation / Job title {See Instructions) Employer (See Instructions)
TEACHER CCISD
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
CINDY PETTIT

01/27/2025 | T R s 5 O 0 O

I DEER PARK, TX 77536

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

RETIRED N/A

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

Forms provided by Texas Ethics Commission www.sthics.state.tx.us Revised 1/1/2025




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 complets this form. 1 Total pages Schedule A1: 3

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
JACLYN L RASCO
4 DPate 5 Full name of contributor out-of-state PAC (ID#; y | 7 Amount of contribution ($)
CHARLES KENNISON

0210412025 (&7 riimer aciress; Gy s Zpcods | 100.00

I SEABROOK, TX 77586

8 Principal occupation / Job tile (See Instructions) 8 Employer (See Instructions)
CONSULTANT CRK CONSULTING SERVICES
Date Full name of contributor cut-af-state PAC (ID#: ) Amount of contribution ($)
CHRISTOPHER SALVADOR

OB/A4I2025 |-+ oovvmrermrmmeameim e 2 5 0 O O
Contributor address; City; State; Zip Code .
I L/ <E CHARLES, LA 70605

Principal occupation / Job titie (See Instructions) Employer (See Instructions)
HOME BUILDER SALVADOR CUSTOM HOMES
Date Full narme of contributor out-of-state PAC (ID#: ) Amount of contribution ($}
BRENDA CHENEY-MACHOL

OF/30/2025 |---vvvrrvrrrmennnnmiasasmas e e e e et 35 00
Contributor address; City; State; Zip Code .

B SEABROOK, TX 77586

Principal occupation / Job title (See Instructions) Employer (See Instructions)
REALTOR TAYLOR REAL ESTATE GROUP
Date Full name of contributor out-of-state PAC {ID#; ) Armount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (Ses Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS S8CHEDULE AS NEEDED
If contributor is out-of-state PAC, piease see Instruction guide for additionai reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.bx.us Revised 1/1/2025




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

The Instruction Guide explains how to complata this form. 1 Total pages Schedule AZ: 2

2 pEp_ER NAME 3 Filer ID (Ethics Commission Filers)

JACLYN L RASCO

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § 0 00

5 Date 6 Full name of contributor ] aut-of-state PAC (ID#; )| 8 Amount of l9 Inkind contribution
Contribution $§ |  description
KELLY HUDSON
............................................................................ 100.00 | MAKE BUTTONS
01/17/2025 7 Contributor address; City; State; Zip Code |
|
— SEAB ROOK! TX 77586 Chack if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL){Sea Instructions) | 1 Employer (FOR NON-JUDICIAL){Ses Instructions)
HAIR DRESSER SELF-EMPLOYED

12 Contributors principal occupation {FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of | Inkind contribution
DALE RASCO Convibuion 3. _ description
CREATE
1’1 9[202 ............................................................................ . I
0 3 Contributor address; Gity; State;  Zip Code 300.00 | WEBSITE
|
. INGWOOD, TX 77339 Check if travel outside of Texas, Complets Schadule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL){Ses Instructions}
Contributor's principal occupation (FOR JUDICIAL) Contributor's job titla (FOR JUDICIAL }(See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (If any) (FOR JUDICIAL)

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 1/1/2025



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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 A2: 2

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

JACLYN L RASCO

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ 0 00

5 Date 6 Full name of contributor [ out-of-state PAC (ID#; })| 8 Amount of 19 Inkind contribution
$ | description
PRONETWORK SOLUTIONS, LLC Conrbuton
............................................................................ 200.00 | PAPER/INK/POS
03/15/2025 | 7 contributor address; City; Stats;  Zip Code | TAGE
15255 GULF FRWY #1 773' HOUSTON’ TX 77034 Check if travel outsi!je of Texas. Complete Schedule T,

10 Principal occupation / Job tite (FOR NON-JUDICIAL)(Ses Instructions) | 11 Employer (FOR NON-JUDICIAL)(Sese Instructicns)

412 Contributor's principal occupation (FOR JUBICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's esmployeriaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL})

Date Full name of contributor [ out-of-state PAC (ID#; } Amount of ' 1nkind contribution
Contribution $ : description
............................................................................ ’
Cantributor address; City; State; Zlp Code |
|
Check if travel cutside of Texas. Compiete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL){See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) {(FOR JUDICIAL)

If contributer is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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 1/1/2025




LOANS

SCHEDULE E

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 E:

3

2 FILER NAME

JACLYN L RASCO

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

8§ Date of loan

01/15/2025

7 Nameoflender [ out-of-state PAC (iD#; )

JACLYN L RASCO

6 Is lender
a financial

Institution?

