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

CANO ID A fE / OF=FICEHOLDER FORM C/OH 

CAMPAIGN t=INANCE: REPORT COVER SHEET PG 1 
. ·-" ~ ,· ....... ''" . -- ... ., -· -· ··-·· ·-· . --- . --•· ,. -· ,. .. - '· ·-· •' ~ . 

TjJe C/OH instruction Guide explains how to complete this form. 
1 Filer ID 2 Total pages filed: ' 

~~u..,{q ~ ~ l~@ ~ tt~~c ILLY THOMASi~OUNTY CLERK 
-·- IA"'nr-n r.n1 Ill.ITV Ti::VA~ ... -

3 CANDIDATE/ MS/ MRS/ MR FIRST Ml rn OFFICE USE ONL y 
OFFICEHOLDER Scott Fl •-•• • b • -•• . ·-
NAME ~~Ueceiv~N l 2 lUl4 ;' 

(y_~LfJ~· ................... LAST .................................................... , ... , ........... SUFFIXB~r 
NICKNAME 

Jacks DEPUTY 
....... ' .. '. ··- -· 
4 _CANDIDATE/ ADDRESS / PO BOX; APT/ SUITE#; CITY; ZIP CODE Date Hand-delivered or Date Postmarked 

OFFICEHOLDER 731 County Road 600 
MAILING ··- " - .,. , .. , " 

I ADDRESS 
Receipt# !Amount 

• Change of Address Kirbyville, TX 75956 
~ Date Processed 

' ( 
,_ 

" 

' Date Imaged 

... ' ·• --- . ,. - .~ . - . -- .•. ! .• ·'·· 
,_ -·--

5 ·CAMPAIGN MS/MRS/MR I FIRST Ml 
· TREASURER \. ··--. 

NAME W-esl :s- . . . . · ·,· .... , .... · ......................................................... e,y,. ... , ................................................................................................................................................ 
" NICKNAME LAST SUFFIX 

,'' 

• w •• -··- ~- u ••• ''' 
., '(,,\J CLVLS "'J" \; 

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/ SUITE#; CITY; STATE; ZIP CODE 
TREASURER 

ri 3 d-- C,R f..i_OO ADDRESS 

(Reside-nee or Busin~ss) 'K·,~~Vl \ )-e_, TY--i515~ 
\ 

---•-· ·•··- . .. ... , ·- .. .,-.,_ 
" 

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 
TREASURER 
PHONE 4091 4~3-:9 llo3 .... 

.. ~ .,, .. - "' .. " .--. .. ,,. .... '• 

8 REPORT 
'lYPE 0 January 15 • 30th day before election • Runoff • 15th day after campaign treasurer 

.. 

appointment (officeholder only) 

·o July 15 • 8th day before election • Exceeded modified 0 Final Report (Attach C/OH-FR) 
reporting limit 

-·· . " .. . ., -. " 

g-· PERIOD. Month Day Year Month Day Year 
COVERED 07/01/2023 THROUGH 12/31/2023 

\ 

-· •" .. .. -- - , - . - . ·"·· ., ... 
10 ELECTION ELECTION DATE \ - ELECTION TYPE 

Month 
) 

Day Year (K]Primary • Runoff Oother 
' 

03/05/2024 
QGeneral Ospecial 

"' " " ',, .. .. . ' " 
. ...... - -· . -. ·- .. - - ... ·-· 

11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if knoyvn) 

Jasper i 

_CoR~¼t\e ~cA-. 3 ·'···- ... ~.. . . " .. ' ·---' ··-- ~ 

~ 

GOTO PAGE2 / 

' ••- • .,.,. •-u -• • ·--- -·-- - ... ...... ' .. -·-- . ---·· ·--···--~· '. >" ~. .. - . ' - . " .. . . . ••--· - .. ~. - ' - ... .... - .,,.,. ... ' -·---
Forms rovIded b' p y Texas Ethics 8ommIssIon www.eth1cs.state.tx.us Version V3.5.1.0bfctb67 
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CANDIDATE/ OFFICEHOLDER REPORT: FORM C/OH 
COVER SHEE1 PG 2 SUPPORT & TOTALS 

13 C /OH NAME 

15 NOTICE 
FROM 
POLITICAL 
COMMITTEE(S) 

[j Additidnal Pages 

16 CONTRIBUTION 
TOTALS 

( 

1-- .. - --- -

EXPENDIT\URE 
TOTALS 

""" ... -- - -· -

2 of 10 

14 Filer ID Jacks, Scott 

_ ~-eo~ .\ le~3@{Janoo.co,~ 
This box is for notice of political contributions accepted or political expenditures made by political committees to support the 
candidate / officeholder. These expenditures may have been made without the candidqte'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 

COMMITJ:EE ADDRESS 

• SPECIFIC 

1. 

