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-C-ANOIDA iE 
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I OFFICEHOLDER 
.... 

CAMPAIGN FINANCE REPORT 
--·· - -- . -- . . ... .. ,-• 

.. -

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

·- - -

1 

.. ·-· ···-- .. --·-- - . ...... -- ~ - -· ·-- - ·----- -··---·· ... _., ........ ", ·-··· 
FbRM C/OH 

COVER SHEET PG 1 
' 

- . .. - .. .. .. ···•·· ···-·-

Filer ID 2 Total pages filed: 

d-eoih, lo\~_@_ Lw. titir). COM-
,6 

-- -- ---- -- ni IYTHnMA~ .r.nllNlY.CLER 
3 CANDIDATE/ MS/MRS/MR FIRST - .... 

Ml J~~~lafN~S 
OFFICEHOLDER Scott .. .. ··-- .. . . .. ,., 

NAME r F tEOeivedFEB 05 20~/ / ...... ..................................... · ....................... -..................... · .. -.......................................................... -...... 
Ill -::ii . NICKNAME LAST SUFFIX 

' s, r A,IA/UJI.J Jacks 
. .DEPUTY 

~ 

... .,- ... . ·- ... .. ... . . . . . - . .. . .. .,. -
4 CANDIDATE/ ADDRESS / PO BOX; APT/ SUITE#; CITY; ZIP CODE Date Hand-delivered or Date Postmarked 

OFFICEHOLDER 731 County Road 600 MAILING -·-·-··--· .. .. ••-• 

'ADDRESS Receipt# 

·-·-- .. 1~0~~1-· O Chang·e·ot Address Kirbyville, ix 75956 . ··- - ., ... 
Date Processed 

.... .. " ... .... ------ '··- -····· ----· 
' Date Imaged 

-·~-, -·- -- . ~ ... ·- -- . .. .. . -·-· .. - ~~- - ~--···-•·-·. - ··--- ""··-- ----· . 

5 CAMPAIGN MS/MRS/MR FIRST Ml " 

TREASURER 
NAME 

............... .- .................. - .... -.... · .......................................................... · ..................................................... -............ - .......... -... -- ..... -.......... -.. - .. 
NICKNAME LAST SUFFIX 

······-• ........ .. . '. .. .. . . ··-· .. ., .. .. . . ..... , ... 
6 CAMPAIGN STREET ADORES~ (NO PO BOX PLEASE); APT/ SUITE#; CITY; STATE; ZIP CODE 

TREASURER 
ADDRESS 

(Residence or Business) 

---·-· ... - .. • L•, ----· -·-- . .. . " . . ... ... . ... . -· .. -
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE 

-~. ', ..... .. . ~ ., ·-· - ""'-

8 REPORT 
TYPE 0 January 15 0 30th day before election • Runoff • 15th day after cam·paign treasurer 

appointment (officeholder only) 

• July 15 • ·ath day before election 0 Exceeded modified • Final Repcirt (Attach C/OH-FR) . 
reporting limit 

__ ., 
.- -. - - .. - .. .,._ 

9 PERIOD Month Day Year Month Day Year 
COVERED 01/01/2024 THROUGH 01/25/2024 

( 

-- -· , .... .. . .... . -·--·· .. ·-~ -

10 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year (Kl Primary • Runoff Qother 

03/05/2024 • General Ospecial 

. __ ,_ 
J, .. . -· . . ·-·· . _,_, - . .. --·---. ..... ···- .. ·-·- --··· ·-- ... . . .. ---- ... ' ...... .. .. . ,. .. -· 

11 OFFICE. OFFICE HELD (if any) 12 OFFICE SOUGHT (if known( 

Jasper 

.•. ,. .,,. - ,. ..... , ____ . --·-·· .. .. .. . - . . . ----·- -- , __ ,,_ .. 

.. 

GOTO PAGE2 
__ ·,.---•'•·-·· . ,- --- ~--- - .•. -- -- ., ,.. -··•· .. -·- -.... -- ···-- ,,. - - ... ---···-~ ------ .... - -· - . ' ·------ - - ~---- '' -- ... .. -- ,. . ··-· --- •• ____ .,,.,., -•~ • ••~•-••- w,_.•~••••• .. •~ ••••• -"'---• •• .. 

