»

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form. 1 Filer 1D (ethics Commission Fiers) | 2 Total pages%ad :
3 CANDIDATE / MS / MRS / MR FIRST
OFFICEHOLDER m - ﬁ(— g OFFICE USE ONLY
NAME L0, ﬂ T S P s
Date Received
NICKNAME 5 LAST SUFFIX
TREY  Jackson e S
4 CANDIDATE / ADDRESS /PO BOX; APT [ SUITE # CITY; STATE; ZIP CODE !
OFFICEHOLDER ; =
MAILING 580 (RESTwoO0p) Lo — JAN 15 2026
ADDRESS S o T /¥
A U,l' n tJ - 4 r e
[ ] change of Address ’75)(730 KAREN G. JONES
6 S?EE:EQ(T)EIDER AREA;CODE a PHONE NUM?ER EXTENSION Date Hand.delivered or Date Postmarkes
(903) 930- 5373
Receipt # Amount $
6 CAMPAIGN MA /MRS / MR FIRST 1
TREASURER W . "PA
NAME = = bl L M U it tereere s te e aeansenns Date Processed
NICKNAME LAST SUFFIX
m !b’ lem.ah Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT / SUILE # cITY, | STATE: ZIP CODE
TREASURER (¥4 M;k,y Creed ﬁa/\k/ QQ : jﬁ{‘C@ISOF\ X 7SS0

(Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

Q03) 2>\ - 8200

EXTENSION

9 REPORT TYPE

|___| 30th day before election 15th day after campaign
treasurer appointment

(Officeholder Only)

l:l Runoff I:'l

m January 15

July 15 8th day before electi Exceeded Modified Final Report (Attach C/OH - FR}
D |:] ay before election Reporting Limit D eport (Attac
10 PERIOD Month Day Year Month Day Year
COVERED ‘
|2 /0% /202Y THROUGH ol /1S /2020
11 ELECTION ELECTION DATE ELECTION TYPE ~
Month Day Year E Frmary D Funeft [:] g'eiirripllun
03 /o 3 /42_02L D General D Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)

Justice of Peace Pracinet |

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

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 CANDIDATE'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

DGENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[speciric

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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1

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

16 C/OH NAME- 16 Filer ID (Ethics Commission Filers)

2l WEY Jnekson

17 CONTRIBU’,I'ION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ D‘ 0’0
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ O 0 D
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) .
EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
. - 4.  TOTAL POLITICAL EXPENDITURES $ g lp I . ]
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ O‘ 0 0
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE O o Z)
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ .
18 SIGNATURE | swear, or affirm, under penalty of petjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.

rﬁe of Candidate or Officeholder

Please complete either option below:

SOWee,  CAMILLA D. HUTSELL
S ‘c_,—: otary Public, State of Texas
(1) Affidavit 2N, iys Comm, Expires 12-04-2028

50t Notary ID 12181328

NOTARY STAMP/SEAL

Sworn to and subscribed before me by ‘{&C\' l(@,\[ d@%m thi; the ___!_5__ day c\f(Jd’Lrl Maﬂ‘l

gel?lpmjo cemﬂwhnch witness my hand '°f °fr°e H\J\'kﬁef“ d D_hU\l

Signatura of offlcer administering oath Printed name of officer administering oath Title of offictr administering oath

(2} Unsworn Declaration

My name is . and my date of birth is
My address is . ; . .
(street) {city) (state) (zip code) (country)
Executed in County, State of , on the day of ,20 .
(month) (vear)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 1/1/2026
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
19 FILER NAME 20 Filer 1D (Ethics Commission Filers)
Trocy Trey J acksen
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. |:] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

3. | ] SCHEDULEB: PLEDGED CONTRIBUTIONS

4. D SCHEDULE E: LOANS

5[] SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

8. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

8. [_] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

9. E SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS L./
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH
M. |:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

TO FILER
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revired 11112008




EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

Adverﬁsjng Expe_nse Event Expense Locan Repayment/Reimbursement Solicitation/Fundraising Expense
Amounpnngmhng Fees Office Overhead/Rental Expense Transportation Equiprent & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense ‘Travel In District
Contributions/Donations Made By GiitAwardsivemorials Expense Printing Expense Travel Oul Of District
Candidate/Officehclder/Political Committee Legal Services SalaresWages/Contract L abor Other (enter a category hot listed above)
The Instruction Gulde explalns how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

EXPENDITURE CATEGORIES FOR BOX 10(a)