[ v =N

8 Lender address; City; State;  Zip Code

A . SEABROOK, TX
77586

$ 0.00
9 LoanAmoaount ($)
105.00
10 Interest rate
0.00
11 Maturity date
05/05/2025

12 principal occupation / Job title (See Instructions)

BUSINESS ADMINISTRATOR

13 Employer (See Instructions)

PRONETWORK SOLUTIONS, LLC

2 none

14 Description of Collateral

15

Check if parsonal funds were deposited into political
account {See Instructions)

16 GUARANTOR

17 Name of guarantor

19 Amount Guaranteed ($)

INFORMATION
18 Guarantor address; City; State; Zip Code
= not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Data of loan Name oflender [ cut-ot-state PAC (I0#; } Loan Amount ($)
01/16/2025 | JACLYN L RASCO 400.00
Is lender Lender address; City; State; Zip Code Intgeai’.(l)'ate
a financial .
Institution? ! SEABROOK’ T Maturity date
; 77586
My ™ w 05/05/2025
Principal sccupation / Job title (See Instructions) Employer (See Instructions)
BUSINESS ADMINISTRATOR PRONETWORK SOLUTIONS, LLC
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
" none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
e Guaramoraddrass- .......... c.ty ................... ét;t.a.'. .. le c Ode e
= not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender |s out-of-state PAC, pleass see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 1/1/2025




LOANS

SCHEDULE E

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 Scheduls E:

3

2 FILER NAME

JACLYN L RASCO

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan

02/05/2025

7 Nameoflender [ out-of-state PAC (ID#: )

JACLYN L RASCO

6 Is lender
a financial

Ingtitution?

[ v N

8 Lender address; City; State;  Zip Code

FUPEE . 5=A8ROOK, TX
6

9  LcanAmount ($)

50.00

10 Interest rate

0.00

11 Maturity date

05/05/2025

12 Principal occupation / Job tile (See Instructions)

BUSINESS ADMINISTRATOR

13 Employer (See Instructions)

PRONETWORK SOLUTIONS, LLC

= none

14 Description of Collateral

15

Check if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR
INFORMATION

= not applicable

17 Name of guarantor

State; Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See instructions)

21 Employer (Ses Instructions)

Date ofioan

02/28/2025

Name of lender [ out-of-state PAC (ID#: )

JACLYN L RASCO

Is lender
a financial
Institution?

[Ty [w w

Lender address; City; State; Zip Code

. s=/BROOK, TX

77586

LoanAmount ($)

500.00

interest rate

0.00

Maturity date

0510572025

Principal occupation / Job title (See Instructions)

BUSINESS ADMINISTRATOR

Employer (See Instructions)

PRONETWORK SOLUTIONS, LLC

® none

Description of Collateral

Check if personal funds were deposited into political
account (See Instructions)

GUARANTOR
INFORMATION

= not applicable

Name of guarantor

Amount Guaranteed ($)

Principal Gccupation (See Instructions)

Employer (Ses instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-stata PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.athics.state.bous

Revised 1/1/2025




LOANS

scHEDULE E

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 Scheduls E:

3

2 FILER NAME

JACLYN L RASCO

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan

03/25/2025

6 Is Iender

7 Nameoflender O out-cf-state PAC (ID# )

JACLYN L RASCO

State; Zip Code

8 Lender address;

9 LoanAmount($)

100.00

10 Interest rate

s not applicable

a financial 000
Institution? s SEABROOK, TX " -
: L 7 7586 Maturity date
[CyI™N 05/05/2025
12 Principal occupation / Job title (Sea Instructions) 13 Employer (Ses Instructions)
BUSINESS ADMINISTRATOR PRONETWORK SOLUTIONS, LLC
14 Description of Collateral 15 Check if personal funds were deposited into political
account (See Instructions)
= none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (§)
INFORMATION
. Guaranto.r ;d'd,-e;; ......... c,ty_ ................... s.me,z,pc(,de