Forms rovided b p y Texas Ethics CommIssIon www.etn1cs.state.tx.us Version V3.5.1.9000c47 
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CANDIDATE / OFFICEHOLbeR REPORi: FORM C/OH 
COVER SHEEt PG 2 SUPPORT & TOTALS 

13 C/OH NAME 

15 NOTICE 
FROM 
POLITICAL 
COMMITTEE(S). 

Q Additional Pages 

16 CONTRIBUTION 
TOTALS 

- . - . -· - . ' . - . . -

EXPENDITURE 
TOTALS 

'. - . -• ----------CONTRIBUTION 
BALANCE 

.. - . - ... -- -----------OUTSTANDING 
LOAN TOTALS 

17 AFFIDAVIT 

2 of 6 

Jacks, Scott 14 Filer ID 

This box is for notice of political contributions accepted or political expenditures made b olitical 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 

• GENERAL 

COMMITTEE ADDRESS 

• SPECIFIC 

1. 

2. 

3. 

4. 

5. 

6. 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

... . -·· -

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS, 
OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) $ 0.00 

TOTAL POLITICAL CONTRIBUTIONS 
$ 2,501.68 (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

TOTAL UNITEMIZED POLITICAL EXPENDITURES $ o.cio 
. ·- . ., . -· - ··- .. ·-·· -· - . 

TOTAL POLITICAL EXPENDITURES 
$ 1,967.82 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE 
$ 581.77 REPORTING PERIOD 

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

I 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. 

Signature of Candidate or Officeholder 

, this the ~-·'--'E,,.e..J.....,-1,~"~-----'-~ day 

0.00 

www.et 1cs.state.tx.us Version V3.5.1.9000c47 

/ 



. --•-·· ~ ,_ ~- ". ·-· - -. --···- .... - •••• L ..... ...... . - . "'"'" ~-. ., ....... -~ - .. . . --·· -· -· --- ·•·-•······ ...... -- ... , ....... - ........ ~ , .. __ .... - --

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

3 of 6 .. - -- - - . ' .. -- '-·-

18 FILER NAME 19 Filer ID 

Jacks, Scott 4 e Pu..¼ ~. f.:e ,.":?@ yajr\oo lf!l'I .. .. 

20 SCHEDULE SUBTOTALS "' 

NAME OF SCHEDULE 
SUBTOTAL AMOUNT 

···•·--- -· . " - . ... -· - .. ,. ••; • - • ,L ,._ 

1. r&l SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 2,400.00 
----···-· -··-· .. - ., ·•· .. . .. -- ·- ,. .. , . 

2. 0 SCHEDULE A2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS $ 101.68 
..... ··- ... - •·-- -· - ••L•• ··-- -.~, --·. .. -- • L,• • 

3. • SCHEDULE B: PLEDGED CONTRIBUTIONS $ 
--- - -•--· ... 

~ ··- -·· ... 

4. • SCHEDULE E: LOANS $ 
·-··· ·- . -··· -· . . - . - .. .. .. .. • > 

5. [fil SCHEDULE Fl: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 1,967.82 
.. ... ., .. ... ., . .. 

6. • SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 
·"'··-··c., .. - ---- . . ---·-· -··• ... .. ' ·---·-·-· 

1. 0 SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $ 

8. 0 SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 
--~ ., -· ·-- . .. - . -· - - .. -- -- ... ...... . ·- ·- .. -. . , .. ... .. _,. ,,_ . . 

9 . 0 SCHEDULEG: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 
.... --~- . -- - - ... - .. ... .. -... . ...... 

-
10. 0 SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

... .. - .. ----·. ·-·- ... . - .... -· --·-- -· -··-· .. -·•----J ... ······· ~- -· 

11. 0 SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 
·-- ·- -- --- ····· ... .. .. .. .. . .. - . ....... 