2. 

3. 

4. 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS, 
OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRQNICALL Y) . 

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

TOTAL UNITEMIZED POLITICAL EXPENDITUR'Es 

TOTAL POLITICAL EXPENDITURES 

$ 

$ 

$ 

$ 
' 

_, 

I 

_, 

0.00 

·-

10,409.97 
··-

I 
0.00 

.- •~· ,. - ···-

5,750.41 
c 

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE 
REPORTING PERIOD $ 149.59 ,-BALANCE 

~-- ----+--__._~-=---"-----'---------------'-----...-'--------....... -"---'--~-'-'-~ ................ --'-'-I-'-....... -----"-.~'·'~--'-~-~-·~ 
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF Tl-jE LAST DAY 
LOAN TOTALS OF THE REPORTING PERIOD $ 0.00 

17 AFFIDAVIT 

Srgnature CJ_f officer administering 

Forms provided by Texas Ethics Comm1ss1on 

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. 

, this the ~-J,LJ,::l_~_h~-~~-·=- day 

Printed name of officer administering Title of officer administering oath 

www.ethics.state.tx.us Version V3.5.1.0orcro67 

r 



. . -· ··--•. . "" - .. • • •• c.> . -- - ., 

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

3 bf 10 .. " 

18 FILER NAME 19 Filer ID 

Jacks, Scott d ~vJ uJ--y f _ft l3~y~~OO_.(O_l11 
... - " 

20 SCHEDULE SUBTOTALS 

NAME OF SCHEDULE 
SUBTOTAL AMOUNT 

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

1. 0 SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 5,600.00 

-··· •• ,.•.•••'> --- . . "" --~ .. - -

2. 0 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 4,809.97 

"" -- -- . _, .., " . 

3. • SCHEDULE B: PLEDGED CONTRIBUTIONS $ 
--- - . Ok• _., ...... , "' . .. -. - ,• .... .. 

4. D SCHEDULEE: LOANS $ 
~ .. , -· .. ~ ... . ". . . .. -

5. 0 SCHEDULE Fl: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 5,750.41 
.. , - ,, . ··- .... ". -- " - " . " .. . -·- ., 

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

7. 0 SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $ 

8 . • SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 
.. . " ... "" .. . " ··--

9. • SCHEDULEG: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 
- ··- -- -.!-· - -- - . " . .. -•• . .. . -·-· . - .. -- ·--· .. " .. " . - - -- --- ··• .. -· --

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

il. 0 SCHEDULE I: NON°POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 
.. -- ··-· ... . .. - . "" . _," ... ,, 

12. 0 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 
$ TO FILER 

<"-•-. - ---- ··-· " - ... 

. _____ , ...... ------- - --·. - .... ·- ··- -- '" -- - -- "" ... .. .. "" - •... ... - ---· -·-·· ' ---·· ._..._ - . -- .~., .. ·-· -- . -----

Forms rov1ded b p y Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Version V3.5.l.0btctb67 



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

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al 

- ····· -·- .. . ,· 

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

Sch: 1/2 Rpt: 4/10 
- .• .. - -

2 FILER NAME 3 Filer ID 

Jacks, Scott de P CA,,½; (Q_ c9 @_\/ah oo.ecr " 
... ··- ---- -- -· 

4 Date 5 Full name of contributor D out-of-state PAC (ID#: ) 7 Amount of Contribution ($) 

09/21/2023 Fabricating Solutions, LLC $5,000,00 
................................................................................................................................................................... 
6 Contributor address; City; State; Zip Code 

7 45 Jones St. 

