CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

2 Total pages filed:

il

1 Filer 1D (Ethics Commission Filers)

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

|- s ) ‘ W
MS / MRS M FIRST Ml
5 CANDIDATE ] OFFICE USE ONLY
OFFICEHOLDER /7//,1/'/\ e
NAME i LS g S48 gt 17 ....................................... (R —
NICKNAME LAST /‘f/ SUFFIX
GAPre 08 isfauss
4 CANDIDATE/ ADDRESS / PO BOX; APT | SUITE # cITY; STATE! ZIP CODE

2011 Gprdow K:e‘(gé D#
ey Heuhk 75 1515Y

PHONE’ NUMBER

(Residence or Business)

5 gﬁ?ltéiEDS(EE!'DER AREA CODE EXTENSION Date Hand-deliverad or Dale Postmarked
)
PHONE ( Q((,f ) S/Z 1 /557 63[i8/a0,ﬂ5
e ‘ Receipt # Amount
6 CAMPAIGN MS / MRS (F5 /& FIRST M
TREASURER }n /yg"’
NAME . M('f ................................................. g Propessad,.
NICKNAME LAST SUFFIX 537!é7‘25ﬂ5
X i Datg Imagedﬁ ;
sLirushlos 08 i§[a055
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEMSE):  APT / SUITE # CITY; " STATE; ZIP CODE
TREASURER ?
ADDRESS /(315 Ghon oA IR

8 CAMPAIGN
TREASURER
PHONE

Chopn /’f/@%/,? 7= T5/3%

AREA CODE PHONE NUMBER EXTENSION

Rt ) 525~ ¢1/6

9 REPORT TYPE

15th day after campaign
treasurer appointment
{Officeholder Only)

E 30th day before election

D January 15 l__] Runoff I:F

D July 15 D 8th day before election Exceeded Modified D Final Report (Attach C/QH - FR)
Reporting Limit
10 PERIOD Month Day Year Maonth Day Year
COVERED ;
THROUGH e
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other ‘
Description
// a 3 B,General D Special
Y Ao2s
A025
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] additional Pages

Ct {{l’ Coustel  Pu "1‘2 é[‘q éowmc_uc- PL Aee 2

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCERTED OR POLITIC(L EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
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 TYPE COMMITTEE NAME

. I ES
r]GENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[speciric

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2




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 CCNTRIBUTIONS [(OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ @
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O
EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, 3
TOTALS 0
4, TOTAL POLITICAL EXPENDITURES $ 0
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD 0
OUTSTANDING 6. TGTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O
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.

%ZM/M

S|gnature of Candldaie or Officeholder

Please complete either option below:

SAAL A AL BAAANBARAAAD

AAAALNINLAG,
PAULETTE S, JACKSON
) 1D #4328141

iy Commission Expires
September 16 2025

NOTARY STAMP/SEAL T T meryweyost

Sworn to and subscribed before me by ‘/’)[ A c/] 14: W/‘M this the :& day ofﬂtiﬁ He 72_'
, 1o certify which, wiiness my hand and se fofflc
/ Mo S Jactses Vg 745//17

Zi
Printed name of officer administering cath Title of officar adminétering oath

{1) Affidavit

Signalure of officer admipfsterjig Sath

{2) Unsworn Deciaration

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)




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

18 FILER NAME 20 Filer 1D (Ethics Cemmission Filers}

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. [:] SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. E] SCHEDULE B: PLEDGED CONTRIBUTIONS §
4. D SCHEDULE E: LOANS $
8 [ ]| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS §
8 | ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
0. [} SCHEDULE H: PAYMENT MADE FROM POLITIGAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. [ ] SCHEDULE | NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS §
12 [ ] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TO FILER




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 Schedute AT:

FILER NAME 3 Filer ID (Ethics Commission Filers)

Date 5 Fuill name of contributor (] oul-ci-state PAC (ID#; y | 7 Amount of contribution ($)
. G . Comnbutor address N c“y ............ S t.a;t.e;;. .. le COde .......

