
CANDIDATE / OFFIGEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG ,I

The C/OH lnstruction Guide explains how to complete this form.
I Filer lD (Elhlcs commssion F 106) 2 Total pages filed

OFFICE USE ONLY
M

l\4 rs Jessica

NICKNAME LAST

Weaver Holloman

3 CANDIDATE /
OFFICEHOLDER
NAME

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

Change of Address

1035 14th Street Hempstead, fX 77445
ADDRESS / PO BOX: CITYi STATE: ZiP CODE

er Co. Elections

MAY 2 0 2024

RECEIVED

Wall

5 CANDIDATE/
OFFICEHOLDER
PHONE (832 ) gzz-szet

AREA CODE PHONE NUMBER EXTENSION

6 CAA,4PAIGN
TREASURER
NAME

MS/MRS/MR MI

JessicaN,,I rS

NICKNA[,IE LAST

Weaver Holloman
STREET AOORESS (NO PO BOX PLEASE)i APT / SUITE 4:

1035 14th Street Hempstead, fX77445
ctlY: STATE; Z P CODE7 CAMPAIGN

TREASURER
ADDRESS

8 CAMPAIGN
TREASURER
PHONE

PHONE NUMBER EXTENSIONAREA CODE

1832 ) 822-5331

T
I

Tr tr
f

T
T

30th day bgfore €lsction

July 15 8th day belo.e eleclion F nal Repori (Attach c/OH - FR)
R€porting L mii

15th day alter campaign
tseasurer appolntrnont

9 REPORT TYPE

,1O PERIOD
COVERED

oay

18THROUGH 5 ,/ 242 ,/25,/24

f
f

F
5 /28/ 24

ELECTION TYPEELECTION DATE

Waller County Tax Assessor Collector
13 oFFrcE soucHl tir klDM)OFFICE HELO (ir any)

c ITTEE s -ros BYPENOITEXCONTRIBUTTONStsrH tsBOX NOTICE wTE FICEIiOfDER,Ell't
NE sucTHEYTOD tsTES OLDERS

COMMITTEE AOORESS

COMMITTEE CAII PAIGN IREASURER NAME

COI\,IMtTTEE CAMPAIGN f REASURER ADDRESS

1.I ELECTION

12 OFFICE

COMMITTEE NAMECOMMITTEE TYPE

GENERAL

Addilional Pages

SPECIFIC

T
T

14 NOTICE FROM
POLITICAL
coMMITTEE(S)

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

16 Filer lD (Elhics commission Filers)15 C/OH NAME

TOTAL UNITEMIZED POLITICAL CONTRIAUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MAOE ELECTRONICALLY)

$

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 6,000.00b

TOTAL UNITEMJZEO POLITJCAL EXPENOITURE3 $

5,458.17
TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD $

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANOING LOANS AS OF THE
LAST OAY OF THE REPORTING PERIOD

6
$

18 SIGNATURE I swear, or affirm, under penalty of peiury, that the accorhpanying report is true an corect and includes all information

required to be reported by me under Title 15, Election Code

r Signature of Candidate or Ofllceholiler

Please complete either option below:

( l ) Affidavit

NOTARY STAMP /

Swom to and subscribed before me by esSica llorv@n this the ?Dfu
20 to cedlywhich, witness my hand and sealof otfice ..<

e
Signature of offlcer administering oath Printed narno ofofficBr administering oath Title of ofllcer administering oath

(2) Unsworn Declaration

My name is , and mY date oI bi.th is

My address is

(street)

County, State of

(city)

, on the _ day of

(state) (zip code) (country)

Executed in _,20
(year)(month)

Signature of Candidate/Offceholder (Declarant)

BBANDEETIEMAN N
TexaofSlatePubllc,Notary

254509920#:tlotary
.0 8-202801mml sl0n EpkeCoMy

Forms provided by Texas Ethlcs Commission
Revised 1/1/2024

1

4. TOTAL POLITICAL EXPEN DITURES $

5.

