
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH lnstruction Guide explains how to complete this form.
1 Filer IO (Elhrcs C@mssion Frre6)

OFFICE USE ONLY
3 CANDIDATE /

OFFICEHOLDER
NAME

Mrs Marian

Jackson
4 CANDIDATE /

OFFICEHOLDER
MAILING
ADDRESS

Change of Address

ADORESS / PO BOX:

P.O. Box 475
AP-r / SUITE 8: CITYI STATE ZIP CODE

Prairie View, TX 77446

Oar€ Handdelivered or Oate Postmarked5 CANDIDATE/
OFFICEHOLDER
PHONE (936 ) esz_ssso

AREA CODE

6 CAMPAIGN
TREASURER
NAMF

MI

Diana
NICXNAME

Duncan

(Residence or Business)

7 CAMPAIGN
TREASURER
ADDRESS

STREET ADDRESS 1NO PO BOX PLEASE) APT / SUIIE #:

P.O. Box 462
CITY: SIAT E ZIP CODE

Prairie View TX 77446

A CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

1832 ) 741-2391

9 REPORT TYPE
30th day befcre eleclron

tr r-

i 8th day before eleclionI .luly 1s FinalRepod lAnach C/OH - FR)

15lh day affer €mpa€n
lreasu.er apporntmenl

10 PERIOD
COVERED 15 23 15 23T H ROUGH 71

ELECTION DATE

,/ ./

ELECT ON TYPE

13 oFFrcE souGHT i,t k.om

Justice of the Peace
OFF CE HELD lr ziy)

TI,]IS BOX IS FOR NONCE OF POLITICAL CONTRIBU]]ONS ACCEPTED OR POUTICAL EXPENOI'URES iIAOE BY POLITTCAL COiIIIIITTEES TO SUPPORI
THE CANOIDA'IE / OFFICEI{OIDER- TIIESE EXPE]VDIIUPES ITAY HAVE BEEN T'ADE WfHOUf fHE CANDIOAIE'S OR OFFICEHOLDER'S RNOWLEOGE OR

.O^/SEMI CAA]DIDAIES AAIO OFFICEHOLDERS ARE REAUIR€O TO REPORT THIS INFOR AIION ONLY If TIIEY RECE]VE NO'ICE OF SUCH EXPENOITURES,

COMMITTEE ADORESS

COMMITTEE CAMPAIGN IREASIJRER NAME

COMMITTEE CAMPAIGN IREASURER AODRESS

12 OFFICE

COMMIIIEE NAMECOMMITTEE IYPE

11 ELECTION

14 NOTICE FROM
POLITICAL
COMMITIEE(S)

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics state tx.us Revised 8/1712020

z lotal pages nled

Waller Co. Elections

JUL l7 2023

RECEIVED
EXTENS ON

""1



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

,I5 C/OH NAME
Marian E. Jackson

16 Frler lO (Elhics Comln.ssron Filers)

TOTAL UNITEMIZEO POLITICAL CONTRIBUTIONS {OTHER THAN
PLEDGES. LOANS OR GUARANTEES OF LOANS OR
CONTRIEUTIONS MADE ELECTRONICALLY) 0.00S

TOTAL POLITICAL CONTRIBUTIOI{S
(OTHER THAN PLEDGES LOANS OR GUARANTEES OF LOANS) 0.00$

TOTAL UNIIEMI2EO POLITTCAL EXPENDITURE3 0.00$

0.00$

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST OAY
OF REPORTING PERIOO

5 0.00$

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

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

6

0.00
18 SIGNATURE I swear, or aflirm, under penalty of pe4ury, lhat the accompanying reporl is lrue and correct and includes all information

required to be reported by me under Tille 15. Election Code

Cand,d

Please complete either option below:

(1) Afiidavit

NOTARY STAI!!P/ SEAL

Swom lo and subscribed before me by /l/bro, Z. ( Lsan this the
ntA

/? oay ol J,'lq
20

17/- sealofoffi
U

cert

oI

S lu.e ot oftrcer adm nrslenng d nane of officer administerang oalh Trlle of administefin9 oath

(2) Unsworn Oeclaration

My name is ' and mY date of birth is

lvly address is

(street)

County. State of

(city)

on the 

- 

day of

(state) (zip code) (country)

Execuled rn

Signature of Candidate/Ofi ceholder (Declaranl)

=-,::t':#i*
',,:dH i'.lo'

KflYSTAI. WATXINS
Not6ry Public, Slale ol Tgxt!
Comm. Erpi.6 11{2-2025

Notory lo 130831958

Forms provided by Texas Ethics Commassion www.ethics.state.lx.us Revised 8/1712020

2.

,I. TOTAL POLITICAL EXPETI OITURES

S

Signature

which, witness my hand

OR

20
(month) (yea0