Principal occupation /7 Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [1 cul-oi-state PAG ¢D#: ) Amount of contribution (%)
""" Contributor address:  Giyi | Swmie: 2ipGode

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

Date Full name of contributor 7] cut-of-state PAC (iD#: ) fﬁl\mount of contribution ($)
..... c omnbumraddress C]tystatezm COde

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

Date Full name of contributor {7 out-of-state PAC (iD#: ) Amount of contribution  ($)
""" Contributor address;  Gity; | Sme: 2ipGove

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,




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 FRLER NAME

3 Filer ID (Ethics Gommission Fliers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | $

5 Date 6 Full name of contributer [ aut-of-state PAC (D8

7 Contributor address: City; State;  Zip Code

8  Amount of Eg In-kind contribution
Contribution 3 | descriplion
|
|
|

{
DCheck if travel outside of Texas. Complete Schedule T,

10 Principat occupation 7 Job fitle (FOR NON-JUDICIAL}(See Instructions) | 11

Empfoyer (FOR NON-JUDRICIAL){See instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13

Contributar'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 JUDRICIAL)

Full name of contributor ] cut-ol-state PAC (D

Date

Contributor address; City; State;  Zip Code

Amount of
Contribution %

In-kind contribution
description

i
!
I
i
I

!
DCheck if travel owtside of Texas. Compiete Schedule T.

Principal ccoupation / Job title (FOR NON-JUDICIAL) (See instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDIGIAL)

Contributor’s job title {(FOR JUDICIAL) (See Instructions)

Contributor's employerflaw 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.




PLEDGED CONTRIBUTIONS

SCHEDULE B

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

The Instruction Guide explains how to complete this

form.

Total pages Schedule B;

2 FILER NAME

Fiter 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

5 Daie

6 Full name of pledgor 1 out-cf-state PAC {ID#:

7 Pledgor address;

State;

Zip Code

Anmount
of Pledge §

9 In-kind cantribution
description

!
I
i
[
I
!

[
EI Check if travel oulside of Texas. Complete Schadule T,

10 Principal occupation / Job title (See Instructions)

11 Employer {(See

Instructions)

Date

Full name of pledgor ] out-of-siate PAC (ID#:

Pledgor address;

Armount
of Pledge $

In-kind contribution
description

f
I
|
!
I
I
[

I:I Check if fravel outside of Texas. Complete Schedule T.

Principal occupation / Job title {See Instructions)

Employer (Ses

Instructions)

Date

Full name of pledgor 1 out-of-slate PAC (IDi:

Pledgor address;

State;

Zip Code

Amount of
Pledge §

In-kind econtribution
description

I
I
|
!
I
|
i

EICheck if travel cutside of Texas. Complete Schedule T,

Principal ocoupation / Job title {See tnstructions) Employer (See Instructions)
Date Full name of pledgar 1 out-ol-slate PAC (IDit:; ) Amount of In-kind contribution
Pledge § description

Pledgor address; State;

Zip Cede

]
|
I
|
I
I

!
I::ICheck if travel outside of Texas. Complete Schedule T,

Principal occupation / Job title (See Instructions)

Emplover (See

Instructions)

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




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

2 FILER NAME

3 Filer ID (Ethics Commissien Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5  Date of loan 7
6 s lender 8
a financial
Institution?
Y N

Name of tender

{3 out-of-state PAC (D# )

State; Zip Code

g Loan Amount ($)

10 Interes{ rate

11 Maturity date

12 Principal aceupation / Job litle (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

7] none

15

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

16 GUARANTOR 17
INFORMATION

Name of guarantor

18

[] not applicable

Guarantor address;

State; Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions}

21 Employer (See Instructicns)

Date of loan

Mame of lender

[ out-ot-state PAC (104 ]

Loan Amount ($)