Bridge City, TX 77611 
-- .. - .. .. - . . .. , ___ .. -...... . " 

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

..... , .... -· .. .. -· -- -- .. . ' ,_, 

Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($) 

09/21/2023 Francois, Jeffery $100.00 
................................................................................................................................................................... 

Contributor address; City; State; Zip Code ' 

512 West Drew St I 

Kirbyville, TX 75956 ...... -·- . . ·- ... ... . .. 

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

.. - . . .... 

Date Full name of contributor 0 out-of-state PAC (ID#: ) Amount of Contribution ($) 

09/dl/2023 Francois, Jordan $100.00 
.......................................................................................................................................... .. .... 

Contributor address; City; State; Zip Code 

512 West Drew St 

Kirbyville, TX 75956 
--••·····- ...... ·---~ ..... - , ... ..... -,, -

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

- ... .,. .•. ... ,. - - ,_ - '--••- -- ···-·-···· ---•--•- .. , .. -~-- .. ,, - ... 

Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($) 

11/16/2023 Sargent, Joanne $100.00 .................................................................................................................... . ................ 
Contributor address; City; State; Zip Code 

2378 HWY 63 West 

Jasper, TX 75951 
, 

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

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

Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($) 

08/01/2023 Tomplait, Jace $100.00 
... .................................................................................................................... .. ...... 

Contributor address; City; State; Zip Code 

4749 CR 474 

Kirbyville, TX 75956 
... .1 •- ~ - - . .. -· -. - --- .,~ -... 

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

'" ..... .. ..... ,, 

_, ,. .. ·' - ·--• ,\,. !'1 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Version V3.5.l.0btcm67 
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MONET ARY POLITICAL CONTRIBUTIONS 
' SCHEDULE Al 

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

Sch: 2/2 Rpt: 5/10 
-
2 FILER NAME 

Jacks, Scott 
·-·-. --·. ... ··-

4 Date 5 Full name of contributor D out-of-state PAC (ID#: ______ ~-~' 7 Amount of Contribution ($) 

07/01/2023 Tomplait, Jamie ...... -.......................................................................................................................................................... . 
6 Contributor address; City; State; Zip Code 

872 CR 480 

Kirbyville, TX 75956 

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

Date 

09/21/2023 

Full name of contributor 

Tomplait, Paul 

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

contributor address; City; State; Zip Code 

872 CR-480 

Kirbyville, TX 75956 

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

Forms provided IJy Texas 1::tnics CommIssIon www.etnics.state.tx.us 

$100.00 

Amount of Contribution ($) 

$i00.00 

Version V3.5.l.0orcrn67 
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NON-MONET ARY (IN-KIND) PO Lill CAL· 
CONTRIBUtlONS 

the Instruction Guide explains how to complete this form. 

SCHEDULE A2 

1 Total pages Schedule AZ: 

Sch: 1/2 Rpt: 6/10 

2 FILER NAME 

Jacks, Scott 
""•·-·-·· . 

4 
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

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

10/01/2023 Fabricating Solutions, LLC 

7 Contributor address; City; State; Zip Code 

745 Jones St. 

Bridge City, TX 77611 

contribution ($) 1 description 

$4,125.001 caps ahd shirts 
I 
I 
I 
I • I . check if travel outside of Texas. Complete .. Schedule T, 

10 Priricipal 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 

12/01/2023 

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

Jacks, Angela contribution ($) 1 description , 
............................................. ____ .................................................................................. .. $261.351 Tpost 

I 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) 

I 
I 
I 

- I 
D Check if travel outside of Texas. Compiete 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) 

Date 

1011oi2023 

Full name of contributor D out-of-state PAC (ID#: ________ _,l Amount of : ln~kind contribution 

Jacks, Angela contribution ($) 1 description 
.............................................. -.......................................................................................................... . $223.831 tpost, cable ties wire 

I Contributor address: City; Stiite: Zip Code 

731 CR 600 

Kirbyville, TX ?59!;6_ ...... 

Principal occupation I 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) 

I 
I 
I 

. I 
_ D Check if travel outside_of_Texas. _Complete 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 V3.5.1.0btctlJ67 
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NON-MONE:i ARY (IN-KIND) POLITICAL 
CONT-RIBUflONS 

The Instruction Guide explains how to complete this form. 