12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 
$ TO FILER 

. --··- . --- .... - .. .. -- • .. ··• 

' 

..... -! •• , •• )_,, .. ___ ----- .. ,._ ____ .. .. ------·-· - . --- .. --·--·--·-··· .. - ·---·····-·•--· , ..... - ···--·-- --- -· -- -----• ·--- .... ,,.,. ·- ··- __ ., .... ,._, ___ ., .. ·----~'"- '··--- ··-

Forms rov1ded b' p y Texas Ethics Comm1ss1on www.etn1cs.state.tx.us Version V3.5.1.9000c47 



MONET ARY POLITICAL CONTRIBUTIONS 
SCHEDULE Ai 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule Al: 

Sch: 1/1 Rpt: 4/6 

3 Filer ID 2 FILER NAME 

Jacks, Scott dep1A·h1jle.l~~y~~hoo.coo, 
4 Date 5 Full name of contributor D out-of-state PAC (ID#:_·------~~) 7 Amount of Contribution ($) 

01/25/2024 Cansler, Dianne .. -................................................................................... -........................................................................... . 
6 Contributor address; City; State; Zip Code 

PO Box221 

Jasper, TX 75951 

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

Date 

01/08/2024 

Full name of contributor 

Dry, Krista 

D out-of-state PAC (ID#: ___ ~----~) 

.................................................................................... ___ ............................................................. . 
Contributor address; City; State; Zip Code 

PO Box5204 , 

Jasper, tx 75951 

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

Date 

01/11/2024 

Full name of contributor 

Krone, Steve 

D out-of-state PAC (ID#:. ___ ~----~) 

.................................... _____ ............................................................................................... . 
Contributor address; City; State; Zip Code 

113 Catalpa Lane 

Brookeland, TX 75951 

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

Forms prov1aed by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us 

$100.00 

Amount of Contribution ($) 

$2,000.00 

Amount of Contribution ($) 

$300.00 

Version V3.5.1.9000c47 
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NON-MONEf ARY (IN-KIND) POLITICAL 
CONiRIBUTIONS 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

Jacks, Scott 
_, ... 
4 

TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS 

SCHEDULE A2 

1 Total pages Schedule A2: 

Sch: 1/1 Rpt: 5/6 -·· 

3 Filer ID 

c\-e\JCA.+f , (gJ~ _@ Y 9:h9~-· c;.oY20 
$ 

5 Date 6 Full name of contributor D out-of-state PAC (ID#: ________ _,l 8 Amount of : 9 In-kind contribution 

01/16/2024 Jacks, Angela contribution ($) 1 description 
.................... ___ .................................................................................................................. . $16.241 Direct transfer designs 
7 Contributor address; City; State; Zip Code 

731 CR 600 

Kirbyville, TX 75956 

. I 

I 
I 
I 
I D Check.if travel outside of Texas. Complete Schedule T. 

10 Principal occupation/ Job title (FOR NON-JUDICIAL) (See instructions) 11 Employer (FOR NON-JUDICIAL) (See instructions) 

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor'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 JUDICIAL) 

Date 

01/24/2.024 

Fuil name of contributor D out-of-state PAC (ID#: ________ _,\ Amount of : In-kind contribution 

Jacks, Angela 

Contributor address; City; State; Zip Code 

731 CR 600 

Kirbyville, TX 75956 

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

Contributor's principal occupation (FOR JUDICIAL) 

Contributor's employer/law firm (FOR JUDICIAL) 

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL) 

contribution ($) 1 description 

$85.441 shirts fat campaign 
I 
I 
I 
I • I . . Check if travel outside _of Texas. Co'mplete Schedule t. 

Employer (FOR NON-JUDICIAL) (See instructions) 

Contributor's job title (FOR JUDICIAL) (See instructions) 

Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us, Version V3.5.l.9000c47 

patty.wagstaff
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·- -· .. ·"·--- < ··---- -·-•-· ··- -'• ·-· ·--·-- ···•·· .. -·-·· ·-·-· - .. ... ... .. -~ --·- -··- ... __ .,_,_, . -----·- .. ··--······ ·-----~-· 

P"OLITICAL EXPENDITURES FROM POLITICAL 
stHEbULE Fl 1 

CONifRIBUTIONS : 

' . . .. ·- - .. . . ·- .. . ·--·---- -··• -.c..,..,. - -•• .. ~- .. -- ... 

