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CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2
14 C/OH NAME 15 ACCOUNT # (Ethics Commission Fiers)

MR Tames C. Sacksom  Se.
16 NOTICE FROM I BOX I FOR NOTICE OF FOLITICAL CONTRISUTIONS ACCEPTED OR POLITICAL EXPENDITURES SMOE BY POUITICAL COMIKTTEES YU SUPPORT THE
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o7 S, Rockwall st - Tar r&l Tex 75160
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POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Totsl pages Scheduls A:

1

2 FILER NAME

MR. j&m&s C ‘j&ckson 5/&-

3 ACCOUNT # (Ethics Commission Filers)

Date s Fuﬂ name of contributor [ out-of-stste nc(nt

§ Contributor address;

City State;

[-1¢-11

1501 Reyallr. Kaul}mw, 7% 15144

7 Amountofl | g
coniribution(ﬁ)l L+

j’koomi

{1 travel outside of Texas, complels Schedule T)

In-kiext contribution
ption ({ applicable)

9 Principal occupation / Job title (Ses Instructions)

10 Empioyer (See Instructions)
Kasfman T.S

Date Full name of contributor [ out-ol- siale PAC (DY, ) Amountol | in-kind contribution
contribution ($) description (f applicable)
Keith fuclougn ’
/Q-"?;// Contributor nddress:  City, State:” Zip Code $5,0 5 |
1018 S, Fromees St Térret] Tx 1560 oo :
lﬁmmd"&msdmn
Principal occupation / Job title (See Instructions) Employer (See Instructions)
errell L.5.40

Date Full name of contributor [T out-ostte PAC pOw,

Amountof | in-kird contribution
contribution {$) ' description (#f appticable)

{it ravel outside of Taxes, complels Schedule T)

Principal occupation / Job lite (See Instructions)

Employer (Ses Instructions)

Date Full name of contributor [ out-ot-state PAC JOW;

A tof |
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contribution ($) ‘ description (f applicable)

|
I
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{Hf travel outside of Texas, complets Scheckse 1)

Principal occupation / Job tile (See inatructions)
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Date Fuli name of contributor [ out-of-state PAC 0DW;
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ommmon (3) ! description (if applicable)

(Y wavel outsicie of Texas complele Schedule T)

Principal occupation / Job tite (See Instructions)

Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, piease ses instruction gulde foradditional reporting requirements.
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- POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Conlract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipmeni & Related Expense
Consulting Expensa Food/Beverage Expense Teavel tn District Conlributions/Donations Made By

Evant Expense Polling Expense Travel Qut Of District Candidate/Officeholder/Political Commitlee
Feas Printing Expense Office Ovarhead/Renlal Expense OTHER (enter s category not listed above)

The Instruction Guide sxplains how to compiets this form.
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EXPENDITURE
Complate ONLY if direct Candidate / Officeholder name Office sought Office heid
expanditure 1o benefit C/IOH
Date Payee namae
Amount ($) Payee address; City, Slate; Zip Code
PURPOSE Category (See categones lisiad et the iop of this schedule) Description (f travet ide of Texas, complete § T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officehoider name Office sought Office heid
expenditure 10 benefit C/OH
Date Payae name
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expenditure (o benetit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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