_—CANDI

DATE | OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm CI/OH
COVER SHEET PG 1

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

1 FileriD

depuiy b1>@ Uahpo. comy
Mi

2 Total pages filed:

6
. NTY CLERK

Jasper

3 CANDIDATE/ | MS/MRS/MR TFIRST JASPER E OORTNIEAS
OFFICEHOLDER Scott e Q# L
NAME F EE'Deived

NICKNAME LAST SUFFIX % ]
Jacks By 4.7 L
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE#; CITY; ZIP CODE Date Hand-delivered or Date Postmarked
| HICEORER |
© MAILING i e e —
- ADDRESS , eceip ount
DChéng‘é“ofAddre‘SS Kirbyville, TX 75956 D P
! Date-lr;—aéec!'A. = -

5 CAMPAIGN MS /MRS /MR FIRST Ml
TREASURER
NAME

NICKNAME LAST SUFFIX
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE #; CITY; STATE; ZIP CODE
- TREASURER '
ADDRESS
(Reésidence or Business)

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

8 REPORT ) _

TYPE | January 15 x 30th day before election 1 Runoff ‘ 15th day after campaign treasurer
) D ) D D appointment (officeholder only)
D July 15 D ‘8th day before election Exceeded modified D Final Report (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 Primary [:]Runoff DOthe'r
03/05/2024 DGeneral DSpecial
] il OFFICE. OFFICE HELD (if any) 12 OFFICE SOUGHT (if knownz

GO TO PAGE 2
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16 CONTRIBUTION 1.

" CANDIDATE | OFFICEHOLDER REPORT: - Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
13 C/OHNAME  ° Jacks, Scott 14 Filer ID
e ) cL:o mu\s @ Yahoo.Com
15 NOTICE Th|s box is for notlce of polmcal contnbutlons accepted or polmcal expendltures mad olitical committees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate’s or officeholder's knowledge or
POLITICAL consent. Candidates and officeholders are required to report this information only if they receive notice of such expendittres
COMMITTEE(S). |
D Additional Pages COMMITTEE TYPE [|COMMITTEE NAME

D GENERAL
D SPECIFIC

COMMITTEE ADDRESS

COMMITI'EEC}\MPAIGNTREASURER NAME A ) -

COMMITTEE CAMPAIGN TREASURER ADDRESS |

: TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS R
TOTALS OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) $ 0.00
2. TOTAL POLITICAL CONTRIBUTIONS : R 5 501,68
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) UL,
-~ EXPENDITURE |3, TOTAL UNITEMIZED POLITICAL EXPENDITURES s 0.00
TOTALS .
4. TOTAL POLITICAL EXPENDITURES s 1.067.82
T CONTRIBUTION |5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE K £81.77
BALANCE REPORTING PERIOD ‘
~  OUTSTANDING |6, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY s 0 00
LOANTOTALS OF THE REPORTING PERIOD .
17 AFFIDAVIT
T | swear, or affirm, under penalty of perjury, that the accofpanying réport is
"@‘-’G'; ~ r, ey true and correct and includes all information required to be reported by me
RN e under Title 15, Election Code.
St e B
NN NN
'§F‘\J 1’\ 'All “_‘ //",’\‘
~ A - Y, "
; é‘” 2 \\ / i -~
3 [ :‘u.\{_\_\\. S~
2 =) "f,v 1S3 [ Signature of Candidate or Officeholder
S S 2N A~ |gnaureo andidate or Officeholder
e \« NS

X

of ..

Sworn t6' aﬁd'subscmoed before me, by the said

., thisthe __ 5"“' . .. day

F‘erms provided by Teiia{s:ﬁhi'cs Commission

M M - Zi//.‘ﬂ Mg

e ey Cloyic
gnattre of officer admmlsterlng Printediame of officer administering

204

, to certify whlch WItness my hand and seal of office.

Title of officer administering oath

wwwethics state.us —— — Version V35
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SUBTOTALS - CIOH

rorm CI/OH
COVER SHEET PG 3
30f6

18 FILER NAME

19 Filer ID

20 SCHEDULE SUBTOTALS

_ Jacks, Soot _ | depudy§ @3@yahoo om

NAME OF SCHEDULE SUBTOTAL AMOUNT

1. SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 2,400.00
2. | ';éHED‘l;Lé /;‘2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 101.68
3. Du SCHEDULEB ‘P>LED>C‘-3ED C(SIV\ITRIBVVUTK.)NS $ - |
4, Iil SCHEDULE E: LOANS $

5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS

$ 1,967.82

6. I:l SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

TO FILER

$
7. E] SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $ .
8. . SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. I:l SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
| 1;) I:l .SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ ‘
11 [:] SCHEDULE I: NON-POLITICAL-!>E)-(;E;\VIDI‘T;U}V?!"-;S- FROM POLITICAL CONTR;BUTIONS $
"12:‘ I:l SCHEDULEK lI\-I:l'E.RE»ST,VCR!;:DI'-TS-, éAI-NS;‘. R-EFLJNDS, AANB (QONTR-IES;UTIGNS RE'i'l-JR>N‘-ED B $
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MONETARY POLITICAL CONTRIBUTIONS

scHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 1/1 Rpt 4/6

FILER NAME —
Jacks, Scott

3 Fller lD

depudy et Q(dahoo Com

Date 5 Full hame of contributor [:] out-of-state PAC (ID#:_. 7 Amount of Contribution ($)
01/25/2024 |  Cansler, Dianne $100.00
6 Contributor address; City; State; Zip Code
G
Jasper TX 75951
Principal occupatlon / Job tltle (See lnstructlons) 9 Employer (Se¢ Instructions)
Date Full name of contributor E] out-of-state PAC (ID#: Amount of Contribution ($) .
01/08/2024 Dry, Krista $2,000.00
Contributor address; City; State; Zip Code
Jasper TX 75951
Pnncnpal occupatlon / Job title (See lnstructlons) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#: Amount of Contribution ($)
01/11/2024 Krone, Steve $300.00