1 TOTAL PAGES
SCHEDULE F4: /

2 FILER NAME

TRIy TTREY" Jac fso

3 FILER ID (Ethics Commission Fllers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

T2 A7

5 CREDIT CARD
ISSUER

Name of financial institution

re Bosri

6 PAYMENT (a) Amaunt Charged {b) Date Expenditure Charged | (c} Date{s) Credit Card Issuer Paid
548 4| | Van § 2026 | Jan 1, 2026
7 PAYEE (a) Payee name (b Pa\g address; “City, State, Zip Code
O CRESTweos o
ﬁft"—*) J’l bré Son_ |Z'/Checkifindividuars resideneeaddreﬁvp ﬁwrjjer T« 7563
8 PURPOSEOF {a) Category (see Categories listed at the top of this schedule) {b} Description p v q_m PV | 8 w A
EXPENDITURE ; P [a.S'l' iG b}
iy Aﬂufﬂ’-hsmg Exlp s ﬂarmqafuﬁ
\,g Political
D Non-Political {c} I:] Check If travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder Ilving expense
9 Complete ONLY i direct Candidate / Officeholder name Office SOughP Office Held
expenditure to benefit C/OH -—i-"r& —I—-(e _J'Q Ol(.s O -:ru S‘:'l ce 2 {, % Pl"f_(\'l\ d: ‘

expenditure to benefit C/OH

PAYMENT

PAYMENT {a) Amount Charged (b} Pate Expenditure Charged | {(c] Date(s) Credit Card Issuer Paid
5
PAYEE {a) Payee name ) {b) Payee adﬂress; City, State, Zip Code
D Check ifindivicual's residence address,

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

EXPENDITURE

D Political

Non-Palitical (c) EI Check If travel outside of Texas. Complete Schedule T. D Check if Austln, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held

{a} Amount Charged (b} Date Expenditure Charged | (c] Date(s) Credit Catd Issuer Pald

expenditure to henefit C/OH

S
PAYEE {a} Payee name ) {b) Payee address; City, State, Zip Code
[] checkif individual's residence address.,

PURPOSE OF (a) Category (see Categories listad at the top of this schedule} {b) Description

EXPENDITURE

D Political

I:I Non-Political {c) D Check if travel autside of Texas. Complete Schedule T. D Check If Austin, TX, officeholder living expense
Complete ONLY If direct Candidate / Officeholder name Office Sought Office Held

m'

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state tx.us Revised 1/1/2026




POLITICAL EXPENDITURES MADE FROM |
PERSONAL FUNDS SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX &(a)

Adverdising Expense Event Expense Loan Repayment/Reimbursement SelicitationfFundraising Expense

Accounting/Banking Fees Office OverheadfRental Expe T rtation Equij & Related Ex
Consulting Expense Foot/Beverage Expense Poliing Expe:.se‘ en rse Trrgnv:?ﬁ_. Dismqument ate pense
Contributions/Donations Made By GilttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/OfficeholderPolitical Committee Legal Services SalariesMVages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment
The Instructlon Gulde explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME I 3 Filer ID (Ethics Commission Fllers)
| T recens T J
v Trey Ja ckson
4 Date 8 Payee name p i
12[08 2025 M}dz’lcﬂ&m]‘u/ Qz.})t{/l SZ TN ﬂf/tf i
6 Amount ($) 21S. 007 Payee addressq 0_7 L_Te City; State; Zip Code
"
H LS ]
Reimbursement from ')( 7 S(G .S- ’?
D political contributions
intended [ Checkif individuafs residencs address.
(a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE IS {), / . .F.’
OF Fee Band: dﬂC{,/ 1 in( fea
EXPENDITURE
) [ checxittravelouiside of Texas. Complete Schedule T, ] Check if Austin, TX, officaholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if diract T 10 p
expenditure to benefit C/OH TFQ( L {Tf@.ﬁf ; @C/Cg%’l'\ JI’LJTLI-CL 0{‘ Ca.cr d l
Date ngea nama
o;[as/u?,f. tgnNs M!kﬂ—f’ .
Amount ($) Payee address; . i City: State; Zip Code
G, 4 | 2800 j—nderSm /M.J[ @.J’m’[ﬁ.%a Codan F I ~TX 1
Reimbursement from / 7 Z (7,, ?)
D political contributions
intended ['___} Check if individual's residence address.
Category (See Categories listed at the lop of this schedule) BDescrip f
PURPOSE b ' <i "5 Expens Corr 5«{{3 Plastyc. (}mm 15X J‘ﬁ CU'L{
OF E “
EXPENDITURE yr‘t nt wine S
l:l ChedurtravelomsndeofTaas Complete Schedule T, [::] Check if Austin, TX, cfficeholder living expense }
) Candidate f Officeholder name Office sought Office held
Complete ONLY if direct —_— — JR— .
expenditure to benefit CfOH Tf“q_(,y } fe(!a L) chg‘y\ J us-b Ce 0{‘ {.i ch ,
Date Payee name
Amount ($) Payee address; City, State,; Zip Coci!e
Reimbursement from
I:I political contributions
intended [ ] cneckitindividuars residence address.
Category (See Categories listed at the top of this schedufe) Description
PURPOSE
OF
EXPENDITURE
D Check iftravel outside of Texas. Completa Schedule T, D Check if Austin, TX, officeholder living expense
e Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to bensfit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 1/1/2026




