
CANDIDATE / OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

I 1 
Fi ler ID (Ethics Commission Filers) 2 Total pages filed : 

The C/OH Instruction Guide explains how to complete this form . 
\0 

3 CANDIDATE / MS / MRS/MR FIRST Ml 

OFFICEHOLDER Jessica 
OFFICE USE ONLY 

Mrs M 
NAME .... .. . .. . . . . .. .. . .. . ..... .. . . .... . .... ..... . .... .. . .. .. .. . . .. . . . . . .. . ....... .. . J1;czt :l d), tf NICKNAME LAST SUFFIX 

Arnold 

~ -4 CANDIDATE / ADDRESS I PO BOX; APT I SUITE #; CITY; STATE; ZIP CODE 

~ O FFICEHOLDER PO Box 251 Bonham TX 75418 
MAILING 
ADDRESS 

Change of Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION c7-[ i~7 i;}Q)t/ ostmarked OFFICEHOLDER (469 ) 247-1328 P HONE 
Receipt # 

I 
Amount $ 

6 CAMPAIGN MS I MRS I MR FIRST Ml 

TREASURER Mrs Ana M 
~ !{;sst~.J--tf NAME · ······· · · ·· . . . . . . . . . . . . . . . . . . . . . . ....... . . . ................. . . . . .. . . .... . .. .... 

NICKNAME LAST SUFFIX 
Date Imaged ' 

Weaver 

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

TREASURER 384 S Main Street Ravenna TX 75476 
ADDRESS 

(R esidence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

T REASURER 
PHONE ( 972 ) 207-5330 

9 REPORT TYPE D Janua,y 15 D 30th day before election D Runoff D 15th day after campaign 
treasurer appointment 

~8th day before election 

(Officeholder Only) 

D July 15 D Exceeded Modified D Final Report (Attach CIOH - FR) 
Reporting Limit 

10 PERIOD Month Day Year Month Day Year 

COVE R E D 1 / 27 24 2 / 24 / 24 / 
/ / 

TH ROUG H / 

/ / 
/ 

/ / 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year e Runoff Other 
Description 

3 ,/' 5 / 
/ 24 General Special 

/ 

/ 
/ 

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) 

Criminal District Attorney 

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 

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 8/17/2020 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

Jessica Arnold 

17 CONTRIBUTION 1 . 
TOTALS 

2. 

. .... . ...... . ...... 
EXPENDITURE 

3. 
TOTALS 

4. 
.. ... .... .. ..... . .. 

CONTRIBUTION 
BALANCE 

5. 

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

OUTSTANDING 6. 
LOAN TOTALS 

16 Fi ler ID (Ethics Commission Filers) 

TOTAL UNITEM IZED POLITICAL CONTRIBUTIONS (OTHER THAN 

PLEDGES. LOANS , OR GUARANTEES OF LOANS , OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

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

TOTAL UNITEM IZED POLIT ICAL EXPENDITURE . 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

TOTAL PRINCIPAL AMOU NT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ 100.00 

$ 1,827.71 

$ 0 

$ 2,319.48 

$ 2,935.78 

$ 0 

18 SIGNATURE I 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. 

(1) Affidavit 

NOTARY STAMP / SEAL 

"]es51<'~ f+,no[d :;;.1o'fl.. r..(L 
Sworn to and subscribed before me by ------------------ this the day of n::.,rJ'(utt.Cj' 

20 ~t/ 
No+-a/± 

, to certify which, witness my hand and seal of office . 