OR

oay ot lilA4

t*atu

1

www.elhics.state.tx. us



SUBTOTALS . C/OH

Jessica Weaver Holloman
20 Filer lD (Ethics Commission Filers)

2I SCHEDULE SUBTOTALS
NAME OF SCHEDULE

I SCHEDULE A1: MoNETARY polrrrcAl coNTRtBUTtoNS 6,000.00S

$SCHEDULEA2T NON-MONETARY (lN-KIND) POLITICAL CONTRIBUTIoNS

3 S

SCHEDULE E: LOANS $

I SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS5 5,458.17S

SCHEDULE F2: UNPAID INCURRED oBLIGATIONS6 $

$SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS7

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

sSCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDSI

$SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIoNS To A BUSINESS oF C/oH10

$SCHEDULE l: NON-POLITICAL EXPENDITURES MADE FRoM PoLITICAL CONTRIBUTIONS11

SSCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, ANO CONTRIBUTIONS RETURNED
TO FILER

12

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

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

SUBTOTAL
AMOUNT

1

2.

SCHEDULE B: PLEDGED CONTRIBUTIONS



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The lnstruction Guide explains how to complete this form

Jessica Weaver Holloman
2 FILER NAME 3 Filer lD (Elhics Commission Filers)

03t18t2024

4 Date ourolsrar€ PAC (lO4

Mr. Champion

City:

5 Full name of contributor

6 Contributor addressi State; Zap Code

7 Amount of contribution ($)

5,000.00
I Principal occupation / Job title (See lnstruciions) 9 Employer (See lnstructions)

03t19t2024

Date Full name of contributor out-ot-slat6 PAC (lO, Amount of contribution ($)

Mr. Styers
Contributor address; City; 1,000.00State; Zip Code

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

Amount of contribution ($)Full name of contributor ourot-srate PAc (lD#

Contributor address: State; Zip Code

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

Amount of contribution ($)Frrll name of contrrbutor our-oi-srate PAC (lO#:

CityContributor add16ss;

)

State; Zip Code

Date

Employer (See lnstructions)Principal occupation / Job tirb (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

lf contributor is out.of.state PAC, please s€e lnstruction guide for additional reporting req!iremenls.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11112024

'l Total pages Schedule A1:

Date

lCily;

l
I



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in thc r€port.

SCHEDULE F1

Adv€.tisin9 Eip€nse

CdtributionsJDonatons Made By
Candiciale/Oft €hold€./Poliocal Commitl€e

soiidtalion/Fundraising Exp€nse
Transportation Equipment & R6lat6d E&ense

T.avel Our Of oislricl
other (ent6. a €regpry not list€d above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnstruction Guide erplains how to complete this form

Food/Beverag€ Ee€nse
GituAwardtMnorials Expene

L<ff Rep€yrmtReimlrns€.rErt
Omce QverheaO'Rentat Expense

Salarie9wagescmLad Labor

3 Filer lD (Ethics Commission Fil6rs)1 Total pages Schedule F1 2 FILER NAME

Jessica Weaver Holloman

Hometown Hardware
4 Date

03t21t2024

344.40
6 Amount ($) Cityi Zip Code7 Payee address; State

(a) Gategory (See Caregories lisrad ar the top or lhis schedule)

Advertising Expense Materials for Signage

(b) Description

PURPOSE
OF

EXPENDITURE

Chec* iI r.avol o!6ide ol1exas. Co.npble S.fieduls T.(c) check It Austi.. TX. ofceholder llvrng expense

Office soughl Office heldCandidate / Offceholder name9 Compl€re QllltY if direct
expenditure lo ben€fit C/OH

C&C04t2212024

Date

Amount ($)

1,943.09
City; Zip CodeState

Description

Signage
Cat€gory (See caregories listed ar rh6 top olthis schedulo)

