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Tex€s Ethics Commission p.O- Box 12O7O Austin, Texas 7871.1_2070 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

Ths lnstructlon Guide gxplalns how to complete thls lo.m. m
2 iR NAME

Lf t tll b .JarKson
3 ACCOUNT # (Elhics Commisston Fiterc)

4 Dete

'ofu lv
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fl
IIto I

I

I
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bontiiurtor ria'.."": '

! out-or-stae eec por
contribution (s)

ln-kind contribution
clescription (if appticabte)
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PrincipEl occupation / Job tatto (See lnstructions) Employer (See lnstructions)

Date Full name of contributor

bontiiuutor'"iai.".r'

E oul-ol-stare PAC (rO,

City; State; Zip Code

Amount of I ln-kind contribution
conkibution ($) 

| 
description (if Eppticabte)

I

I

I

ation / Job title (See lnstructions) Employer (See lrrstruclions)

Date Full name of contributor
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ATTACH ADDITIONAL COPIES OF THIS SCHEOULEAS NEEDEO
It contributor is out-of-state PAc, ptease see lnstruction guide foraddiflonal reporling requirements.

www.ethics.state.tx.us
Revised 04/19/2013



Texas Ethics Commission PO. Box 12070 Austin, Texas 78711-2070 (512) 46&5800

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX E(.)
Advertising Expense GituAwards/M€morials Expcnso SalariesMag.s/Conlract Labor Loan R.psymanuReimbursemeni
Accounting/Banking Legal Scrvices Sollciiation/Fundraising Etpense Transportatlon Equlpmenl & R.lat6d Exp€nse
Consulting Exponse Food/Beverag. Erp.ns€ Tr5vel ln Districl Contributions/oonations Made By
Ev€nt Expensa poling ExpeBe Trevet out of District candidate/oflicehold.r/Political commltt66

Fees Printing Expense Oflice Overhead/Renlal Expense OTHER (enler a calegory not li3l6d above)
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Date

Amounl ($) City; State; Zip Code

PURPOSE
OF
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Re-elect Marian Elaine Jackson Campaign
P.O- Etox 475

Prairie View, Texas 77ffi
Please contributeJo help us win so that we can continue to provide"justice with integrity.

Flrut Name Lart Hamo 5 awltiv
Ytlv Cil+\clnu- /\{Lt i \

t€ /r(f,(, 0 /ql
i,l

Phone ; )d l. '{ o7* L[7 )
I

Emplgtyer

li'
occdparon 

- 
i fr.4&gt/h7

ffi;conrributor'ffi ;,m:*,r:ru"Mxf,'i#; jH,"nmfl;t:,Y:m ji[.#*'

Cl frruE

584 3

gq

T

employed, pleate enter "Self-Employed" under Employer and describe your line of work under Occupation.

Gontribution information

Irs

J. JOHNSON & CO.
,I5126 

CHASEHILL DR.
MISSOURI CITY, TX 77489

r

f,sri*, I izo I e4o fr.**jJ.;150 [ rzoo

I szso f] rsoo fl srooo fltzooo Issooo

CHAsE.5
JPMorgan Chase Bank N.A.
M.Chasa.com

MEMO

32-61/1110

PAY TO THE

fut4

Emall



Re-elect Marian Elaine Jackson Campaign
P.olxlzs

Pleaee con

J,+*-rut
with integrity.

Fltrt Name
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Clty

Email

Phone

IUA undot Employer snd
employed, pb.3o ontsr '
Contrlbution information

nss

! reso ! rsoo ! irooo Iozooo n$sooo

h6lp u3 win !o that continue to

/-z-*x e-- /2,
-3r"(
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so [ ;zoo

JAMES A THOMPSON
GLOFIA MARIE THOMPSON

ORDE

s/22 aa



lnvoice #l
lnvoice Date:

Due date:

INVOICE

134L7
Aug 17. 2018
Aug 17, 2018

Amount due:

$o.oo

2616 SOUTH LOOP \AEST SUITE #215
HOUSTON, rX 77054
United States

Phone: 832-549-0399
nycegraphix@ aol.com

Bill To:

mejacksontx@ prodigy. net

Descrlption

(5K) 6X9 POSTCARDS

MINOR EDITS

CLIENT: ELAINE JACKSON

1

1

Quantity

1

Pdce

$259.00

$10.00

$0.00

S u btota I

S hipping

rpdx (8.25%)

rate (3%)

Total

Amount

$259.00*

$10.00*

$0.00

$269.00

$0.00

$27.37

$0.30

$290.67

*Taxable iterr)

Notes

NO E-CHECKS WLL BE EXCEPTED. MUST BE PAID WTH MAJOR CREDTT CARD OR DEBIT CARD. A 3% CONVENIENCE FEE WLL
APPLY. \i\E REALLY APPRECIATE YOUR BUSINESS.

Terms and Conditions

PLEASE READ - Nyce Graphix tag will be applied somewhere real small to artwork for this discounted price rate. Usually
toward the bottom or the slde. Somewhere out of the way of your content. Wthout applying our tag you will not be eligible
for the discounted rate, so the price will be much higher. lf you are ok with us applying NG tag please pay invoice and we
will start the printing process. lf not, please let us know so that we can resend you the invoice without the discounted
rate. Thank you so much.

Pa id



I I l2 Austin St.
Hempstead, TX

Due on receipt

Date 611212018

lnvoice # 24634

Marian Jackson
P O Box 475
Prairie View, fX77446

P.O. #
Terms Due Date

Other
6t12t2018

18" x 24" Magnetics Set

dusti n@morethansi gns.com

www. morethansigns.com
979-92t-0200
979-927-022t

Subtotal

Sales Tax (8.25%l

Total

Payments/Credits

Balance Due

79.00 79.007

$79.00

$6.52

$8s.s2

$0.00

$85.52

Bill To

-E

Ship To

Description Qty Rate Amount