Interest rate

is iender i.ender address; City; State; Zip Code
a financiat
Institution? -
Maturity date
Y N
Principal occupation / Job title {See instructions) Employer {(See Instructions)
Desonption of Collateral Check if personal funds were deposited into political
D account {See Instructions)
7] none
GUARANTOR MName of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City Slate;  Zip Code

[} nat applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

If landar fe airtonf.ctatn DAC

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

nloaca cao Inctrartinn anida far additinnal ranartine canitiramants




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

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

Advertising Expense
Accaunting/Banking

Consulting Expense
Contributions/Donalicns Mades By

Candidale/Officehofder/Poifitical Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Focd/Beverage Expense
Gift’/Awards/Memorials Expense
Legal Services

Loar Repayment/Reimbursement
Qffice Cverhead/Rental Expense
Palling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Olher (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule F1:

2 FILER NAME

3

Filer ID (Ethics Commission Filers)

4 Date

5 Payes name

6 Amount {$)

7 Payee address;

City;

State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the lap of this schedule)

{t) Description

{c) [::i Check il travel outside of Texas. Complote Schedule T,

[ ] check if Austin, Tx

, officeholder living expense

Candidate / Officeholder name

9 Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH

Date Payee name

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

Category (See Calegaries listed at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE

|:| Chack if ravel oulside of Texas. Camplele Schedule T,

[ ] Check if Austin, TX,

officeholder living expense

Candidate / Officehotder name

Complete ONLY if direct Qffice sought Office held
expenditure to benefit C/OH
Date Payvee name
Amount {$§) Payee address; City; State; Zip Code
Category {See Calegories lisled at the top of this schedule) Descripticn
PURPOSE
OF
EXPENDITURE
[:i Check if travel outside of Texas. Complete Schedule T. I:I 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 SCHEDLLE AS NEEDED




UNPAID INCURRED OBLIGATIONS

SCHEDULE 2

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adveartismg Expense Event Expense Loan RepaymentRembursement
Accounding/Banking Faes Office Qverhead/Renlal Expense
Consulting Expense FoodBeveraga Expense Palling Expense
Conlributons/Donalions Made By GilVAwards/Memonals Expense Priniing Expense
Candidate/ClficeholderPolincal Commilize Legal Services SalaresMages/Contract Labor

The Instruction Guide explains how to complete this form.

Soficlation/Fundrasing Expense

Transportalion Equipment & Relaled Expanse

Travelin District
Travel Oul Of District

Other (enter & calegory not lisled above)

Total pages Schedule Fg:

2 FILER NAME

3 Filer 1D (Ethics Commuission Filers)

TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

Date

& Payee name

expendilure o benefit G/OH

Amourt ($) 8 Payee address: City: Slate: Zip Code

TYPE OF o o
EXPENDITURE D Political D Non-Palitical

10 (a) Category (Ses Categeries listed al ha top of this schadule) (b} Descripticn
PURPOSE
OF
EXPENDITURE
{c) E:] Chack if travel outside of Texas. Complele Schadule T, [:} Checiu if Austin, TX. officeholder {iving expanse
T Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure lo benefil C/OH
Date FPayee name
Amount (3} Payee address; City, State; Zip Code

TYPE OF o .
EXPENDITURE Political Nen-Polifical

Category (Sae Catogories bsted al the top of Uns schadule) Description
PURPOSE
OQF
EXPENDITURE
D Check If travel outside of Texas, Complets Schedule T [:] Check if Auslin, TX, officsholter hving expanse

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




PURCHASE OF INVESTMENTS MADE ca
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

1 Total pages Scheduie F3:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

6 Address of person from whom investment is purchased; City; State; Zip Code

7 Description of investment

8 Amount of investment {$)

Date Name of person from whom investment is purchased

Address of person from whom investment is purchased; City; State; Zip Code

Description of investment

Amount of investment {§)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE 4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advorlising Exponse
Accournting/Banking
Consulling Expensa

Cantributions/Donations Made By
Candidale/Ofliceholder/Poltical Committee

Event Expanse
Faes

FoodiBeverage Expense
GifyAwardsMemonals Expanse

Lagal Services

The Instruction Guide explains how to complete this form.