20 Principal Occupation (See Instructions)

21 Employer (Sea Instructions)

= not applicable

Date of loan Name of lender ] cut-of-state PAG (I0#: ) Loan Amount (§)
Is lender Lender address; City; State, Zip Code Interest rate
a financial
Institution? Maturity date
atu a
[y [ w
Principal cccupation / Job tiie (See Instructions) Emgployer (See Instructions)
D ipti f Collateral
escription of Lollater Check if personal funds were deposited into political
account (See Instructions)

none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City; State; Zip Code

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

if lender is out-of-state PAC, please see Instruction gulde for additional reporting requiraments.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert[slng Expense Eev:sntExpense Loan RepaymentReimbursement SolicitationyFundraising Expense
Accoul Office Overhead/Rental Expense portation i Expense
Consuiting Expensa Feod/Beverage Expense Poliing Expense $m| in Dlsmgqulpmenl& Retatod
Contributions/Donations Made By GiftAwards/Memarials Expense Printing Expenss Travel Out Of Bistrict
Candidat/Officehokien/Political Committon Legal Services Salaries/Wages/Contract Labor Other (enter a category notiisted above)
Crod Card The !nstruction Guide expiains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
5 JACLYN L RASCO
4 Date 5 Payee name
01/16/2025 SIGNQUICK
6 Amount ($) 7 Payee address; City; State; Zip Code
649 50 1426 ATLANTIS DR, WEBSTER, TX 77598
8 (8} Category (See Gategories listed at the top of this schedule) (b) Description
PURPOSE ADVERTISING EXPENSE YARD SIGNS
OF
EXPENDITURE
{c) Check if travel outside of Texas, Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/QH
Date Payee name
01/16/2025 AMAZON
Amount ($) Payee address; City; State; Zip Cede
94 1 7 410 TERRY AVENUE, NORTH, SEATTLE, WA 98109
Category (See Categories listed at the top of this scheduls) Description
PURPOSE ADVERTISING EXPENSE SIGN STAKES
OF
EXPENDITURE
Check if traval outside of Texas, Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officsholder name Office socught Office held

expenditure to benefit C/QH

Date Payee name
01/22/2025 SIGNQUICK

Amount ($) Payee address; City; State; Zip Code
1 2 3 1 9 1426 ATLANTIS DR, WEBSTER, TX 77598

Catsgory (See Categories listed at the top of this scheduls) Description
PURPOSE ADVERTISING EXPENSE 'YARD SIGNS
EXPENDITURE
Chack if travel cutside of Texas. Camplete Schedule T, v “heck if Austin, TX, officehclder living expensa
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.te.us Revised 1/1/2025




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising E.xpense Event Expense Loan Repaymeni/Reimbursement Saolicitation/Fundraising Expense

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

Conaulting Exponse_ Food/Beverage Expense Poliing Expense Travel In District

Contributions/Donations Mada By GifVAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidata/Officeholder/Poktical Committes Legal Services Salaries/Wages/Contract Labor Other (enter a category not listad above)

Crodit Cand Paymant

The Instruction Gulde explains how to complste this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
5 JACLYN L RASCO
4 Date 5 Payee name
01/25/2025 360 ONLINE PRINT
6 Amount ($) 7 Payee address; City; State; Zip Code
39 41 3500 SOUTH DUPONT HWY, DOVER, DE 19901
8 (a) Category (See Categories listad at the top of this schedule) {b) Description
PURPOSE ADVERTISING EXPENSE STICKERS
OF
EXPENDITURE
(1] Gheck if ravel sutside of Texas. Compilete Schedula T. Check il Aastin, TX, officeholder living expense
© Complste ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/27/2025 YARD SIGN PLUS
Amount ($) Payee address; City; State; Zip Code
29 8 80 10511 KIPP WAY ST #430, HOUSTON, TX 77099
Category (See Categories listed at the top of this schedule) Description
PURPOSE ADVERTISING EXPENSE YARD SIGNS
EXPEIN?I;TURE
Check if trave! outeide of Taxas. Complele Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if diract Candidate / Officehclder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/03/2025 YARD SIGN PLUS
Amount ($) Payee address; City; State; Zip Code
10511 KIPP WAY ST #430, HOUSTON, TX 77099
258.93
Catsgory (See Categories listed at the top of this schedule) Description
PUI:)PI?SE ADVERTISING EXPENSE 'YARD SIGNS
EXPENDITURE
Check if travel outside of Texas, Complete Schedule T. Check if Auslin, TX, officaholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDIILE AS NEEDED
Forms provided by Texas Ethics Commission www.athics.state.tx.us Revised 1/1/2025




POLITICAL EXPENDITURES MADE Eq
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert[sing Expense Event Expense Loan RepayrentReimbursement Solicitation/Fundraising Expense

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

Const.lﬂir_g Expense Food/Beverage Expense Paolling Expense Travel In District

Contributions/Donations Made By Gift’Awands/Memorials Expense Printing Expense Travel Cut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (anter a category notlisted above)

