CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Fi 2 filed:

The C/OH Instruction Guide explains how to complete this form. R e Tolsk pages fiad
3 CANDIDATE/ MS / MRS / MR FIRST Mi

N AME e e

NICKNAME LAST SUFFIX
Ohrt

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; cITY; STATE;  ZIP CODE

OFFICEHOLDER 3246 Berger Road Victoria, TX 77905

MAILING

ADDRESS

Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER

PHONE (361 ) 648-4592

Receipt # 7,&\5

6 CAMPAIGN MS / MRS / MR FIRST M ceetpt z

NAVE M MENGRNO. e ina s nsseses w5 AN 18 2002

NICKNAME LAST SUFFIX 8
Ohrt Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE #; CITY; STATE; ZIP CODE

TREASURER 3246 Berger Road Victoria, TX 77905 Residence

ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE (361 ) 648-4591 '

9 REPORT TYPE

’ B January 1 l 30th day before election Runoff

=

15th day after campaign
treasurer appointment
(Officeholder Only)

I July 15 l 8th day before election Exceeded Modified I Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
7T 1 2 THROUGH 12 / 31 y 21
11 ELECTION ELECTION )ATE ELECTION TYPE
‘ B primary Runoff Other
Month Da Year Description
3 / 1 / 22 General Special
12 OFFICE OFFICE HELD (if ary) 13 OFFICE SOUGHT (if known)

County Commissioner Precinct 2

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NO MICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OF FICEHOLDER. 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 TYPE COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

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 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Jason D. Ohrt
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLE DGES, LOANS, OR GUARANTEES OF LOANS, OR $

COMNTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHZR THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1 O, 1 5000
EXPENDITURE
TOTALS 3. TOT/L UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES
s 6,781.02
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 3,373.78

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 000
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanyjpg i e 3 and includes all information

Signgtre of Candidate or Officeh

Please complete either option below:

P

‘\UUI/

SRt PY vy, LORIL LONGORIA

(1) Affidavit =§: (0' Notary Public, State of Texas
:Etn' M~ Comm. Expires 02-13-2022
"'77;"6';'&:3“ Nomrylt 12806354-8

NOTARY STA

Swo%f) and subscribed before me by _ QUV\ DV\V’t this the ‘%‘Thday of SSAY\MW\
7
2 ify which, wntness m\’ hand and seal of offic

Lanl. Lonngrin NW\VV\

—_—
Prmted name of officer adwnistering oath Title of officer admumstermg oath

ure of of

OR

(2) Unsworn Declaration

My name is , and my date of birth is

My address is s , ; ;
(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 8/17/2020



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

Jason D. Ohrt
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s 10,150.00
2, SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4. SCHEDULE E: LOANS $ 0.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 6,781.02
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00
0. SCHEDULE G: POLITIC/L EXPENDITURES MADE FROM PERSONAL FUNDS $ 0.00
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §$ 0.00
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00

TOFILER

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide exp'ains how to complete this form.

1 Total pages Schedule A1: +

2 FILERNASASOV\ | D'O[/‘(—(/

3 Filer ID (Ethics Commission Filers)

4 Date

11/03/2021

5 Full name of contrit utor

Stephen P Kleir

out-of-state PAC (ID#: )

6 Contributor addres:;; State; Zip Code

404 Ball Airport Road Victoria, TX 77904

...................................................................................

7 Amount of contribution ($)

5,000.00

8 Principal occupation / Job title (See Instructions)

Home Builder

Steve Klein Homes

9 Employer (See Instructions)

202 Whispering Creek Victoria, TX 77904

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Jo Ann Ernst
1 2/09/2021 ..................................................................................
Contributor addres:s; City State Zip Code
[]

Homemaker

Principal occupation / Job title (See Ins:ructions)

NA

Employer (See Instructions)

Date

12/09/2021

Full name of contrib utor

Tenna Thompson

Contributor address ; State;

out-of-state PAC (ID#: )

Zip Code

103 Fairway Street Victoria, TX 77904

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Contributor addres:;

State; Zip Code

404 Kelly Drive Victoria, TX 77904

Homemaker NA
Date Full name of contrib utor out-of-state PAC (ID#: ) Amount of contribution ($)
Kelly Park
1 2/1 3/2021 ..................................................................................

250.00

Lender

Principal occupation / Job title (See Instructions)

Prosperity Bank

Employer (See Instructions)

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 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The

Instruction Guide exp'ains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Jason D. Ohrt

3 Filer ID (Ethics Commission Filers)

4 Date

12/07/2021

5 Full name of contritutor

Lee Swearinger

6 Contributor address;;

203 Leisure Lane Victoria, TX 77904

out-of-state PAC (ID#: )

7 Amount of contribution ($)

500.00

8 Principal occu

pation / Job title (See In:tructions)

9 Employer (See Instructions)

Contributor addres:;;

408 Tampa Drive Victoria, TX 77904

Realtor Coldwell Banker / Ron Brown Co.
Date Full name of contrit utor out-of-state PAC (ID#:; ) Amount of contribution ($)
William Blanchard
1 2/09/2021 ..................................................................................

500.00

Principal occupation / Job title (See Ins ructions)

Employer (See Instructions)

Contributor address ; State; Zip Code

6023 Country Club Drive Victoria, TX 77904

Retired Retired
Date Full name of contrib ator out-of-state PAC (ID#: ) Amount of contribution ($)
Paul Polasek
1 2/09/2021 ..................................................................................