~ ..;ffu.L fYI I~ he.I'!. 
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oa th 

(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 8/17/2020 



SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

Jessica Arnold 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. SCHEDULE A 1: MON ETARY POLIT ICAL CONTRIBUTIONS $ 1,450.00 

2 . SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 377.71 

3 . SCHEDULE B : PLEDGED CONTRIBUTIONS $ 0 

4. SCHEDULE E : LOAN S $ 0 

5 . SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0 

6 . SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0 

7 . SCHED ULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTR IBUTIONS $ 0 

8 . SCHED ULE F4 : EXPENDITURES MADE BY CREDIT CARD $ 2,319.48 

9 . SCHEDULE G : POLITICAL EXPEN D ITURES MAD E FROM PERSON AL FUNDS $ 0 

10. SCHEDULE H : PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C /OH $ 0 

11. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0 

12. SCHED ULE K : INTER EST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS R ETURNED $ 0 TO FILER 

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 not applicable, DO NOT include th is page in the report. 

The Instructi on Guide explains how to complete th is form. 1 Tota l pages Schedule A 1: 

2 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Jessica Arnold 

4 Date l s Full name of c o ntributor ou t-of-sta te PAC (ID#: ) 7 Amount of contribution ($) 

Benjamin Arnold 
1,000.00 1 /27/24 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .... . .... .... 

6 Contributor address; City; State ; Zip Code 

! 1231 SE Skyline Drive Santa Ana, CA 92705 
I 

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Business Owner 

D ate Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($) 

1/27/24 
Ines Guyton 100.00 

............................... . .. . ... . . ... ... .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Contributor a ddress; City; State ; Zip Code 

404 Bluff Point Bend Cedar Park, TX 78613 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Accounts Payable 

Date Full name of con tributor out-of-state PAC (ID#: ) Amount o f contribu tion ($) 

2/1/24 
Richard Glaser 100.00 

······································· ... .. .. ... ... . . . ... ... ... . .. . . . ...... ...... 
Contributor address; City; State ; Zip Code 

383 County Road 1452 Bonham, TX 75418 

Princ ipal occupation / Job title (See Instructions) Employer (See Instructions) 

District Attorney 

D ate Full name of contributor out -of-state PAC (ID#: ) Amount of contribution ($) 

2/1/24 
Walter Goodwater 100.00 .................. . .. . .. . ..... . . · · ·· · ·· ... ... . .. .... .. ... ... ·········· . . . . . . . . . . . . 

Contributor address; City; State ; Zip C ode 

700 County Road 1410 Bonham, TX 75418 

Pri ncipal occupation / Job tit le (See Instructions) Employer (See Instructions) 

Retired 

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

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



MONETARY POLITICAL CONTRIBUT IONS 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 A 1: 

2 
2 FILER NAME 3 Fi ler ID (Ethics Commission Filers) 

Jessica Arnold 

4 Date 5 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($) 

2/15/24 
Michael Beers 

50.00 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . .. . . . . . . . . . . . . . . . . . . . . . . ... .......... .. ....... 
6 Contributor address; City; State; Zip Code 

785 County Road 2999 Windom, TX 75492 

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instruction s) 

Rancher 

Date Full name o f contributor out-of-state PAC (ID#: ) Amount of contribution ($) 

Phi lip Ricker 
100.00 2/15/24 .. .. . .. . . . . . ... . . . ... . . . . . ... . . . .. ................. . .. ... . ........................ 

Contributor address; City; State; Zip Code 

805 Ave H Levelland, TX 79336 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Attorney 

Date Full name of contribu to r out-of-state PAC (ID#: ) A m ount o f contribution ($) 

. ......... ········ . . ... .... . . .. ... ... .. . . . . . . . . . . . . . . · · · ·· ·· ···· ·· · ···· · ···· .. . ... 

Contributor address; City; State ; Zip Code 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor out-of-state PAC (ID#: ) Amount o f contribution ($) 

... ......................... . . . . . . . . . . . . . . . . . . . . . ·· · · · ... . . . . . . . .. . .. . .. . . .. . ... . . 

