CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer 1D (Ethics Commission Filers) 2 Total pages filed:

The C/OH Instruction Guide explains how to complete this form. 4
MS ) MRS / MR FIRST i
3 CANDIDATE/ IS ' OFFICE USE ONLY
OFFICEHOLDER
MR JACOB E
NAME | o Date Recoived
NICKNAME LAST SUFFIX
POWELL
4 CANDIDATE/ ADDRESS PO BOX;  APT/ SUITE #; cIy; STATE;  ZIP CODE
OFFICEHOLDER
MAILING 3703 DEL QRO STREET BAYTOWN X 77521

ADDRESS

[ ] change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER
OFFICEHOLDER ate HaAd wered o Ddl( Postmarked
PHONE ( 334 ) 558-5517

6 CAMPAIGN MS / MRS / MR FIRST M Receipt # Amount §
TREASURER MR JACOB E
NAME T S R § Dato PWDN’

NICKNAME LAST SUFFD‘ j 1 ‘) l
Date jmage
POWELL J Cq p ZQU

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT / SUITE . cITY; snm ZIP CODE
XSE’;%%EER 3703 DEL ORO STREET BAYTOWN TX 77521

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER (334 ) 558-5517

PHONE

9 REPORT TYPE

January 15 30th day before election L—] Runoff D 15th day after campaign

treasurer appointment
{Officeholdor Only)

X1 duly 15 8th day before election Exceeded Modified 1 Final Report (Attach G/OH - FR)
Reporting Limit E“
10 PERIOD Month Day Yoar Month Day Year
COVERED . v P
01 .7 01 <2021 06 ~ 30 2021
- THROUGH / o
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary Ej Runoff D Other
Desctiption
[] General [“_} Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)

BAYTOWN CITY COUNCIL, DISTRICT &

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 2
20F 4

14 CIOH NAME o o \ELL, JACOBE.

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX 1S FOR HOTICE 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

) COMMITTEE ADDRESS
[lspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

[7] Aaditional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE .
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ 24.00
SSI_N;S(IDBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 704 47
OF REPORTING PERIOD .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE :
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT
| swear, or affirm, under penalty of
true and correct and includes all in
under Title 15, Election Code.

Y 2y ANGELA MARIE JACKSON
. ,\ &\ Notary Public. State Of Texas
” Notary {0 # 130809769

A

perjury, that the accompanying report is
formation required to be reported by me

MN/

tdy Cormission Expuas

June 12 2024
TERRRSSSIEESSE:

AFFIX NOTARY STAMP/ SEALABOVE

Sworn to and subscribed before me, by the said \D; [ (D\*;_\PC"«J&J \

Signaturc{Q/Candidate or Officeholder

, this the l‘;{b

q
\

ii .20 LY

Signature ofofficer administering oath

Printed name of officer administering oath

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

%ﬁﬁmﬂdﬁ_@@m&m Ji.‘ﬂ ..........

Title of officer ad istering oath

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

Revised 1/1/2020




SUBTOTALS - C/OH

COVER

FORM C/OH

SHEET PG 3
30F4

18 FILER NAME

POWELL, JACOBE.

20 Filer {D (Ethics Commission Fllers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. I:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE 8: PLEDGED CONTRIBUTIONS $
4, D SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 24.00
6. [:l SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [:l SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. |:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
M. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, l—_‘] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

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

Revised 1/1/2020 .




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consuiting Expense

Contributions/Donations Made By
Candidate/Officehotder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memorials Expense
Legel Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complote this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Trave! In District

Travel) Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:(2 FILER NAME 3 Filer ID (Ethics Commission Filers)

SCH: 1/1 RPT: 4/4 POWELL, JACOBE.
4 Date 5 Payee name

06/30/2021 TEXAS FIRST BANK
6 Amount ($) 7 Payee address; City: State; Zip Code

$24.00 819 ROLLINGBROOK DRIVE BAYTOWN ™ 77521
8 (@) Catagory (See Categories listed at the top of this schedule) {b) Description

PUR;’OSE ACCOUNTING / BANKING ACCOUNT FEES
F
EXPENDITURE
{©) [:I Check if travel outsida of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description

D Check if travel outside of Texas. Complete Scheduta T,

D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; City; State; Zip Code
Category (See Cotegories listed at the top of this schedule) Description

D Check if travel outside of Texas, Complete Schedule T.