1,000.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Contributor addres:;; State; Zip Code

PO BOX 1878 Victoria, TX 77902

Co-Owner AloeSoft
Date Full name of contrib utor out-of-state PAC (ID#: ) Amount of contribution ($)
LuAnn O'Conncr
1 2/1 0/2021 ..................................................................................

200.00

Homemaker

Principal occupation / Job title (See Instructions)

NA

Employer (See Instructions)

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 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The

Instruction Guide exp'ains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Jason D. Ohrt

3 Filer ID (Ethics Commission Filers)

4 Date

12/09/2021

5 Full name of contrit utor

SF Ruschhaupt lli

State; Zip Code

out-of-state PAC (ID#: )

6 Contributor addres:;

6028 Country Club Drive Victoria, TX 77904

7 Amount of contribution ($)

250.00

8 Principal occu

pation / Job title (See In structions)

9 Employer (See Instructions)

Rancher Self
Date Full name of contrit utor out-of-state PAC (ID#: ) Amount of contribution ($)
Bill Bishop
APUOBTIIIDT ool oxssrousnunns sunmsssmennnuns sscsss smmsbnbesmssssmsen sams s eonsn smssanens s nses 1 O O 0 O
Contributor address; City; State; Zip Code .
207 Turtle Rock Victoria, TX 77904

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Oil & Gas Self
Date Full name of contrit utor out-of-state PAC (ID#: ) Amount of contribution ($)
Patrick Ohrt
12119720270 |- e

Contributor addres:;; State; Zip Code

3076 Berger Road Victoria, TX 77905

700.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Architect Rawley McCoy & Associates
Date Full name of contrit utor out-of-state PAC (ID#: ) Amount of contribution ($)
Jess B. Williams Jr.,
1 2/20/2021 .................................................................................

Contributor addres s; State; Zip Code

102 Turtle Rock Dr Victoria, TX 77904

1,000.00

Principal occupation / Job title (See In<tructions)

Insurance

Employer (See Instructions)

Jess Williams Insurance

ATTAZHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-o'-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide exp ains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Jason D. Ohrt

3

Filer ID (Ethics Commission Filers)

4 Date

12/20/2021

5 Full name of contritutor

John Morris Roberts

City; State; Zip Code

301 Champions Row Victoria, TX 77904

6 Contributor address;

out-of-state PAC (ID#:

y | 7 Amount of contribution ($)

350.00

8 Principal occupation / Job title (See Instructions)

9

Employer (See Instructions)

Date

Full name of contrit utor

..................................................................................

City; State; Zip Code

Contributor addres:;;

out-of-state PAC (ID#:

Amount of contribution ($)

Principal occupation / Job title (See Ins ructions)

Employer (See Instructions)

Date

Full name of contrib utor

City; State; Zip Code

Contributor address ;

out-of-state PAC (ID#:

Amount of contribution ($)

Principal occupation / Job title (See Insiructions)

Employer (See Instructions)

Date

Full name of contributor

City; State; Zip Code

Contributor addres:;;

out-of-state PAC (ID#:

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Fcod/Beverage Expense Polling Expense
G ft/Awards/Memorials Expense Printing Expense

Committee Le gal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

Jason D. Ohrt

3 Filer ID (Ethics Commission Filers)

81.19

1708 N. Navarro, Ste 300 Victoria, TX 77901

4 Date SN 5 Payee name
12/10/2021 Rapid Printing
6 Amount ($) 7 Payee address; City; State; Zip Code

expenditure to benefit C/OH

8 (a) Category (¢ ee Categories listed at the top of this schedule) (b) Description
PURPOSE Solicitation / Fundraising Expense |Contribution Envelopes
EXPEP?I:ITURE
(¢) Che ckif 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

Date

Payee name

12/10/2021 Victoria Country Club

expenditure to benefit C/OH

Amount ($) Payee addre ss; City; State; Zip Code
43 8 8 4 14 Spring Creek Road Victoria, TX 77904
Category (Se¢e Categories listed at the top of this schedule) Description
PURPOSE Event Expense Fundraising Event / Meet & Greet
EXPEI?[;:ITURE
Che ckif travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/17/2021 KC Strategies, LLC
Amount ($) Payee addre ss; City; State; Zip Code
5313 50 3571 Far West Blvd # 196 Austin, TX 78731
5 .
Category (See Categories listed at the top of this schedule) Description
PORPoRs Consulting Expense Consulting Expense / Signs
EXPENDITURE
Che xkif travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct 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 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Candidate/Officeholder/Political
Credit Card Payment

Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Fcod/Beverage Expense

Gi YAwards/Memorials Expense

| Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

"he Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAMZ

Jason D. Chrt

3 Filer ID (Ethics Commission Filers)

4 Date

11/28/2021

5 Payee name

Pat Merce- Photography

6 Amount ($)

197.49

7 Payee address;

City;

1197 Benbow Road Inez, TX 77968

State; Zip Code

8 (a) Category (S:ze Categories listed at the top of this schedule) {b) Description
PURPOSE Advertisiny Expense Campaign Photographs
OF
EXPENDITURE
(c) Che >k 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/OH
Date Payee name
11/29/2021 Victoria County Republican Party
Amount ($) Payee addre ss; City; State; Zip Code
750 00 115 S. Main Street Victoria, TX 77901
Category (Se: Categories listed at the top of this schedule) Description
PURPOSE Fees Filing Fee
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee addres:s; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Checl if travel outside 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 COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