SCHEDULE A2 

1 Total pages Schedule A2: 

Sch: 2/2 Rpt: 7/10 

2 FILER NAME 

jacks, Scott 

4 
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONtRIBUTIONS $ 

I 

5 Date 6 Full name of contributor O out-of-state PAC (ID#:. _______ ~_,, 8 Amount of : 9 In-kind contribution 

12/15/2023 Jacks, Angela contribution ($) 1 description 
.......................................................................................................................................................... $43.281 collared shirts 

I 7 Contributor address:· City; State; Zip Code 

731 CR 600 
( I 

I I 

Kirbyville, TX 75956 
. " - -

\ I 
. I 

0 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 

12/b7/2023 

Full name of contributor 

Jacks,. Ahgela 

0 out-of-state PAC (ID#: ________ _,\ Amount .of i In-kind contribution 
contribution ($) 1 description 

...................................................................................................................... ____ ............ . $64.50 1 shirts 
Contributor address: . City; State; Zip Code 

731 CR 600 \ 

KIRBYVILLE, TX 75956 

Principal occupation I 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} 

\ I 
I 
I 
I I 
I 0 Check if travel outside of Texas. Complete 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} 

Date 

11/13/2023 

Full name of contributor O 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) 

~ 
•• •• •• - •a'••• - ••~ ••-•~• -• - • 

Contributor's employer/law firm (FOR JUDICIAL} 

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

contribution ($) 1 description 

$92.011 screen prints for shirts 
I 
I 
I 
I 

.. . I , • Check_ if travel outside of Texas. Complete_ Sch~dule.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 V3.5.1.0bfcfb67 
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_) 

POLITICAL EXPENDITURES FROM POLITICAL 
CONTRIBUtlONS 

Advertising Expense 
Accounting/Banking, 
Consulting Expense 
Contributions/ Donations Made By - / 

Candidate/Officeholder/Political Committee 

EXPENDITURE CATEGORIES FOR BOX B(a) 
·" Event Expense 

Fees 
Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Loan RepaymenUReimbursement 
Office Overhead/Rental Expense 
Polling Exp_ense 
Printing Expense 
Salaries/Wages/Contract Labor 

S~HEDULEF.1 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel in District 
Travel Out of District 
OTHER (enter a category not iisted above) 

\ Credit Card Payment 
The ln~trnction Guide explains h~w to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 1/3 Rpt: 8/10 Jacks, Scott 
-- -- d~~~~J~ 1? ~y~h_00,(61' 

4 Date --:, 5 Payee name , 

,10/05/2023 24 Hour Wristbands 
--- ~ -- -·- ·-
6 Amount($) 7 Payee address; City; State; Zip Code 

r-
$108.25 14550 Beechnut St 

_, I 

\ 
Houston, TX 77083 

8 
( 

PURPOSE 
OF 

EXPENDITURE 

(a) Category (See categories listed at the top of this schedule) 

Advertising Expense -

.(b) Description 

9 Complete .QMLY if direct Candidate/Officeholder name 
expenditure to benefit C/OH 

Date 

09/23/2023 

Amount($) 

$3,297.11 

Payee name 

Designer Graphics 

· P11yee address; City; 

12404 Hwy 155 South 

Tyler, TX 75703 

Office sought 

State; Zip Code 

D Check if travel outside of Texas. Complete Schedule T. • Check if Austin, TX, officeholder living expense 

wristbands 

! Office held 

PURPOSE 
OF 

EXPENDITURE 

(a) Category (See Categories listed at the top of this schedule) 

Advertising Expense 

(b) Description 

Complete .QMLY if direct Candidate/Officeholder name 
expenditure to benefit C/0H 

Date 

10/14/2023 

Amount($) 

$1,399.02 

Payee-~ame , 

Designer Graphics 

Payee address; City; 

12404 Hwy 155 South 

Tyler, TX 75703 

Office sought 

State; Zip Code 

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

D Check if Austin, TX, officeholder living expense 

purchased signs and magnets 
1 

I 
Office held 

) 

PURPOSE 
OF 

EXPENDITURE 

(a) Category (See categories ~sted at the top of this schedule) 

Advertising Expense 

(b) Description 

Complete ONL V if direct Candidate/Officeholder name Office sought 
expenditure to benefit C/OH 

Forms provided by Texas Etnics CommIssIon www.eth1cs.state.tx.us 

• Check if travel outside•of Texas. Complete-Schedule T. 

