CANDIDATE / OFFICFHOLDER méaﬁ C'@;‘
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

The C/OH Instriction Guide axplains how 1o completa this Form. !r 1 Fiter I3 (Fiies fosmasnn Sl @ Sl pages flee LI
|
3 CANDIDAYE / MS O MRS Rl RIS " F1r S8 OMUT
OFFICEHOLDER | Ms , il Githdiriaiiey
NAME Lo, e eyt sl eI
fiale FIE 3 = [
MICKNAME LABT SUFFIY ‘ *<E(JEE\/ED
, Jackson
4 CANDIDATE/ | ADDRESS 1 PO BOX - AP/ BUITE & o STATE: 2P cOnE “ H, ‘ 4: f’ﬂ?F
OFFICEHOLDER | 2108 yosemite court
e fort worth, Ix 76112-3945
e _ N VS R PURT
ADDRESS - Soard of Education
) Change of Address
® ek i (ol PHONE NUMDER ETENSON [ Ve or 5ot P
QOFFICEHOLDER
PHONE (817 ) 296-7721 I _
F’.Ecr;i_p' A; Amouat 3
& CAMPAIGN MS / MRS / MR FIRST [*]]
TREASURER i
NAME MS Alexis s A
NICKNAME LAST SUFFIX
Date Imaged
Jackson
7 CAMPAIG STREET ADDRESS {NO PO BOX PLEASE);, APT / SUITE # cITY: STATE, ZIP CCDE
C. N
;’;g’g@%‘;ﬁ 2108 yosemite court
fort worth, tx 76112-3945
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 817 ) 296-7721
g REPORT TYPE ‘ " January 15 |—_ 30lh day befare eleclion l . Runoff | 15th day after campaign
I - I ; treasurer appointment
(Officehoider Qnly;
I B Juyis . 8lh day before election Exceeded Modified ; Final Report {Attach C/CH - FR)
it} . .-+ Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED 2 P )
1/ 1 /25 THROUGH 6 o 30 A 25
14 ELECTION ELECTION DATE . _ELECTION TYPE
Month Day Year [— Primary i .. Runoff i g(r?gﬂpnun
A = General : Special
/S L3 L
12 OFFICE OFFICE HELD (il any) . . 13 OFFICE SOUGHT (if known)
Trustee 2nd District
NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES 1O SUPPORY
14 [HE CANDIDATE | OFFICEHOLBER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSEHIT. CANDIDATES AND OFFICEHOLUERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH SXPENDITURES,
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

15 C/OM NAMIT
Tobi Jackson

7 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

FORM C/OH
COVER SHEET PG 2

[ 16 Filer 10 {Rthics Commission Filers)

l i .

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LLOARS, OR i 5
_ CONTRIBUTIONS MADE ELEGTRONICALLY) |
2, TOTAL POLITICAL CONTRIBUTIONS f
_______ | (OTHER THAN PLEDGES, LOANS, OR GUARANTCES OF LOANS) | $ 5,000 OO
EXPENDITURE T m—
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 3
4. TOTAL POLITICAL EXPENDITURES $
................... 1,623.76
CONTRIBUTION
BALANCE 5% TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 223 77
OF REPORTING PERIOD B
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE O OO
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ B
18 SIGNATURE | swear, or affirm, under penally 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.

(1) Affidavit

NCTARY STAMP/SEAL

Please complete either option below:

Signature of Candidate or Officeholder

this the day of .

Sworn o and subscribed before me by

, to certify which, witness my hand and seal of office.

Signature of officer administering oath

(2) Unsworn Declaratio

iy name 1$ __

(street)
Tbndp-t- 1035 onve 147

Eicouiedin 7 Counly, Stale of L

.-_/

Printad name of officer administering calh

L 7 06/ J(/MS/’J , and my date of birth is

w20l s e CF T Ll Windh . 1 TlIL [arrod LA

(cily) (state)  {(zip code) _{cauuwey)

_dayof _ LY :
,L'W?lf
/‘ %

_~"Signature of Ca WidatkOiticanolder {Declarant)

Title of officer adminislerng oath

Forins provided by Texas Elhics Gamnussion www.slhics slate x.us
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

."1 ==
20

19 FILERNAME

Taobi Jackson

21 SCHEDULE SUBTOTALS

Filer 1D (EEhir:s Commission Filers)

o g

| SUBTOTAL
NAME OF SCHEDULE ; AMOUNT
LA e - — e
1. B  SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 5 5,000.00
2 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 5
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
S. @ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 4,776.23
s. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
ER SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS | 3
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
i1 SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEIEEST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED [
TO FILER
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1

MONETARY POLITICAL CONTRIBUTIONS schepuLte A1 |

I the requested information is not applicable, DO NOT include this page in the report. |

'.

The Instruction Guide axplains how lo complate this form. ¥ ol g Sistienuiasas !.

2 FULER NAME - ' T 3 Filer 1D (ks Soemmission Filers; ‘

 Tobi Jackson

4 Date

5 Fult name of contributor

sut-of-stale PAC (102 7 Amount of sontribution {3}

03,’28/2025 B T T A I R T I I AN AT I S A |
6 Contribulor address; ity: ale; Zip Code i i
lor add City Stal Zip Cod 2’000300
100 Throckmorton Street Fort Worth, TX 76102

8 Principal occupation / Job tille (See Instructions) 9

Tax Collection Attorneys at Law

Employer {See Instructions)

Linebarger, Goggan, Blair, Sampson

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

|
GSGC-SPAC |

OS/2712025 10 iier aderems: o Seiei 7o Code | 35000,00

6341 Klamath Fort Worth, TX 76116

Amount of contripution (3}

Principal occupation / Job title (See Instructions) Employer (See Instructions)
N/A
Date Full name of contributor out-of-state PAC (IDi: )

Amount of contribution (S)

Contributor address; City: State; Zip Code l

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

Date Full name of contributor out-of-state PAC (ID#: ) | Amaunt of contribution (3)
Contributor address; City; State: Zip Code |
I
' |
Principal occupation / Job title (See Instructions) Employer (See Instructions) ‘I

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
| If contributor is out-of-state PAC, please sese lastruction guide for additional reporting raquiremants.
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