Contributor address ; City; State ; Zip Code 

Principal occupation I Job title (See Instructions) Employer (See Instructio ns) 

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 



NON-MONETARY (IN -KIND) POLITICAL 
CONTRIBUTIONS SCHEDULE A 2 

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

The Instruction Guide explains how to complete this form . 
1 Total pages Schedule A2: 

3 
2 FILER NAME 3 Filer ID (Ethics Commission Filers} 

Jessica Arnold 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 100.00 

5 Date 6 Full name of contributor 0 out-of-state PAC (ID#: ) 8 Amount of l g In-kind contribution 

Benjamin Arnold 
Contribution $ I description 

41 .02 I WinRed ........... . .. ........ . .. . ... .. .. ············· · ··· ......... . ......... ... .... 
I 1/27/24 7 Contributor address; City; State ; Zip Code I Processing Fee 

1231 SE Skyline Drive Santa Ana, CA 92705 I 
Check if travel outside of Texas. Complete Schedule T. 

10 Principal occupation/ Job title (FOR NON-JUDICIAL)(See Instructions) 11 Employer (FOR NON-JUDI CIAL)(See Instructions) 

Business Owner 
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job tit le (FOR JUDICIAL) (See Instructions) 

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

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

Date 
Full name of contributor 0 out-of-st ate PAC (ID#: ) Amount of I 

In-kind contribution 
Contribution $ I description Ines Guyton 

: WinRed 
1/27/24 

........ . .. . .. .. .. . . ..... . .. · ···· · ·· ·· ··············· ···· ··········· · ······· 4.10 
Contributor address ; City; State ; Zip Code 1 Processing Fee 

404 Bluff Point Bend Cedar Park, TX 78613 I 
Check if travel outside of Texas. Complete Schedule T. 

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions) 

Accounts Payable 
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 contributor 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 8/17/2020 



NON-MONETARY (IN-KIND) POLITICAL 
A 2 CONTRIBUTIONS SCHEDULE 

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 Sched ule A2 : 

3 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Jessica Arnold 

4 TOTAL OF U NITEMIZED IN-KIND PO LITICAL CONTRIBUTIONS $ 

5 Date 6 Full name of contributor D ou t-of-sta te PAC (ID#: ) 8 Amount of l g In-kind contribution 

Michael Beers 
Contribution $ I description 

2.05 I WinRed ............. ..... .. . .... . . . . . . . . . . . . . . . . . . ··· · ···· ·· ····· ··· ···· · ·· · · · ·· · ·· I 2/15/24 7 Contributor add ress ; City; State; Zip Code I Processing Fee 
785 County Road 2999 Windom, TX 75492 I 

Check if travel outside of Texas. Complete Schedule T. 

10 Principal occupation / Job tit le (FOR NON-JUDICIAL)(See Instructions) 11 Employer (FOR NON-JUDICIAL)(See Instructions) 

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job t itle (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 D out-o f-state PAC (ID#: ) 

Amount of I 
In-kind contribution 

Contribution $ I description 
Philip Ricker 

: WinRed 
2/15/24 

.. . . ... ..... . . . . . .. . .. . . . . . .. .. . .. ... . . . . . . . . . .. ... .. . . . .. .. . .. ...... .... .. . 4.10 
Contributor address; City; State; Zip Code 1 Processing Fee 

805 Ave H Levelland , TX 79336 I 
Check if travel outside of Texas. Complete Schedule T. 

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions) 

C ontributor'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 contributor is a child , law firm of parent(s ) (i f any) (FOR JUDICIAL) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see Instruction guide for add itional report ing requ irements. 

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



NON-MONETARY (IN-KIND) POLITICAL 
A2 

CONTRIBUTIONS 
SCHED ULE 

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 Tota l pages Schedule A2: 

3 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Jessica Arnold 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 Date 6 Full name of contributor 0 out-of-s ta te PAC (ID#: l 8 Amount of l g In-kind contribution 

Ana Weaver 
Contribution $ I description 

83.64 I Stationary for ...... . ...... ... ... .. ··· ·········· ··· ·· · · . . . . . . . . . . . . . . . . . . . . ······ · ········ I 2/4/24 7 Contributor address; City; State; Zip Code I letter campaign 