Loan RepaymentRembursement
Office OverheaciRantal Expense
Polling Expense

Printing Expense
Salanes/iWages/Conlract Labor

Solicilation/Fundrasing Expense
Transponation Equiprent & Related Expense
Travel in District

Travet Out Of District

Other (enter & category natlisted above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDLILE F4:

2 FILER NAME

3 FILER ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 CREDIT CARD

Name of financial institution

ISSUER
6 PAYMENT {a) Amount Charged (b) Date Expenditure Charged ! {c) Date(s) Credit Card Issuer Paid
$
7 PAYEE

{a) Payee name

(b) Payee address; City, State, Zip Code

L] Political

1 Non-Politicat

8 PURPOSE OF {a) Category (sec Categories listed at the top of this schedule] (b} Description
EXPENDITURE
[T Ppolitical
E:] Non-Politica! {c) l:j Check if travel cutside of Texas. Complete Schedule T. D Chack if Austin, T¥, officenaider living expense
9 Complete ONLY if diract i Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT {a) Amount Charged {b) Date Expenditure Charged i (¢} Date(s) Credit Card issuer Paid
$
PAYEE (a) Payee name {b} Payee address; City, State, Zip Code
PURPOSE OF {a) Category isee Categorins listed at the top of this schedule) (h) Description
EXPENDITURE
L[] Political
Non-Political (c) [ ] checkif travel outside of Texas. Complete Schedule T. 3 Check if Austin, T, officeholder living expense
Complate ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT {a) Amount Charged (b} Date Expenditure Charged | (c) Datels) Credit Card Issuer Paid
5
PAYEE {a) Payee name ({b) Payee address; City, State, Zip Code
PURPOSE OF (=} Category (see Categories listed #t the tap of this schedule) (b) Description
EXPENDITURE

{c) D Check if trave! outside of Texas, Complete Schedule T, D

Check if Austin, TX, officeholder living expensa

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office Sought Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Adverlising Expense
Accounling/Banking
Consulling Expense

Credit Card Payment

Confribulions/Donations Made By
Candidate/Officeholder/Palitical Commiltes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

FaodiBeverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Conlract Labor

The Instruction Guide explains how to complete this form.

Salicitation/Fundraising Expense
Transporiation Equipment & Related Expense
Traval In District

Travel Oul Of District

Other (enter a calegory nol Hsted above)

1 Tolal pages Schedule G:

2 FILER NAME

3 Filer {D (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount {§}

Reimbursement from
political conlribulions
intended

7 Payee address;

City;

State;

Zip Code

8 (a) Category (See Galegories listed at the lop of this schedule} (b} Description
PURPOSE
OF
EXPENDITURE
(53] D Check i travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State: Zip Code
Reimbursement from
D political contributions
intended
Category (See Categorias listed al lhe top of this schecuts) Description
PURPOSE
OF
EXPENDITURE

i:] Check il rave} oulside of Texas, Complele Schedule T,

D Check {f Auslin, TX, officeholder living expense

EXPENDITURE

Candidate / Officeholder name Office sought Office held

Compiete ONLY i direct g
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State: Zip Code

Reimbursemant from

political contributions

intendexd

Category (See Calegaries listed at the top of Lhis schedule) Description
PURPOSE
OF

C] Check if fravel oulside of Texas, Complele Schedula T.

