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 ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER Ms Maria T OFFICE USE ONLY
NAME L DA REEIian
NICKNAME LAST SUFFIX
Jackson
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE RECVD VIA EMAl L
OFFICEHOLDER 15560 FM 1640 RD #994 Richmond, TX 77406 07/24/2026
MAILING
ADDRESS
Change of Address
5 gﬁrI;IIDCIEDIﬁgE{DER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (713 ) 301-7037
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER
NAME ; MI‘S .................... Theresa .......................................... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Lee
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #: CITY; STATE; ZIP CODE
TREASURER PO BOX 994 Richmond, TX 77469
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (713 ) 677-9067

9 REPORT TYPE

I January 15 I 30th day before election I Runoff
' July 15 I 8th day before election I Exceeded Modified
Reporting Limit

I 15th day after campaign
treasurer appointment
(Officeholder Only)

I = Final Report (Attach C/OH - FR)

10 PERIOD —— o e e = =
COVERED S /18 /26 THROUGH 5 / 26 P 26
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year I— Primary l"- Runoff ,_ g:er;%r"puon
5 26/ 26 | [ cenerai [T speci
12 OFFICE SIERICEHECDT ) 13 OFFICE SOUGHT (if known)

339 State District Judge Fort Bend County Clerk

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

I_ GENERAL COMMITTEE ADDRESS

[~ speciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2026




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

15 C/OH NAME

16 Filer ID (Ethics Commission Filers)
Maria T. Jackson

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O OO
CONTRIBUTIONS MADE ELECTRONICALLY) -
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 3,750 00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O 00
4, TOTAL POLITICAL EXPENDITURES
................. $ 3 , 500 i OO
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 2 1 0 00
BALANCE OF REPORTING PERIOD 2
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD s 7,153.82
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is ‘trud and correct and includes all information
required to be reported by me under Title 15, Election Code. I ) { /7
2 Vi ) /‘ |
/ L A 77

[ L
7

Signature of Candidate or Officeholder

v’

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of .
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

V4|

My name is / ) j[krl K I 3 \JC\C (fo ” , and my date of/blrtb,ls— g / L/
myadaressis 551 0 F P (40 K]) _hichngridd X "’ 9 [ srfed
SV A ! (street) a7 (city) < (gtate) (2|p code) (country)
Executed in J’ V, r+ fkj V\d County, State of lexc\g , on the _,,3 day of J ‘&7 ;' QL/
i_‘_/ ,f' (mon WMy ar)
/ [/

Signature of Calndldate/Off iceholder (Declarant)

L /

L

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Maria Terez Jackson

4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)

Dr. Leah Pouncy Dean

05/21 /2026 3 6 5 Cont”bUtor address, sioseymareiinis emse o CIty. ............ State' e le COde ....... 5 O O O O

2732 Colonial Lakes Dr. Missouri City, TX 77459

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

Date Full name of contributor out-of-state PAC (ID#: )

Kristyn Page

0572172020 |- e o 1 O O O O
Contributor address; City; State; Zip Code .

9632 Briar Forest Houston, TX 77063

Amount of contribution ($)

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

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

James Grady Prestage

RERE |~ o = o R 1,000.00

36 Big Trail Missouri City TX 77459

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Precinct 2 County Commissioner Fort Bend County
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
William Bobrick

05/21/2026 ..... Conmbumr address. ............... Clty ............. State - le COde ...... 1 O O O O

PO Box 637 Sugar Land, TX 77487-2204

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Maria Terez Jackson

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

James Moore

05/22/2026 o 6 % Cont”bUtor address’ e s Clty‘ ............ State' s le COde ....... 2 5 O O O

156145 Oyster Cove Dr.Sugar Land, TX 77478

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Attorney
Date Full name of contributor out-of-state PAC (ID#: )

Amount of contribution ($)

Richmond Webb

OBI2TI20ZB [vorommmsnvonsons sswamvamvswsvns svss o s e oy O SA ks St 1 O O O O
Contributor address; City; State; Zip Code .

18718 ArlanLake Drive Spring, TX 77388

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

Date Full name of contributor out-of-state PAC (ID#:, )

Patrick Bates

OBIDAIDUZB Vi i wass ssiis dnas smsmmngmsmsions s amme st s rssrsonns ssmnsas <sts smasmm s s o sniss 85 1 O 0 O O
Contributor address; City; State; Zip Code .

4453 Gran Canary Dr League City TX 77573

Amount of contribution ($)

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

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

Brad Jordan

05/21/2026 ..... ContnbUtor address, ............... Clty, ............. State, o ZIp COde ...... 2 5 O O O

10610 Donegal Houston, TX 77047

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Maria T Jackson

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

Courtney Johnson Rose

05/1 9/2026 . 6 . ContribUtor address’ R g Clty. ............ St ate, v Zm COde ....... 2 5 0 O O

4326 Creek Point Lane Missouri City, Texas

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

Date Full name of contributor out-of-state PAC (ID#: )

Jacqueline Fagan

O5719/2026 |+« v errememeet e 1 O O O O
Contributor address; City; State; Zip Code

PO Box 2204 Sugar Land, TX

Amount of contribution ($)

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

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

Virginia Sldrony

(8L L Vo o 5 R R . o 5 O O O
Contributor address; City; State; Zip Code "

7707 Green Path Court Sugar Land

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

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

Pamela Thomas

05/20/2026 ..... ConmbUtor address‘ ............... Clty' ............. State, . le COde ...... 5 O O 0

1003 Grafton Garden Ln Fresno, TX

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SscHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME
Maria T. Jackson

3 Filer ID (Ethics Commission Filers)

4 Date

05/26/2026

5 Payee name

Kenecia Oliver

6 Amount ($)

300.00

7 Payee address;

Check ifindividual's residence address.

City; State; Zip Code

8

PURPOSE
OF
EXPENDITURE

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

PollWorker

(b) Description

PURPOSE
OF
EXPENDITURE

Pollworker

(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
05/22/2026 Andrea Johnson

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

Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

Pollworkers

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/28/2026 Mary T. Kelly
Amount ($) Payee address; City; State; Zip Code
) Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description

Check iftravel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

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 POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(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 Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

3 Filer ID (Ethics Commission Filers)
Maria T Jackson

4 Date 5 Payee name
05/21/2026 Andrea Johnson

6 Amount ($) 7 Payee address; City; State; Zip Code
) Check if individual's residence address.

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

PURPOSE Pollworker
OF
EXPENDITURE

(c) Checkif travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/26/2026 Erika Gibson
Amount (3$) Payee address; City; State; Zip Code

200.00

Check if individual's residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE Campaign Consulting Service
OF
EXPENDITURE
Checkif travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/29/2026 Jeanette Byrd
Amount ($) Payee address; City; State; Zip Code
; Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE Pollworker
OF
EXPENDITURE
Checkif travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit 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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Maria T. jackson

3 Filer ID (Ethics Commission Filers)

4 Date

05/19/2026

5 Payee name

Jeremiah Thompson

6 Amount ($)

100.00

7 Payee address;

Check ifindividual's residence address.

City; State; Zip Code

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

(b) Description

PURPOSE
OF
EXPENDITURE

Pollworker

PURPOSE Campaign Worker
OF
EXPENDITURE
(c) Checkif travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/27/2026 Stephen Fuller
Amount ($) Payee address; City; State; Zip Code
Check ifindividual's residence address.
Category (See Categories listed at the top of this schedule) Description

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Pollworker

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/28/2026 Kenecia Oliver
Amount ($) Payee address; City; State; Zip Code
¢ Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