{] check if Austin, TX, afficeholder fiving oxpenso

Complete QNLY 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 1/1/2020




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM c/OH
COVER SHEET PG 1

The C/OH instruction Gulde explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

15
MS / MRS / MR FIRST
3 CANDIDATE/ S M OFFICE USE ONLY
OFFICEHOLDER MR JACOB E
NAME
8 r.JIC.KN.MiE ......... st~ surk |
POWELL
4 CANDIDATE / ADDRESS /PO BOX;  APT/SUITE # cIY; STATE:  ZIP CODE
OFFICEHOLDER
MAILING 3703 DEL ORO STREET BAYTOWN  TX 77521
ADDRESS
[:] Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (334 ) 558-5517 | P i
Wi, ! L) LGS ML b o
6 CAMPAIGN MS /MRS / MR FIRST M Receipt # Amount $§
TREASURER MR JACOB E
NAME B Date Processed
NICKNAME LAST SUFFIX {O ' 9 ‘0 l 2 0
Date Imsged ~
POWELL loi Lb l/LC
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cIrY; STATE; 2P CODE
TREASURER
ADDRESS 3703 DEL ORO STREET BAYTOWN ™ 77521
(Residence or Businsss)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 334 ) 558-5517
9 REPORT TYPE
January 30th day before election Runoff 15th day after campaign
D 18 IZ] il D “ E] treasurer appointment
(Officehalder Only)
July 15 before etection Exceeded Modified Final Re, Attach C/OH - FR!
L] [] et aey Ll Reporting Limit L] P )
10 PERIOD Month Day Year Month Day Year
COVERED
07, 23 , 2020 THROUGH 09 24 . 2020
?1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other otion
11 / 03 / 2020 General [ special
12 OFFICE OFFICE HELD (if any) 13 GFFICE SOUGHT (f known)

BAYTOWN CITY COUNCIL, DISTRICT 5

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2
20F 15

14 C/OH NAME

POWELL, JACOBE.

15 Fiter ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

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 S8UCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME
[} cenerat
COMMITTEE ADDRESS
[JspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[T] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 2,935.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) PO
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ 3,08230 ¢ ¥ 1 a
1.3
ggxg&%UTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 1 88886 /1) J J
OF REPORTING PERIOD o f SOV, %::
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT
| sweatr, or affirm, under penalty of perjury, that the accompanying report is
true and cormrect and includes all information required to be reported by me
TS under Title 15, Election Code.
W, ALEXIS M. GONZAL’E ; s
fé“?""-?Q:".: Notary Public, State of 2%’;31 g
! i9Z Comm. Expires 05-10‘;88 Yol
&S Notary ID 131124 Signature ofandidate or Officeholder
i

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said :BCOb :DO U\)e’“
day of ( )( }t Q!X[ , 20_8&_, to certify which, witness my hand and seal of office.

aut
, this the

PAND

Nons M Sirak

T,

Signature of officer administering oath

Printed name of officer administering oath

Title of officer Aministeting oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020




SUBTOTALS - C/OH FORM C/OH

COVER SHEET PG 3

30F 15
19 FILER NAME 20 Filer ID (Ethics Commission Filers)
POWELL, JACOBE.
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 2,935.00
2. [:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [] scHEDULEE: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ .1,351°94 jdg0 [
G &
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. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 2,410.36
10. [:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. I:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020




SCHEDULE A1

1 Tota) Pages Schedule A1:
SCH: 1/5RPT: 4115

3 Filer 1D (Ethics Commission Fiters)

2 FILER NAME
POWELL, JACOBE,

4 Date
§ Full name of contributor
[ out-ot-state PaC (1D#; 7
07/25/2020 REBEKAH POWELL = o et contbaton ®
[ Contﬂﬁuior. aﬁdrésé: ....... Cﬁf; ‘‘‘‘ étét& . 2l§ Code T
3703 DEL ORO STREET BAYTOWN TX 77521
8 Principal accupation / Job titte (See lnstrucﬂons) 1=
l
HOME ER 9 Nr;'n: oyer (See Instructions)
Date Full name of contributor [0 out-ot-state PAC (lo#;, ) Amount of contributi %
on
07/26/2020 MADELINE MATTHEWS $10.00
Conidiau;o; éd&r;s.s; ...... (.;:lt;l; ..... étét;; . .Zip Code o
9810 OAK LEAF STREET BAYTOWN TX 77521

Employer (See instructions)

Principal occupation / Job title {See Instructions)
HOUSTON PREGNANCY RESOURCE CENTER

OPERATIONS ASSISTANT
Date Full name of contributor {1 out-ot-state PAC (D ) Amount of contribution ($)
07/28/2020 JUDI MITCHELL $100.00
o Ct;nt.rit.)ut‘o; éd&résé; """" City ..... étété: ‘ an Code S
3507 DEL SUR BAYTOWN TX 77521
Principal occupation / Job titte (See Instructions) Employer (See Instructions)
RETIRED RETIRED
Date Full name of contributor [J out-ot-state PAC (1D%; ) Amount of contribution ($)
07/28/2020 KYLE CARRIER $250.00
" Contributor address; ciy, State; Zip Code
608 ROLLINGBROOK BAYTOWN ™ 77521
Principal occupation / Job title (See instructions) Employer (See Instructions)
INSURANCE AGENT HARRIS COUNTY INSURANCE CENTER

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

Revised 1/1/2020

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule A1:
The instruction Gulde explains how to complete thls form. SCH: 2/5 RPT: 5/15