Advertising ExpensePURPOSE
OF

EXPENDlTURE

Ch6.k il travel ourside ol Texas. Compl€te Sclrodule T. Check ir Auslin, TX, oltic€hold€r livi.g exponso

Office heldOffice soughtCandidate / Officeholder nameComplete QNLY if direcf
expenditure to beneflt C/OH

The Rural Connection

Date

04t25t2024

Zip c.odeCityi StateAmount ($)

569.00
Description

Political Ad
category (see calegories listed atthe lop ofthis schedule)

Advertising Expense

Chock i, travel o{tside ol Texas. Compl€le sch€dul€ I Check il alrslin, Tx, officeholder living erpense

PURPOSE
OF

EXPENDITURE

Office heldOffice soughtCandidate / Offceholder nameComplel€ QNLY if direct
expenditure to benefit C/OH

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided byTexas Ethics Commission www.elhics.state.tx.us Revised 1/1/2024

Payee address;

I



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report

SCHEDULE F1

Advsrtisang Expense

Conrribdions'Dorlat@s Made By
candidate/oiiceholder/Political comminee

Solicitalion/Fundraising Exp€nse
Transportation Equipmenl & Reiated Expens€

T€v€lout Of District
other (enter a cregory not listed above)

ExPENDITURE CATEGORIES FOR BOX 8(a)

The lnstruciion Guide explains how to complote this form

Food/aev€rag€ Expens€
Gifr i/Awa.dYMemrials Exp€nse

L@n RepayrHrReimblrsern€rn
Off ce o\/erl 

'eadRental 
Expense

Salanes/WagercontEcl Labot

4 Date

04t2912004
5 Payee name

The Waller Times
6 Amount ($)

163.80
City; Zip Code7 Payee address; State

(a) Category (See Categories lisred ar rhe iop or rhis schedule)

Advertising Expense

(b) Description

Political AdPURPOSE
OF

EXPENOTTURE

I

Checl rl t.avei ourside otTexas. Complele Schedule T. Check i, Auslin. TX, officoholdor living expenss(c)

9 Complete qNtY if direct
expenditure to beneflt C/OH

Office sought Office heldCandidate / Officeholder name

Date

0412912024 The Katy Times

Amount ($)

145.00
Cityi Zip CodeState

Description

Political Ad
Category (see caiegories lisred al the lop of this schedule)

Advertising Expense

ch6ck il L?vel oubide oI TeEs. Complele S.1'edul6 T Check il Ausiin, Tx, ofii@holder living expens€

PURPOSE
OF

EXPENDITURE

Offlce heldOff ce soughtCandidate / Officeholder namecomplete oNLY if direct
exp€nditure to beneflt C/OH

The Katy Times05106t2024

Dale

Zip CodeCity StateAmount ($)

145.00
Descrjption

olitical Ad
Category (see categodes listed at the top of lhis schedule)

Advertising Expense

Che.k f rBvel outside ofTexas, Complele Schedule T Check if Austin. TX, omceholdsr livi.g oxpense

PURPOSE
OF

EXPENDITURE

Office heldOfllce soughtCandidate / Of{iceholder nameComplete QNLY if direct
expenditure to ben€fit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEOED

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

'I Toral pages Schedule F1:12 FILER NAME

I Jessica Weaver Holloman | 

3 Filer lD (Elhics Commrssron Filers)

I

I



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

Adv6rtising Expense

c-ntributionrDonariss Made By
Candidai€/Ofi c€hold€r/Polilical Commii€€

Solidtaion 'Fundraising Expnse
TEnsporuation Equipment & R€lated Exp€nsa

T.avel out of oistrict
Other (onte. a c€legory nol lisiad above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnstruction Guide erplalns how to complete thiB form

Food,ts€verage Expense
GiirAwardrMemo,ial€ ExPense

Loan Repayr6vReimburs€rneot
Orfi ce OverheaclRental Expense

Salanes/Wag€tcont-ad Labor

'l Total pages Schedule F1 2 FILER NAME

Jessica Weaver Holloman
3 Filer lD (Ethics Commission Filers)