Crodit Card Payment

The Instruction Gulde explains how to compiete this form,

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
5 JACLYN L RASCO

4 Dats 5 Payee name

02/09/2025 YARD SIGN PLUS
6 Amount ($) 7 Payee address; City; State; Zip Code

258 60 10511 KIPP WAY ST #430, HOUSTON, TX 77099
8 {#) Catogory (See Categories listed at the tap of this schedule) (b) Description
PUI:)P'?SE ADVERTISING EXPENSE YARD SIGNS
EXPENDITURE
© Gheck if travel outside of Texas. Gomplete Schedule T. Check if Austin, TX, officeholder living expense

@ Complete ONLY Iif direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/28/2025 AMAZON
Amount ($) Payee address; City; State; Zip Code

135.29 410 TERRY AVENUE NORTH, SEATTLE, WA 98109

Category (See Calegories listed at the fop of this schedule} Description

PURPOSE ADVERTISING CAN KOOZIES
EXPENDITURE

Check if travel cutside of Texas. Complete Schedule T. Check if Austin, TX, officehclder living expense

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

expenditure to benefit C/OH

Date Payee name
02/28/2025 AMAZON

Amount ($) Payee address; City: State; Zip Code

410 TERRY AVENUE NORTH, SEATTLE, WA 98109
106.05
Category (See Gategories listed at the top of thls schedule) Description
PURPOSE ADVERTISING SIGN STAKES
EXPENDITURE
Check if travel cutsida of Texas, Complete Schedule T Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought

Office held
expenditure o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.athics.state.tx.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(n}

Advertising E'xpense Event Expense Loan Repayment/Reimbursement SolicitatiornVFundraising Expense
Aconunﬂnngarlong Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consdhn_g Exponse. Food/Beverage Expense Palling Expensa Travel In District
Contributions/Donations Made By Gift/Awands/Memortals Expense Printing Expense Travel Cut Of District
Candidate/Officeholder/Political Committee Legal Servicos Salarios/Wages/Contract Labor Other (entera category not listed above)
Cord Payment
Creckt The Instruction Guide explains how to complste this form.
1 Total pages Schedule Fi:[2 FILER NAME 3 Filer ID (Ethics Commission Filers)
5 JACLYN L RASCO
4 Date 5§ Payee name
03/08/2025 YARD SIGN PLUS
6 Amount ($) 7 Payee address; City; State; Zip Code
278 91 10511 KIPP WAY ST #430, HOUSTON, TX 77099
8 (8) Category (Ses Categories listed at the tap of this schedule) (b} Descripticn
PURPOSE ADVERTISING EXPENSE YARD SIGNS
OF
EXPENDITURE
c) Check if travel outside of Texas. Camplete Schedule T, Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officehcider name Office sought COffice held
expenditure fo benefit C/OH
Date Payee name
03/14/2025 AMAZON
Amount ($) Payee address; City; State; Zip Code

129 80 410 TERRY AVENUE NORTH, SEATTLE, WA 98109

Category (Ses Categories listed at the top of this schedule) Description
PURPOSE ADVERTISING EXPENSE SIGN STAKES
EXPEP?I:ITURE
Check if travel cutside of Texas. Complete Schedule T, Check if Austin, TX, officehalder living expense
Complete ONLY if diract Candidate / Officeholder name Office sought Office held
expanditure to benefit C/OH
Date Payee name
04/01/2025 GO DADDY
Amount ($) Payee address:; City: State; Zip Code
100 S MILL AVE, STE #1600, TEMPE, AZ 85281
217.34
Category (See Calegories listed at the top of this schedule} Description
PURPOSE ADVERTISING EXPENSE WEBSITE HOSTING
EXPENDITURE
Check if ravel outslde of Texas. Compiste Schedule T. Check if Austin, TX, officehcider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics.state.bous Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement
Accounting/Banking Foes Office Overhead/Rental Expense
Conasulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expanse Printing Expanse
Candidate/Officaholder/Pualitical Committes Legal Services Salaries/Wages/Coniract Labor

Salicitatior/Fundralsing Expense
Transportation Equipment & Related Expense
‘Travel In District

Travel Out Of District

Other {enter a category not listed above)

Gredit Card Payment

The Instruction Guide axplains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

5 JACLYN L RASCO
4 Date 5 Payee name
04/01/2025 SIGNQUICK

6 Amount ($)

77.94

7 Payee address;

City; State; Zip Code

1426 ATLANTIS DR, WEBSTER, TX 77598

{a) Category (Ses Categories listed a1 the tap of this schedule)

{b} Description

PURPOSE ADVERTISING EXPENSE SIGN/BANNER
OF
EXPENDITURE
c) Check if travel outside of Texas, Complets Schedule T, Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/QH
Date Payee name
Amount ($) Payes address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officehoclder living expense

Completa QNLY if direct

Candidate 7 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
Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense

Complete ONLY If direct
expenditure to benefit G/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 1/1/2025