Contributor address; City; State; Zip Code

Brookeland TX 75951

Pnncrpal occupatlon !/ Job title (See lnstructlons)

Employer (See Instructions)

-~

Forms provided Dy Texas EThics Commission
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NON-MONETARY (IN-KIND) POLITICAL

'CONTRIBUTIONS

SCHEDULE A2

The lnstructlon Guide explains how to complete this form.

1 Total pages Schedule A2:
Sch 11 Rpt 5/6 5

2 FILER NAME
Jacks, Scott

3 FilerID

depudy i3 @kjahoo Com

4
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $
5 Date ) 6 Full name of contrlbutor E] ou[.of.sta[e PAC (ID#: ) 8 Amount of 7 l9Ink|nd c'unlr-ibutiou
01/16/2024 Jacks, Angela contribution ($) j . description
= . : - $16.241Direct transfer desighs
7 Contributor address; City; State; Zip Code - : 1
1
G |
1

Kirbyville, TX 75956

1
D Check if travel outside of Texas. Coiniplete Schédule T.

10 Pnncnpal occupatlonl Job title (FOR NON-JUDICIAL) (See lﬂstfucllonS)

pl

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 Full name of contributor ] out-of-state PAC (1D#:

) Amount of ' Inkind contribution

01/24/2024|  Jacks, Angela

contribution ($)I description

Contributor address; C|ty State; Zip Code

Kirbyville, TX 75956

$85.44 | shirts for campaign

[
[:] Check if travel outside of Texas. Compléte Schedule T

Pnncnpal occupatlon / Job title (FOR NON-JUDlCIAL) (SF—'e InS"UCllonS)

Employer (FOR NON-JUDICIAL) (See instructions)

Contributor's principal eccupation (FOR JUDICIAL)

Contnbutor s ]Ob tltle (FOR JUDlClAL) (See instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law flrm of contnbutor s spouse (lf any) (FOR JUDICIAL)

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

POLITICAL EXPENDITURES FROM POLITICAL

E)/(PENDITURE CATEGORIES FOR BOX 8(a)
EventExpense
Fees -

Advertising Expense
Accounting/Banking

Loan Repayment/Reimbursemient
Office Overhead/Rental Expense

Consulting Expense ~

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Polling Expense
Printing Expense
Salanestages/Conlract Labor

Solicitation/Fundraising Experise ;

Transportation Equipment & Related Expense
/ Travel in District

Travel Out of District !

OTHER (enter a category riot listed above)

Credit Card Payment
) The Instruction Guide explalns how to complete this form
1 Total pages Schedule F1: |2 . FILER NAME ¢ 3 Filer D
Sch: /1 Rpt: 6/6 | Jacks, Scot dth&-‘j led>@ kdahoo Com
4 Date 5 Payee name _
01/17/2024 Davis Digital ! ‘
6 Amount ($) 7 Payee address City: State; Zip Code

I4

$450.00 | ,20850 US Hwy 96 S .
i
3 / j
Klrbywlle TX 75956 !
8 PUI'\;;’FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description f
T ) AdvertlSIng Expense D Check if travel outside of Texas. Complete Schedulé T.
. EXPENDITURE Check if Austin, TX, officeholder living €éxpénse
Double Sided Digital Advertising
9 Comp!ete'QN_LX if direct Candidate/Officeholder name Office sought 7 Ofﬁce held ~ ]
expenditure to benefit C/OH -
Date Payee name N
01/02/2024 lnk Wlnk
Amount ($) 5 Payee address City; State; Zip Code (\ o
' $60.82 | 302 East Main Street
‘ ’ ~
. Kirbyville, TX 75956
P UR(;’ FOSE (a) Category (see Caiegories listed at the top of this schedule) {b) Description .
. - Advertising Expense D Check'if travel outside of Texas. Complete Schiedule T.
EXPENDITURE Check if Austin, TX, officeholder living expénse
) Embroidered Shirts '
. N 13
, Complete ONLX lf dlrect Candida}e/Ofﬁceholder name Office sought Office held
expendlture to benefit C/OH
Date Payee name N
01/17/2024 Rayburn Broadcasting Co. 5
Amount ($) Payee address;  City; " state; Zip Code .
$1,457.00 765 Hemphill .
Jasper TX 75951
PUR(;’FOSE (a) Category (see Categories fisted at the top of this schedule) (b) DQS‘;ription : _ ‘ .
[Pt Advertising Expense D Check if travel outside of Texas. Complete Schedulé T.
EXPENDITURE D Check if Austin, TX, ofﬁceholdelfliving expense N
Radio political announcement
2 .
Complete ONl__X if dlrect Candidate/Ofﬁceholder name Office sought Office held
7 éxpenditure to benefit C/OH ‘
Forms provided Dy Texas Eihics Commission —— wwwethics.state.ocas —  Version V3.5.1.9000¢47