D Check if Austin, TX, officeholder living.expense 

purchased signs 

" Office held 

Version V3.5.1.0bfcfb67 



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

POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX B(a) 
· Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense 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/Contract Labor OTHER (enter a category not listed above) 
Credit Card Paymen! 

The Instruction Guide expiains how to complete this form. 
- .. -- . . ..... 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 2/3 Rpt: 9/10 Jacks, Scott deyu.¼jl!zl~ 8ll~.~\'\t I ., 

4 Date 5 Payee name 

11/10/2023 Republican Party Chairman 
--- . -- --
6 Amount($) 7 Payee address; City; State; Zip Code 

$375.00 PO Box 556 

Evadale, TX 77615 
-'- ., - - -- ,, . 

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF 

Polling Expense 0 Check ii travel outside of Texas. Complete Schedule T. 
EXPENDITURE 0 Check ii Austin, TX, officeholder living expense 

Fee for Primary Ballot 

. . "< •• , . --·. .. 

9 Complete QNLY. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

. - ··-·-· ..... - - .. . . .. 

Date Payee name 

10/10/2023 Sam's Club 
- __ ,_ .. .. . , . . 

Amount($) Payee address; City; State; Zip Code 

$204.09 16151-10 S 

Beaumont, TX 77701 
···- -- . . .. - . ·-- .. 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Event Expense 0 Check ii travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check ii Austin, TX, officeholder living expense 

Candy for parade 

·~••-·· - . .. ... ·- . .... ,, 

Complete ONLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

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

Date Payee name 

10/03/2023 Vista Print 
-· 

Amount($) Payee address; City; State; Zip Code 

$242.46 275 Wyman St 

Waltham, MD 02451 
----- -~-- ,_ ·- .. -- - --•--- -- - ------- . .. . .__, . .... -- -· ·~ . 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
Oi= Advertising Expense 0 Check ii travel outside of Texas. Complete Schedule T. 

EXPENDITURE O Check ii Austin, TX, officeholder living expense 

business cards and refrigerator magnets 

•. .. -· - -· - . .. -- '- - . - .. ·-··- ,, ..... .... .. ,. . .,,.,.. .. ... ,_ 

Complete ONLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

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

.,t._, ___ .. , ...... " ..... ---•- .,,.-_ -·-• .... . _, .. --·-- ·--- . _, -·- -- . ·- ·-·-· ., . .... ·- .. ·-· ... -- _______ ,._ 

~- ·- • - -•··--· -~ _,<_ ·- - ...... ~ ... ----·· ., • 

Forms p rovIaea b' Texas Ethics CommIssIon y www.eth1cs.state.tx.us Version V3.5.1.0btcfb67 



1 

4 

6 

POLITICAL EXPENDITURES FROM POLITICAL 
CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Advertising Expense 
Accounting/Banking 
Consulting Expense 

Event Expense 
Fees 
Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Loan RepaymenUReimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Sa)aries/Wages/Contract Labor 

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

Credit Card Payment 
The Instruction Guide explains how to complete this form. 

Total pages Schedule Fl: 2 FILER NAME 

Sch: 3/3 Rpt: 10/10 Jacks, Scott 
'. " 

Date 5 Payee name 

10/05/2023 Vista Print 
-.. ·. - . ··-·- ... -

ArtiDuht ($) 7 Payee address; City; State; Zip Code 

$124.48 275 Wyman St 

Waltham, MD 02451 

8 PURPOSE (b) Description 

SCHEDULE Fl 

Solicitation/Fundraising Expens·e 
Transportation Equipment & Related Expense 
Travel in District 
Travel Out of District 
OTHER (enter a category not listed above) 

3 Filer ID 

d-e()~j ll2~ @Jc-JlLhDO_.qm 

OF 
EXPENDITURE 

(a) Category (See Categories listed at the top of this schedule) 

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

D Check if Austin, TX, officeholder living expense 

Business cards 

9 Complete QfilY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 
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