D Check if Auslin. TX, officeholder living expense

Complete QNLY if direct
axpenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH SCHEDULE H

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

EXPENDITURE CATEGORIES FOR BOX 8{a)

Actvartismg SExpense Event Expense Laan RepaymentReimbursament Soleilalion/Fundraising Expense

Accounting/Banking Fees Office OverhsadiRental Expense Transporlation Equiprment & Related Expensea

Consulling Expense Food/iBeverage Expense Polling Expense Travet in District

Conliibutions/Donations Made By GifAwardsMemonals Expense Printing Expense Travel Qut Of District
Candidate/CliiceholdarPalitcat Comemdtas Lagal Seraces SalaresWages/Gontrac! Labor Giher {anter a category not fisled above)

Cradit Card Payment . . . X
The Instruction Guide explains how to complete this form,

T Total pages Schedule H: 2 FILER NAME 3 Filer ID  (Ethics Commission Filars)
4 Date 5 Business name
6 Amount {§) 7 Business address: City, State; Zip Code
8 (@) Category (5ee Calzgories fisled at the top of this schedule) {b) Description
PURFPQSE
OF
EXPENDITURE
{e) Ei] Checkif ravel outside of Texas, Complele Schedule T, [::l Chack if Austin, TX. officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name

Amount ($) Business address; City; Stale; Zip Code
Category {See Categories listed at he tog af this schedule) Description

PURPOSE
oF
EXPENDITURE
Check f travet outside of Texas Complete Schedute T, Check i Austin, TX. officeholder ving expense
Complete ONLY if direcl Candidate / Officeholder name Office sought Office held

expenditure lo banefit C/OH

Date Business name
Amount (%) Business address; City: State,; Zip Code
Category (Ses Categones listed at the 1op of this schedule) Description
PURPOSE
OF
EXPENDITURE
y Cheok i iavel autside of Texas. Compiele Schedute T, E] Cherk of Austin, TX, officeholier lving expense

Complete ONLY i direct Candidate / Officeholder name Office sought Cffice held

expenditure to benefit S/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

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

The Instruction Guide explains how ta complete this form.

1 Total pages Schedule |

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address;

Clty State Zip Code

8 (a) Category (See instructions for examples of acceplable (k) Description (See inslructions ragarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount (%) Payee address; City State Zip Code

Category (See instructions for examples of acceplable

Description (See inslructions regarding lype of informalion

PURPOSE categories. ) required.}
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
PURPOSE Categ_ory (See instructions for examples of acceplable De;crlptlon (See inslruclions regarding type of information
catagories.) required.}
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instrustions for examples of acceplable Description (See instructions regarding lype of information
PURPOSE calegories,) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

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

scHEDULE KK

The Instruction Guide explains how to complete this form.

1  Tetat pages Schedule K:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 pate 5 Name of person from whom amount is received Amount ($)
6 Addross of parson from whom smount (s recerveds  Gitys State:  Zip Gode
7 Purpose for which amount is received D Check if pelitical contribution returned to fler
Date Name of persen from whom amount is received Amount ($)
" Addross of person from whom amount s recetved: Oy State: Zip Code
Purpose for which amount is received D Check if pelitical contribution returned to filer
Date Name of person from whorm amount is received Amount (§)
' Address of person from whom ameunt is received: o State;  Zip Code
Purpose far which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount {$)

Address of person from whom amount is received:

City, State;  Zip Code

Purpose for which amount is received

Ej Check if political contribution retumed to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

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

SCHEDULE T

. . \ . 1 Total Scheduie T;
The Instruction Guide explains how to complete this form. pages Scheduite

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Organizatian / Pledgor / Payee

5 Contribution / Expenditure reported on:

[] schesule A2 (] schedule B [ schedute B) [7] sehedule c2 [] scheduie © [] schedule #1
(] schedule F2 L] schedule k4 ] schedule & [] scheaule H [} schedule GOH-UC [} schedule B-5S
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travet (including name of conference, seminar, or other avent)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[] schedute A2 [] schedute B [] schedule B) [_] Schedule c2 Il schedule b [] schedule F1
[] schedule F2 [] schedule Fa [ schedule G 7] schedule R [J schecute COM-US [ schedule B-5s
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of trave! {including name of conference, seminar, or other event)

Name of Contributor / Corparation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reparted on:

[:] Schedule A2 l:j Schedule B D Scheduie 8(J) D Schedule C2 [:| Schedule D [:] Schedule F1
[ schedule F2 [] schedule F4 [ Schedule G ] scheduls H [] sehedule COH-uC ] schedule B-55
Dates of travel Name of person{s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpase of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.

