Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoOVER SHEET PG 1

1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers)

% SANDIDATES? VS FIRST ol OFFICE USE ONLY

OFFICEHOLDER

NAME o Maran - &.  ["=™aBer County Flections

NICKNAME LAST SUFFIX
[ § ) NrT o A
. uLll 940 201
Jackson 18

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

OFFICEHOLDER

MAILING ; ? . \/ . /X Date Hand-delivered or Postmarked

ADDRESS P0. WBox M1 Traivie Vien 1 14Y)
D change of address Receipt # Amount
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION —— -

ate Processe
OFFICEHOLDER 9
21, P

PHONE (43¢) ¥57-95550
6 CAMPAIGN Ms /@ MR FIRST I Date Imaged

TREASURER N .

NAME A O 'V O

NICKNAME LAST SUFFIX
‘l WAL oo

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

TREASURER

ADDRESS 0. Bex MeZ Prawvie View, Tx rrsap

(residence or business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 29 = Q 3 c :
Mhicrs (832) T¥1-a349l
9 REPORTTYPE " 15th day aft
J 15 30th day bef lect Runoff ay after campaign treasurer
anuary Y SRR D e D appointment (officeholder only)

I:] July 15 @/Bth day before election D Exceeded $500 limit D Final report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED 7 / THROUGH g 7
/ / / /
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
) , // // I:] Primary E] Runoff E/General D Special
I b “20)§
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

j{LS‘HCf v‘{' \/"h( l’%&c:’t '24‘:5

14 NOTICE
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[] additional pages

GO TO PAGE 2
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS CoVER SHEET PG 2

14 C/OH NAME M ' = 2 s 15 ACCOUNT # (Ethics Commission Filers)
Wem (: }.a,u ne Jag ,’\1_5(%

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIEUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUGH EXPENDITURES,

COMMITTEE NAME
COMMITTEE TYPE

[] eeneraL
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[___] additional pages
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| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
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e . /

ahY g?‘fl,‘ DIANA DUNCaN
Notary Public, State of Texas
omm. Expires 09-0g2-2021
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| a s
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Signature of/Cdndidate or Officeholder

L
304 day of (& , 20 , to certify which, witness my hand and seal of office.
A.‘m 4‘1&% no'fﬂfY
Sii re’of officer administering oath Printed name of officer administering oath Title of ol"{cer administering oath
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Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 F
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-
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3 ACCOUNT # (Ethics Commission Filers)

4 Date
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l

|
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ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES scHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
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OF A} 2 ]
EXPENDITURE AAveis: Ny Fost- (o //5
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
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Date Payee name
- Amount ($) Payee address; City; State; Zip Code
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OF
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Date Payee name
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Re-elect Marian Elaine Jackson Campaign

P.0..Box 475

Prairie View, Texas 77446

Please contrlbute,to help us win so that We can continue to prowde justlce with integrity.
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2616 SOUTH LOOP WEST SUITE #215
HOUSTON, TX 77054
United States

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

Bill To:

mejacksontx@ prodigy.net

Description
(5K) 6X9 POSTCARDS
MINOR EDITS

CLIENT: ELAINE JACKSON

Notes

INVOICE
e ]

Invoice #: 13417
Invoice Date: Aug 17, 2018
Due date: Aug 17, 2018

Amount due:
$0.00

Quantity Price Amount
1 $259.00 $259.00%*
1 $10.00 $10.00%*
1 $0.00 $0.00
Subtotal $269.00
Shipping $0.00
TAX (8.25%) $21.37
rate (3%) $0.30
Total $290.67

*laxable item

NO E-CHECKS WILL BE EXCEPTED. MUST BE PAID WITH MAJOR CREDIT CARD OR DEBIT CARD. A 3% CONVENIENCE FEE WILL

APPLY. WE 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 side. Somewhere out of the way of your content. Without applying our tag you will not be eligible
for the discounted rate, so the price will be much higher. If you are ok with us applying NG tag please pay invoice and we
will start the printing process. If not, please let us know so that we can resend you the invoice without the discounted

rate. Thank you so much.



Date 6/12/2018
Invoice # 24634

Bill To Ship To

Marian Jackson
P O Box 475
Prairie View, TX 77446

P.O. #
Terms Due on receipt Due Date 6/12/2018
Other
Description Qty Rate Amount
18" x 24" Magnetics Set 1 79.00 79.00T
Subtotal $79.00
Sales Tax (8.25%) $6.52
dustin@morethansigns.com 979-921-0200 Total $85.52
www.morethansigns.com 979-921-0221 Payments/Credits $0.00

Balance Due $85.52



