CANDIDATE / OFFICEHOLDER Form C/OH-UC
REPORT OF UNEXPENDED CONTRIBUTIONS CoOVER SHEET PG 1

1 Filer ID (Eics Comwmission Fillers!
The C/OH-UC Instruction Guide explains how to complete this form. s i
~ Mmoo
2 CANDIDATE / MS/MRS/MR FIRST MI OFFICE US@NL\'J ‘_ -
OFFICEHOLDER LEE — -
NAME MR F Date Received ;
G e T T e e T ==
=
JACKSON =
.r —
3 CANDIDATE / ADDRESS /POBOX;  APT/SUITE#; cITY; STATE;  ZIP CODE e =
™o -
OFFICEHOLDER —r
Date Hand-delivered or DatdB0stmarked =
ADDRESS 6011 Desco Dr Dallas Texas 75225 =
D change of address | Reveint # i.liA-.n.vr: $
a4 1
?SE EO RT [ Annual [] Final Disposition Date Processed
5 PERIOD Month Day Year Month Day Year =
COVERED - 4 /
O 1! // 1[ // 2021THQ . 12 ;./ 31 ’.(// 2021
6 TOTALS 1. TOTAL AMOUNT OF UNEXPENDED POLITICAL CONTRIBUTIONS AS OF $
DECEMBER 31 OF THE PREVIOUS YEAR. 166,776.73
2. TOTAL AMOUNT OF INTEREST AND OTHER INCOME EARNED ON
UNEXPENDED POLITICAL CONTRIBUTIONS DURING THE PREVIOUS YEAR. $ 2 441 56

7 SIGNATURE Iswear, or affirm, under penalty of perjury, thatthe accompanying reportis true and correct and includes all
information required to be reported by me under Title 15, Elec;_on Code.

R

Slgnature of Candid_a'teloﬁcehoider

Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

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

(2) Unswom Declaration

My name is Lee Jackson , and my date of birth is 1/4/1950

My address is 0011 Desco Dr ~ Dallas X 75225 USA
(street) (city) (state)  (zip code) (country)
Executed in Dallas County, State of Texas , on the 3rd day of January 2022

[/ (mon ear ’
oo uww@\’,_ﬁ
Signature of éandrdate!Ofﬁcehoider (Declarant)
Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2021
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EXPENDITURES 2LECTIC ;

2072 14N 20 AN L: 28

M20

Form C/OH-UC
PG 2

8 C/OHNAME

9 Filer ID (Ethics Commission Filers)

Lee Jackson
Date 1" Payee name 13 Amount
Philosophical Society of Texas ($)
411912021 [0 payee addess: | Giy, Swse: ZpCoe |
$500

P.O. Box 160144

Austin TX 78716

Forms provided by Texas Ethics Commission

14 Purpose of expenditure (See instructions regarding type of information required.) l 15 o
. is expendiiure a confribution ] yes
. T ndidate, officeholder, e
Donation to non profit association pontical commmser - T [ we
[] Checkiftravel outside of Texas. Complete Schedule T.
Date Payee name Ar?;;mt
Lee Jackson
6/18/2021 Payee address City; State; JZipCode |
$663
6011 Desco Dr Dallas Texas 75225
Purpose of expenditure (See instructions regarding type of information required.)
) Is expenditure a contribution D Yas
Reimbursement for payment to IRS of 2020 1120POL taxes to a candidate, officeholder, or
political committee ? B No
g Check if travel outside of Texas. Complete Schedule T.
Date Payee name Amount
($)
Lee Jackson
____ Payesaddress;  City, Ste; ZpCode
6/18/2021 $425
6011 Desco Dr Dallas Texas 75225
Purpose of expenditure (See instructions regarding type of information required.)

5 | di ibuti
Reimbursement for personal payment to CPA for 2020 tax ptors v gt sl B
prep for this fund as described above political committea? [X] No

1:[ Check if travel outside of Texas. Complete Schedule T.
Date F‘ayee name Amount
Austin Street Center ©
| Payeeaddress. Ciy; State; ZpGodse
10/15/2021
$1825
9440 Garland Road Dallas TX 75218
Purpose of expenditure (See instructions regarding type of information required.) I
z - | Is expenditure a contribution
Contribution to 501¢3 non proﬁ! | to a candidate, officeholder, or 1} Yas
political committee? L?_] No
|:] Check if travel outside of Texas. Complete Schedule T.
e
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
www.elhics.state.tx.us Revised 1/1/2021




