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Texas Ethics Commission

~ N

PO, Box 12070 Austin, Texas 787 11-2070

(512) 463-5800

(TDD 1-800-735-2089)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
CoVER SHEET PG 1

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

1 ACCOUNT #
(Ethics Commission Filers)

2 Total pages filed:

5 cMUZ/\_J

OFFICE USE ONLY

QOFFICEHOLDER

3 CANDIDATE ¢/ MS /MRS /MR FIRST M
OFFICEHCOLDER
NAME mes. Swsad 5.
NICKNAME LAST ’ D sUFFIX
JE&/( s an/
4 CANDIDATE / ADDRESS /PO BOX: APT/SUITE#; CITY; STATE: ZIP CODE

Date Received

Hzolld @ 1.5%m

TREASURER
ADDRESS
(residence or business)

r QQ)LFIQPE;(; o 2 g 5 DAL KN&L . @ME‘: g - Dale(and—deiivery stmm
[ ] change of address X 78000, r— Asmm

§ CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION

;’J)SEISEEHOLDER (230) 249 494 O Data Processed
6 CAMPAIGN MS /MRS / MR FIRST M Date Imagad

namE MRS, TARA T

NICKNAME LAsT SUFFIX
ToNAS

7 CAMPAIGN STREETADDRESS (NOPQEQX PLEASEY,  APT/SUITE#, ary, STATE, ZIP CODE

a2 ROSE LWpod | BoerwE, 7X . 78008

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER -
PHONE AO) SYY ~S58S57
9 REPORT TYPE D January 15 E 30th day bafare e-zlect‘mn I:l Runotf |:| 115”‘ day after_ctampalign
reasurer appointmen

Exceeded $500

[:] 8th day befora election
lirnit

(] suy 15

{oticaholder only)

Finai report (Attach C/OH - FR}

10 PERIOD Nanth Cay Year Monih Iay Year
COVERED THROUGH
/S I / A3 1Y
11 ELECTION ELECTION DATE ELECTIONTYPE
Manth Day “ear E Primary D Runoff I:] General I:I Special
3.4 7 1¥
12 OFFICE OFFICEHELD ff any) 13 OFFICESOUGHT (fknown)
REMDALL Couau‘r)/
DisTRICT CLERK
GO TOPAGE 2
www.ethics. state 1x.us Revised 04/15/2013
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Texas Ethics Commisgion PO, Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS CovER SHEET PG 2

14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)

Susan Jacksont

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITI C_)AL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE YWITHOUT THE CANDIDATE'S OR GFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFGRMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE

[ eeneEraL
COMMITTEE ADDRESS

[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME

[:] additionat pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (QTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ O

2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 7&0 . 00

EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | § O

4.  TOTAL POLITICAL EXPENDITURES $ / 82’7 g5
r

CONTRIBUTION 5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD ! 3 C?,,'} Qq
OUTSTANDING

6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE od
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ '5’00 :

18 AFFIDAVIT
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. !

E.H. MATHIS
MY COMMISSION EXPIRES d 1‘;4 Qdﬁjl‘ﬁ ¥

Aprit 26, 2014

Signature of Can ate or Officehoider
L

AFFIX NOTARY STAMP ! SEAL ABQVE

Swarn to and subscribed before me, by the said —SL\SQ{M_ *S = &Qh S e ln | this the

—j

q day ofXa.V\Mf‘u\ , 20 i‘—f . to certify which, witness my hand and seal of office.
N—‘V\[\d&”@’\@ \qlt V\Jf\t’ /\\S i\JO A VAN L (L.

Signatuse of officer administering oath Printed name of officer admlmstering oath Title of ofﬁce?‘aéminis!ering cath

www ethics slate tx.us Revised (4/19/2013
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Texas Ethics Commission

)

P.O. Box 12070

Austin, Texas 78711-2070

N

(512) 463-6800 {TDD 1-800-735-2089)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Insiruction Guide explains how to complete this form.

1 Total pages Schedule A

2

1

/-

FILER NAME

SUsAN TJack s

3 ACCOUNT # (Ethics Commission Filers)

Daie S Full name of ccnmbutor [J cut-of siate FAC (0#:

Lﬂvc,zf/ £ BAAACK, TR

B Contnbu!or address City; State;

Ty57 £ mzuhc.uay

Zip Code

774

5}%/‘&‘?@
5A0) A ToN o, TX. 78212

y | 7 Amount of

| 8 In-kind contribution
contribution (3) | description (if applicable)

|
10600

(Hf travel outside of Texas, complete Schedule T)

9 Principal occupation ¢ Job itle (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-af-state PAC (ID#: ) Amount of ! In-kind cantribution
cantribution (§) descriptian (if applicable)
/\//?.uc,y Ghaz,/w? J/' l
. . Contributor address - Clty. Staie Z:p Code . é !
}7iR2-id | 329 AAMPToA)  COVE b.00,
POER Y, TX . 7 el |
(If travet outside of Texas, complete Schedule T)

Principal occupation / Job title {See Ihstructions)

Employer (See |

nstructions)

/

[iate Full name of contributor [ ecut-af-state PAC (ID#.