384 S Main Street Ravenna, TX 754 76 I 
Check if travel outside of Texas. Complete Schedule T. 

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) 11 Employer (FOR NON-JUDI CIAL)(See Instructions) 

12 Contributor's pri ncipal occupation (FOR JUDICIAL) 13 Contributor's job t itle (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) 

Full name of contributor 0 out-of-state PAC (ID#: ) Amount of I 
In-kind contribution Date I Contribution $ description 

Ana Weaver I Postage 
2/16/24 

....... .... . ......... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ' . . . . . . . . . 142.80 I 
Contributor add ress; City; State; Zip Code I 

384 S Main Street Ravenna, TX 754 76 I 
Check if travel outside of Texas. Complete Schedule T. 

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions) 

Contributor's p rincipal occupation (FOR JUDICIAL) Contributor's job title (FOR JU DICIAL) (See Instructions) 

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

If contributor is a chi ld , 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 /2024 



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

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

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
A=unting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to comp lete this form. 

1 Total pages S chedule F4 : 2 F ILER NAME 3 Filer ID (Eth ics Commission Filers) 

?- Jessica Arnold 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 

5 Date 6 Payee name 

2/10/24 USPS 

7 A m ount ($) 8 Payee address; City; State; Zip Code 

680.00 
2021 Cardinal Lane Bonham, TX 75418 

9 TYPE OF 
~ D EXPENDITURE P olitica l Non-Political 

10 (a) Category (See Categories listed at the top of this schedule) (b) Desc ription 

PURPOSE 
Other Stamps 

OF 
EXPENDITURE 

(c) Check if travel outside ofTexas. Complete Schedule T. Check if Austin , TX, officeholder living expense 

11 Candidate / Offic eholder name Office sought Office h eld 
Complete ONLY if d irect 
expenditure to benefit C/OH Jessica Arnold Criminal District Attorney 

Date Payee name 

2/16/24 Fannin County Leader 

Amount ($) P ayee address; City; State ; Zip Code 

1,476.00 
224 N Main Street Bonham, TX 75418 

TYPE OF 
~ D Non-Political EXPENDITURE P olitical 

Category (See Categories listed at the top of this schedule) Description 

PURPOSE 
Advertising Expense Newspaper Ads 

OF 
EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin , TX, officeholder living expense 

Can didate I O fficeholder name Office sou g h t Office h eld 
Complete ONLY if direct 

Criminal District Attorney expenditure to benefit C/OH Jessica Arnold 

ATTACH ADD ITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas E thics Commission www.ethics.state.tx .us Revised 8/17/2020 



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

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

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

The Instruction Gu ide explains how to complete th is form. 

1 Total pages Schedule F4 : 2 FILER NAME 3 Filer ID (Ethics Commission Fi lers ) 

2- Jessica Arnold 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARO $ 

5 Date 6 Payee name 

1/29/24 Walmart 

7 Amount ($) 8 Payee address ; C ity ; State; Zip Code 

53.22 2021 Cardinal Lane Bonham, TX 75418 

9 TYPE OF [!l D EXPENDITURE P o litical Non-Poli tical 

10 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 
Printing Expense Paper and Labels 

OF 
EXPEND ITU RE 

(c) Check if travel outside ofTexas. Complete Schedule T. Check if Austin , TX, officeholder living expense 

11 Candidate / O fficeholder name Office sought Office held 
Complete ONLY if direct 
expenditure to benefit C/OH Jessica Arnold Criminal District Attorney 

Date Payee name 

2n124 Brookshires 

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

11 0.26 J 2228 Island Bayou Rd Bonham, TX 75418 

TYPE OF [!l D Non-Polit ical EXPENDITURE Political 

Category (See Categories listed at the top of this schedule ) Description 

PURPOSE 
Event Expense Food and Beverage for Meet and Greet 

OF 
EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin . TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held 

Complete ONLY if direct Jessica Arnold Criminal District Attorney expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Fo rms provided by Texas E thics Commission www.ethics.state.tx. u s Revised 8/17/2020 


