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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME
Marian E. Jackson

16 Filer lD (Ethics Commission Filers)

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEOGES, LOANS, OR GUARANTEES OF LOANS. OR
CONTRIBUTIONS IVADE ELECTRONICALLY) 0.00$

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

2.

200.55S

0.00$

4, TOTAL POLITICAL EXPENDITURES 416.34$

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

5

0.00$

.I7 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

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

6

0.00$

18 SIGNATURE I swear, or afllrm, under penalty of perjury, that lhe accompanying report is true and correct and includes all informatron
required to be reported by me under Title 15, Election Code.

Signature of Candid or Officeholcler

U

Please complete either option below:

(1) Afiidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by M \rrr^ €ta; r* J,,c dt^ *," *" ll*h *, ,.L^^..rS
to which, witness my hand sealofoffice

6 6r\Y-rw O\c^v (-)
Sg tu16 of officer adminislering oath name of officer administering oath T lle r adminrstering oalh

(2) Unsworn Declaration

My name is , and my date of birth is

My address is 
,

(street)

County, State of_
(crty) (state) (zip code)

. on the _ day of _,20-.(month) ty;ar)

(country)
Executed in

Signature of Candidate/Officeholder (Declarant)

KRYSTAL WATKINS
Nolrry Public, Stalo ol TExas

Comm. Expircs 1 1 -02-2025

Notary l0 130631954

Forms provided by Texas Ethlcs Commission www.elhics.stale.tx.us Revised 8/17l2020
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

Marian Elaine Jackson
19 FILER NAME 20 Filer lD (Eth cs Commrssion Frters)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDT,L F

SUBTOTAL
AMOUNT

f scHEDULEAI: MoNETARYpoLtTtcALCoNTRtBUT|oNS s 200.55

SCHEDULE 42: NON-MONETARY (lN-KtND) pOLtTtCAL CONTRTBUTTONS2 $

3 SCHEDULE B: PLEDGED CONTRIBUTIONS $

SCHEDULE E: LOANS
S

I SCHEDULE F1: POLITICAL EXPENDTTURES MADE FROM pOLtTtCAL CONTRIBUTTONS s 416.34

SCHEDULE F2: UNPAID INCURRED OBLTGATTONS6
$

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM poLtTtCAL CONTRTBUTTONS S

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD8
$

SCHEDULE G: POLITICAL EXPENDITURES MADE FRoM PERSoNAL FUNDS9.
S

SCHEDULE H: PAYMENT MADE FROM pOLtTtCAL CONTRTBUTTONS TO A BUSTNESS OF C/OH
10

$

SCHEDULE l: NON-POLITICAL EXPENDTTURES MADE FROM pOLtTtCAL CONTRTBUTTONS11
S

SCHEDULE K INTEREST, CREDITS
TO FILER

GAINS. REFUNDS, ANO CONTRIBUTIONS RETURNED S

Forms provided by Texas Ethics Commission www.eihics_state.tx.us
Revised 8/1712020
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12_



MONETARY POLITICAL CONTRIBUT!ONS

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

SCHEDULE A1

The lnstauction Guide explains how to complete this form. 1 totat pages Schedule A1

Marian Elaine Jackson
2 FILER NAME 3 Filer lD (Ethics Commission Filers)

01111t2022

4 Date

P.O. Box 383 Hempstead, TX77445

oul-ol-stale PAc {lD*

Mary Roberts

caryi

5 Full name of contributor

Siatei Zip Code

7 Amount of contribution ($)

50.00
8 Principal occupation / Job title (See lnstructions)

Retired
9 Employer (See lnstructions)

12t30t2021

Date

University Dr. Prairie Yiew, TX 77 446

Full name of contributor our'ol-stare PAc {to{

Veda Brown

Cityi State; Zap Code

Amount of contribution ($)

150.55
Principal occupation / Job titte (See tnstructions)

Retired
Employer (See lnstructions)

Date FLrll name of contributor

Cityi State; Zip Code

Amount of contribution ($)

Principal occupation /.lob tatte (See lnstructions) Employer (See lnstructions)

Date Full name of contributor our,of-state PAC {tDt

State; zip Code

Amount of contribution ($)

Principal occupation / Job tiue (See tnstructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor is out_of-state pAc, prease see rnstruction guide for additionar reporting requirements

Forms provided by Texas Ethics Commission www.ethics.stale.tx. us Revised 811712020

6 Contributor address:

Contribulor address;

our-ol,srate PAc (to{r_)

Contributor addressi

Contributor addressi cityi