* Complete only if "Report Type" on page 1 is marked "Final Report” =

1 C/OH NAME 2 Filer ID {Ethics Commission Filers)

Harr 4 Y

3 SIGNATURE

| do not expect any further politicat contributions or political expenditures in connection with my candidacy. | understand ihat
designating a report as a final report terminatas my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

a\‘? Mclder

Signattre of Can

4 FILERWHO IS NOT AN OFFICEHOLDER

== Complete A & B below only if vou are not an officeholder,

A, CAMPAIGN FUNDS

Check only one:

(] 1donot have unexpended contributions or unexpended interest or income earned from political contributions.

1 thave unexpended contributions or unexpended interest or income earned from political contributions. | understand that
may not convert unexpended political contributions or unexpended intarest or income earnad on political contributions to
personal use. 1 also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contiibutions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that 1 must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254,204,

&. ASSETS

Checl only one:

[ 1 1donotretain assets purchased with political contributions or interest or other income from political contributions.

[ 1 ido retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with poiitical contributions or interest or other incoms from political contributions o
personal use. | also understand that ! must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254,204,

Signature of Candidate

5 OFFICEHOLDER

*= Complete this section only If you are an officeholder -

(1 1am awsare that | remain subject to filing requirements applicable to an officeholder who doss not have a campaign treasurer on
file. | am also awars that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assels purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder




OFFICE USE ONLY

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER: 08fi8fatas
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. Botn Hant-falerss bt Bostoaies

@l ol
Beginning on January 1, 2025, a candidate or officeholder who has accepted more than Ug/“/dbdﬁ

$33,910 in political contributions or made more than $33,910 in political expenditures Receipl # [ Amount s
inany calendar year must file all subsequent reports electronically.

Date Processed

08/ 1§ [A85

Filer name CFiler (D # Dat‘e Imaged

/4/;/“, Yy A G | U@_/is/dﬂa?s

1. I swear or affirm that | have not accepted more than $33,910 in political contributions or made
more than $33,910 in political expenditures in a calendar year.

2. I'further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. I'further swear or affirm that no person acting as my agent or consultant, and no person with whom |
contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if I, my agent or consultant, or a person with whom | contract exceeds $33,910 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons making political contributions to me.

5. I 'am filing this affidavit with the report due on .
I understand that this affidavit is required to be filed with each campaign finance report for which [ am
claiming an exemption from electronic filing.

Please complete either option below:

* eﬁ,mﬁﬁa‘:a;ﬁaamm‘mmumm‘: g //
PAULETTE 8. JACKSON £ % . ?

I #4328141 i S pri
/My Commission Expires Signature of Filer

Supternber 16, 2025

3TN A TR vpvwwwvvvvvvwvwvv’
Sworn to and subscribed before me by ‘/é'r/ﬂ)/'/‘ ;?‘ /4 /ﬂ?’/fm this the _A@day of A fs s 7["
‘ ! J

(1) Affidavit

NOTARY STAMP/SEAL

, to certify wijich, witness my hand and seal of office. —
% g2 ,}" ’ﬁlj e S dsctse 4/‘ ;
Tty Ul At D MCESea, w/wfu -
Signature of officer admifiisjéririg oath Printed name of officer administering oath Title of offiter administering oath

(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 .
(manth) (year)

Signature of Filer (Declarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARF ST T RFOHIRFN TO Fll F CAMPAIGN FINANCE RFPORTS ON PAPFR