EDwaArDd & . VArghaal

" Contnbutor address ‘ Cltyr State Zap Ccde

15 &2
BOE R E

43-)4 |

V2P jkﬁé’@f Sk 206

Amount of I tn-kind contribution
centribution {$) | description (if applicable)

E&0.0C%
|

(If travet outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

Employer (Seea |

nstructions}

Date Full name of contributor ] out-ot-state PAC(1D¥.

Roggbs‘ é )’V\D&f&:é. Pz,zfa,

A Contnbutor address Clty, State le Code o

-) 614

BoERXE] TX 78064

309 WATER. 5,9.&;’ Sk iy

In-kind contribution
description (if applicable)

Amount of '
contribution {$) |
|
|

JOU 00
|

(If travet outside of Texas, complete Scheduie T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor ] out-of-state PAG (ID#;

C ontnbulor address

City; State Zl:p Code

Amount of | In-kind contribution
contribution ($} description (if applicable)
|

(If travel outside of Texas, complete Schedule 1)

Principal accupation / Job title {See Instructions)

Employer {(See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor js cut-of-state PAC, please see Instruction guide foradditional reporting requirements.

www. eéthics. state Ix.us

Revised 04/19/2013
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-7 35-2289)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor kLoan Repayment/Reimbursemeni
Accouniing/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Trave} In District Contributions/Oenations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Qfficeholder/Political Commitiee
Fees Printing Expense Office Overhead/Rental Expense QTHER (enter a category noi lisled abave)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: 2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers
S USAN TAck son) | |

4 Data § Payee name
A=l CiRe)E H Signs
G Amount {$) 7 Payee address; City; State; Zip Code

212.17 113 S, AlANT AVE = BOERNE | 7X+ 78006

B8 PURPOSE {a} Category (See calegories |sted at the lap of this scheduia) {b) Description (Iftravel oulside of Texas, complete Schedute T)
OF \
EXPENDITURE PMAUTIAJQ PXPEJU‘S&' 3x3 Siqns
O Complete ONLY if direct Candidate / Offfcehalder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount (%} Payee address; City; State; Zip Code
PURPOSE Category (Sae calegories #stad al the top of this schedule) Description (11 iravel outside of Texas, compiete Schedule T)
OF
EXPENDITURE
Complete QNLY if direct Candidate / Officeholder name Office sought : Office held

expenditure to benefit C/OH

Date Payee name
Arnount (5) Payee address,; City; State; Zip Code
PURPOSE Category (See categories listed al the top of this schedule) Description (ftraval cutsige of Texas, complate Schedute T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount (3) Payee address; City; State; Zip Code
PURPQOSE Category (See categories iisled at the tap af ths schadule) Description (1 vavel oulside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officehoider name Office sought Office hald

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state tx.us Revised 04/19/2013
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) Texas Ethics Commission

N ™~

F.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-B0O0-735-208¢)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Evenl Expense
Foes

EXPENDITURE CATEGORIES FOR BOX 8{a)

Gif/Awards/Memaorials Expense Salaries/Wages/Contract Labar Loan Repayment/Reimbursement

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel In District Contributions/Donations Made By

Polling Expense Travel Qut O District Candidate/QOfficeholder/Political Committee
Printing Expense Office Cverhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

SUSAL TACKSIN

[
4 Date

/=774

& Payee hame

Civrere H Slq NS

B Amount ($)

[, e /5 63

Reimbursement from
palitical conltributions
intended

7 Payee address; City; State; "Zip Code

N3S. PlanT AVE. § Bockwe,7X. 78006

8 PURPOSE

(&} Categary (See cateqgories listed al the og of this schedule) (b) Description {1 travel ouiside of Texas, complate Scheduls T)

EXPENDITURE

o - AL SMNS AP TWo-510ED
EXPENDITURE ———
PRIVTIvG EXPENSE | ypod sians
Lrate Payee name
Amount (3) Payee address; City, State; Zip Code
Reimbursement from
D political contributions
intanded
PURPOSE Category (See catagories listed al the top of this schedule) Description (Ittravel outside of Texas, complete Schaduls T)
OF

Date

Payee name

Amount {§)

Reimbursement from
political cantributions
intendea

Payes address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See calegories listed at the top of this schedule) Description (If travel outsida of Texas, compiate Schadute T)

Date

Payee name

Amount ($)

Reimbursement from
political contributions
inlenaed

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories lisied at the 1op of this schedule} Description (i lravel autside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state. ix.us

Revised 04/19/2013



