


CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 00
CONTRIBUTIONS MADE ELECTROMICALLY) -
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 5000
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 72 00
4. TOTAL POLITICAL EXPENDITURES $ 72 00
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 5 9 8
BALANGE OF REPORTING PERIOD .
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00

18 SIGNATURE 1 swear, or affirm, under penalty of perjury, that the accompanying report is true and cofrect and includes all information
required to be reporied by me under Title 15, Election Code.

M (L%M

at;‘re of Candldate or Officeholder
Siggy

Please complete either option below:

{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 office.

Slgnature of offlcer administering oath Printed name of officer administering oath Titte of officer administering oath

(2} Unsworn Declaration

My name is Jacquin Headen  and my date of birth s _11/27/1985

My address ii , Grand Prairie ~ TX , 75052  USA
{street) {city) (state)  (zip code) (country)

Executed in Dallas County, State of 1 X ,onthe 25 day of January , 2024

N PV

@nature of @ndlcgtelomceholder (Declarant)

Forms provided by Taxas Ethics Commission www.ethics.state.bo.us Revised 8/17/2020




SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILERNAME
Jacquin Headen

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 50.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0-00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
a. SCHEDULE E: LOANS $ 0.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3 0.00
8. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
7, SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00
8. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 72.00
10, SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/0H | § 0.00
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
12, SCHEDULE K: i{\gglzgg‘n CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00
Forms provided by Texas Ethics Commission www.sthics.state.tx.us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explaing how to complete this form.

1 Total pages Scheduie A1:

2 FILER NAME
Jacquin Headen

3 Filer ID {(Ethics Commission Filers)

4 Date

08/01/2024

§ Full name of contributor

Jacquin Headen

6 Contl‘ibutor address; Clty; State;  Zip Code

outof-state PAC (fO#:

R G - Prairie, TX 75052

7 Amount of contribution ($)

30.00

8 Princlpal occupation / Job title (See Instructions)

28 Employer (See Instructions)

_Grand Prairie, TX 75052

Designer Self/ Interiors by Jacquin
Date Full name of contributor out-of.state PAC (ID#; ) Amount of contribution ($)
Jacqum Headen
11701720283 | oottt Verbaeranes 20 00
Contributor address; City; State; Zip Code .

Designer

Principal occupation / Job title (See Instrustions)

Employer (See instructions)

Self/interiors by Jacquin

Date

Full name of contributor

out-pf-state PAC {tD#: )

Contributor address; State; Zlip Code

Amount of contribution ($)

Principal occupation / Job tite (See Instructions)

Employer (See Instructions)

Date

Full name of contributor out-al-state PAC (ID#;

Contributor address; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Comrmission

www.ethics.siate.tx,us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense

Accounfing/Banking

Consuling Expense

Contribuions/Danations Made By
Candidate/CficsholderPolitical Commities

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expenss Loan Repayment/Relmburssiment Solickation/Fundralsing Expense

Foes Office Ovarhead/Rental Expense Transportation Equipment & Related Expense
FoodBe: Expenga Polling Expenza ‘Travel in District

GiftAwards/Memorials Expenss Printing Expense Traval Out Of District

Legsal Services SalanesMWeges/Contract Labor Other (anter acategory notlisted abova)

Tha Instruction Gulde explains how to complete this form.

1 Total pages Schedule G:
2

2 FILER NAME
Jacquin Headen

3 Filer 10 {Ethlcs Commission Fiiars)

4 Date 5 Payeename
07/01/2023 First National Bank
8 Amount (%) 7 Payee address; Chty; State; Zip Code
12.00
Reimbursement from
political contributions
Interdad
8 (3} Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE . .
OF Accounting/Banking Monthly Fee
EXPENDITURE
{c} Chack if travel oliiside of Texas. Complete Schedule T, Chack ¥ Austin, TX, officeholder llving expense
] Candidate / Officeholder name Office sought Office held
Completa QNLY if direct
expenditure to benefit C/OH
Date Payee name
08/01/2023 First National Bank
Amount ($) Payes address; Gity; State; Zip Code
12.00
Relmbursamentfrom
pollical conirbutions
Ini
Category (Ses Categorles fisted at the top of this schedule) Prascription
PURPOSE . .
OF Accounting/Banking Monthly Fee
EXPENDITURE
Chack if travel outside of Texas. Complate Schadule T, Chael if Austin, TX, officeholder living expensa
dat hold Offi ught Office hald
Gomplete If direct Candidate / Officeholder name ce soug
expoanditure to benefit C/OH
Date Payee name
09/01/2023 First National Bank
Amount ($} Payee address; City; State; Zip Code
12.00
Ralmbursamsnt from
polifeal contibutions
intendad
Category (Sse Categorlas listed at the top of thls schedule) Description
PURPOSE .
OF Accounting/Banking Monthly Fee
EXPENDITURE
Chack if travel cutskle of Texas, Complete Schedule T. Chack If Austin, TX, officeholder iiving axpenss

Complete DMLY if direct
expenditure to bansflt C/IOH

Candidate / Officeholder name

Office sought Office held

—

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethlcs Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

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 RepaymentRelmbursatment Sclictation/Fundralsing Expense
Accounting/Banking Feos Office Overhead/Rental Expense Transporiation Equipment & Refated Expense
Consuling Expense FoodBaeverage Expensa Polling Expensse Travel In District
Contributions/Donations Made By GitYAwards/Memorals Expense Printing Expense Travel Qut OFf District
Candidate/Officeholder/Political Commites Lege! Services SalaresWages/Contract Labor QOther (enter a category not listed above)
Cred}t Card Payment
The Instruction Gulde oxplalns how io complete this form.
1 Totel pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethlcs Commission Filers)
2 Jacquin Headen
4 Date 5§ Payee nama
10/01/2023 First National Bank
6 Amount ($) 7 Payee address; City: State; Zip Code
12.00
Ralmbursemernt from.
political contributicns
irtended
: (8) Category (See Gategories listed Bt the top of this scheaduls) {b) Description
PURFOSE . N
OF Accounting/Banking Monthly Fee
EXPENDITURE
{©) Chack if travel outside of Texas, Complete Schedule T. Check If Austin, TX, afficeholder living sxpense
9 Candldate / Officeholder name Offica sought Office held

Complete ONLY I direct
expenditure to benafit C/OH

Date Payee name
11/01/2023 First National Bank
Amount {(§) Payee address; City; State; Zip Code
12.00

Reimbursemeant from

politieal contributions

Intended

Category (See Categories listed at the top of this schadule) Description
PURPOSE . .
OF Accounting/Banking Monthly Fee
EXPENDITURE
Check if traval outside of Taxas. Complale Schedule T. Check if Austin, TX, officaholder living expense
Candidate / Officeholder nam Office sought Offica held
Complete ONLY if diract an < soug
expendifure o benefit C/OH
Date Payee name
12/01/2023 First National Bank

Armount () Payee address; City; Stater; Zip Coda

Ralmbursament from:

political contributions

Intended

Category (Ses Categories listed at the top of this schedule} Description
PURPOSE . -
OF Accounting/Banking Monthly Fee
EXPENDITURE
Check f fravel outside of Taxas, Complete Schedula T, Check I Austin, TX, officeholder living expense
Candldate / Officeholder name Office sought Office held

Complate ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state,tx.us Revisad 8/17/2020