4 Date

05t07t2024
5 Payee name

c&c
6 Amount ($)

952.24
Cityt7 Payee address; Zip CodeState

(a) Category (See Categories lisred ar rho rop or this schodu,e )

Advertising Expense Signage / Printing Expense

(b) Description

PURPOSE
OF

EXPENDITURE

8

checl if t€vel dtsid6 ofTexas. cornpleie Schedule T. Check it Auslin, TX, offic€holdor living €tpense(c)

9 Complete oNLY if direct
expenditure lo benefil C/OH

Candidate / Officeholder name Offlce sought Office held

Date

0510712024 cLc
City State; Zip CodeAmount ($)

250.00
Description

Food
category (s6ecalego.i€s listed arrhe top of this schsdul€)

Fundraising Expense

Che.t if uavel oubrde oflexas. complele Scledul€ I Check if Austin. Tx, officoholder livinq 6xpense

PURPOSE
OF

EXPENDITURE

Off ce sought Off ce heldCandidate / Officeholder namecompl€te QNIY if direct
expenditure lo benefit C/OH

Date

05t13t2004

Zip CodeCity; StateAmount ($)

286.66
Description

Political Ad

Category (See Calegories lisled al lhe lop orlhis schedule)

Advertising Expense

Check if Auslin, TX, ofiiceholder living expenseChsck d travel ootside ot Texas. Complelo Scnedule T

PURPOSE
OF

EXPENDITURE

Office heldOfflce soughtCandidate / Officeholder nameComplete ONLY if direct
expenditure lo benellt C/OH

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED

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

The Waller Times

I

I

I



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this

SCHEDULE F1

e in the report.

Advertisinq Expens6

conrribdi,ons/Donations Made By
Candidat€/Of fr ceholder/Polirical Comminee

Soiicibtion/FundEising Expense
Transporiation Equipment & Related Expense

TEv6lOur Of Districr
Other (enl6r a €tegory not lisled above)

EXPENDITURE CATEGORIES FOR BOx 8(a)

The lnstruclion Gulde explains how to complele this form

FoocuB€verage Expenso
GiwAwaEldMemiials Expenso

L(s RepayrEf t'R€imburserEnt
Oif ce (rerhead/Rental Expense

SalanerwageVoonuact Lat or

1 Tobl pages Schedule F1 2 FILER NAME

Jessica Weaver Holloman
3 Filer lD (Elhics Commission Filers)

4 Date

05t13t2024
5 Payee name

The Katy Times
6 Amount ($)

217.50
7 Payee addressi Zip CodeSlateCityi

(a) Category (See Caiegories lisred at the top or rhis sched ure)

Advertising Expense

(b) Description

Political Ad
8

Check f lravel outslde ol Texas. Co6p'ete S.hedole T. Check fAuslin, TX, officeholder lving expense{c)

9 Complete ONIY if direct
expenditure lo benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

0511612024 c&c
Amount ($) City; Zip CodeState

catogory (see categodes listed at the top ol this schedule)

Advertising Expense Printing Expense
Description

Che.l iI lrawl @Ejds ol Tetas. Complele schedule T Check il Auslin. TX, officeholde. Iiving expe.ss

PURPOSE
OF

EXPENDITURE

Office sought Office heldCandidate / Officeholder nameComplete OXIY if direct
expenditure to benefit C/OH

Date

zip CodeCity; SlateAmount ($)

DescriptionCategory (See Calegorigs lisled al lho lop or this sch6dule)

PURPOSE
OF

EXPENDITURE

Office heldOffice soughtCandidate / Offlceholder nameComplete ONt]: if direct
expenditure to bene,ll C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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

PURPOSE
OF

EXPENDITURE

441.48

Chect raveloutsrde ofTo€s. Comprete Schedulel Check ifAustin, Tx, ofiiceholder rivi'g erpe'se