Advertising Expense 

E~PENDITURE CATEGORIES FOR BOX 8(a) 
EvenrExpense Loan Repayme~UReimbursement Solicitation/Fundraising Expense i _ 

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense 

. 
Food/Beverage Expense Polling Expense I Travel in District 

Contributions/ Donations Made By - Gift/Awards/Memorials ·Expense Printing Expense _ . , Travel Out of District 
Candidate/Officeholder/Political Committee Legal Services ' Salaries/Wages/Cohlract Labor OTHER (enter a category riot listed aliove) 

Credit Card Payment- r\ 

The Instruction Guide explains how to complete this form. 
·-

1 Total page~ Schedule Fl: 2 , FILER NAME \ 3 Filer ID 

Sch: 1/1 Rpt: 6/6 Jacks, Scott ll~Q ~½S.~ ~.?@. yo.~~C>:~~~ ... -'·- - - _,.____, - ,• .. ,, - ... . ----
4 Date 5 Payee name 

.1 , -
01/i7/2024 Davis Digital 

____ .. 
-- , •. ·-• _, - •.. __ , -- ... ·-' - ... ,. _, ·'~•··••ff•- - ~------- .. --- _,._ u '• - .. 

6 Amount($) 7 Payee address: Cjty; State; Zip Code 

$450.00 /20850 US Hwy 96 S ' I 

f J 
' Kirbyville, TX 75956 l 

... ··•-··- . ----- -- -- -- ·-- _.,,, .. --··- -- - ,_ ..... ... , ... 
8 PURPOSE (a) Category (See Categories listed at the top 91 this schedule) (b) Description ( 

oi= 
Advertising Expense D Check if travel outside of Texas. Complete Schedule t. 

EXPENDITURE D Check if Austin, TX, officeholder living expe·nse 

Dou~_le Sided Digital Advertising 
·-

-~ "' --- .' -- . ,... . ·- . ·- -- .. - .. . ... , .. ..,. . - ---
9 Complete· QN.LY. if direct Candidate/Officeholder name Office sought Office held 

expenditure to benefit C/OH I -
., .-- .. --· - ...... ---·· •-•·--'-• •·· . --- - - . - .. .. -- - ... " -.. - . •- .. . --- ·-•· .... ••-•··•--· . -- .. 

Date Payee name \. 
01/02/2024 Ink Wink 

-- .. ,_ ... .. ·- .. -- .. . ... 

Amount($) \ Payee address; City; State; Zip Code " ,-, 

,· $60.'82 302 East Main Street / 
' 

I 
I ~ 

' 

Kirbyville, TX 75956 
·-·· ''· --'·- .. -- . .. -- -·• - •--•-' - - - .. -- "" •· 

PURPOSE (a) Category (See Caiegories listed at the top of this schedule) (b) Description ; 

OF 
Advertising Expense D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE 

I 
D Check if Austin, TX, officeholder living expense 

Embroidered Shirts 
' \ 

. -- ---~-- .... -' - " ... .. . " - .. --- -· -••: ... 
Complete QNLY. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

\ 

,, ___ . - .. ,, -- .. ... --- . ... ... ---- -···· ... _,, 

Date Payee name 
') 

01/17/2024 Rayburn Broadcasting Co; 
.. ., - - ----- - . ··-. .. . - - __ . ..,. -- ·' "J', -·-···· . ---- ---

Amount($) Payee address; City; 
,· 

State; Zip Code ... 
$1,457.00 765 Hemphill 

! 

Jasper, TX 75951 
' .,_ - -•-·--'·••-·····- .. ·- -- ---- -- ·····- ... - - - ·- .. - - -- --· .... , .... ,. .. 

(' . 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Desr;:ription 
OF Advertising Expense D Check if travel outside of Texas. Complete Schedule t. 

EXPENDITURE • Check if Austin, TX, officeholder living expense 

Rad_io political announcement 
I 

-- -•-· _., ... .., - •- -•---·- - .\ --- . . ... ..... -·-- - ... . ~.-: --- .. ---- ---
Complete ONLY if direct Candidate/Officeholder name Office sought Office held 

/ expenditure to benefit C/OH I 

-·······-·-···· --- --- . . - ... -·· ·--· .. -- .. --- --- ----------·-- -- .•.: ----.• •. < . --- ., -- _, 

-·--·- - .... .. -- - ---· -· ···- -··- ·-- - --- ···--·-··---- -·- ..... ··-·-·--· .. - -····- .. _ .. ... . . -· -- -·····--·- ... -.... -~ - - ... ... . ,. --- ~~.~- -- - -~·~--..... ·-- -~-·· .. --· ·-- ·-

Forms rov1ded o· p y Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Version V3.5.1.9000c47 