3 Filer ID (Ethics Commission Filers)

2 FILER NAME
POWELL, JACOBE.

)y | 7 Amount of contribution ($)

4 Date 5 Fuli name of contributor [ out-of-state PAC (iD#:
07/31/2020 JULIE LEE $50.00
'8 Contributor address; city, State; Zip Code |

3205 E CEDAR BAYOU LYNCHBURG, BAYTOWN, TX 77521

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

CPA LEE COLLEGE
Date Full name of contributor [ out-of-state PAC {ID#; ) Amount of contribution ($)
07/31/2020 MIKE BEARD $200.00
" Contributor address; cy: State; ZipCode
207 MORRELL STREET BAYTOWN TX 77520

Employer {(See Instructions)

Principal occupation / Job tile (See instructions)
TEXAS PROFESSIONAL IT SERVICES LLC

CEO
Date Full name of contributor [0 out-of-state PAC (1D¥: ) Amount of contribution (%)
08/05/2020 TIM AND SHEREE POWELL. $100.00
" Contributor address; city;: State; Zip Code
11610 REDLAND ROAD TALLASSEE AL 36078
Principal occupation / Job title (See Instructions) Employer (See Instructions)
RETIRED RETIRED
Date Full name of contributor [T} out-of-state PAC (ID#: ) Amount of contribution ($)
08/07/2020 NICK RICE $250.00
" Contrbutor address; cty: State; Zip Code
9903 PINEHURST STREET BAYTOWN ™ 77521

Employer (See Instructions)

Principal occupation / Job titte (See Instructions)
MLS BC CRUISES

CRUISE LINE MANAGEMENT

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 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A4

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form. SCH: 3/5 RPT: 6/15
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
POWELL, JACOB E.
4 Date 5 Full name of contributor 7] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
08/08/2020 MELISSA EITEL $100.00
6 Contdbutor address; cty: Sate; ZipCode |
4807 GULFWAY DRIVE BAYTOWN  TX 77521
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
BUSINESS DEVELOPMENT S&B ENGINEERS AND CONSTRUCTORS
Date Full name of contributor [ out-ot-state PAC (tO#: ) Amount of contribution ($)
08/15/2020 DAN AND VICKIE PINSON $80.00
o COntnbutor éd«nin;sx.s; ....... (:‘-lt;/; ..... ét;at;); ' 'Zlhp Code o
3804 SUMMER LANE BAYTOWN TX 77521
Principal occupation / Job titte (See Instructions) Employer (See Instructions)
RETIRED RETIRED
Date Full name of contributor 3 out-of-state PAG (iD#: ) Amount of contribution ($)
08/17/2020 ANTHONY AND CAROLYN POLUMBO $100.00
o Conmbutor Sd&résé; ....... éi&; .... Stété; ‘ le Code S
6 DEL ORO COURT BAYTOWN TX 77521
Principal occupation / Job title (See Instructions) Employer (See Instructions)
RETIRED RETIRED
Date Full name of contributor {7 out-of-state PAC (ID#; ) Amount of contribution ($)
08/21/2020 DAVE BARBER $265.00
" Contributor address; oy, State; Zip Code
3811 WINTER HAVEN BAYTOWN TX 77521
Principal occupation / Job title (See Instructions) Employer (See Instructions)
RETIRED RETIRED

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please ses Instruction gulde for additional reporting requirements,

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Gulde explains how to complete this form.

1 TYotal pages Schedule At:
SCH: 4/5 RPT: 7115

2 FILER NAME
POWELL, JACOBE,

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

4 Date 5 Full name of contributor [J out-of-state PAC (ID#;
08/27/2020 JAMES GERNENTZ $500.00
6 Contributor address; cy, State; ZipCode |
2903 WILSHIRE LANE BAYTOWN TX 77521
9 Employer (See Instructions)

8 Princlpal occupation / Job titte (See Instructions)

RETIRED RETIRED
Date Full name of contributor {] out-of-state PAC (ID#: ) Amount of contribution ($)
08/28/2020 DAVID KADJAR $900.00
. 'Ct;n‘trit.au'tol.' s;déjrésé: ...... Caty ..... 'St;a!.e. . ‘Zi.p Coda o
4214 CARLISLE COURT BAYTOWN TX 77521
Principal occupation / Job titte (See Instructions) Employer (See Instructions)
INVESTMENT MANAGEMENT SELF-EMPLOYED
Date Full name of contributor {1 cut-of-state PAC (ID#: ) Amount of contribution ($)
08/29/2020 PAUL LANDRY $100.00
' Contributor address; cy: State; Zip Code
3700 SUMMER LANE BAYTOWN TX 77521

Principal occupation / Job title (See Instructions)
OWNER

Employer (See Instructions)
TRIANGLE LOCKSMITH

Full name of contributor

AARON SMITH

Date
09/07/2020

Contributor address;

1 DEL ORO COURT

{71 out-ot-state PAC (ID#:

Amount of contribution ($)
$100.00

Principal occupation / Job title (See Instructions)
ASSISTANT CHIEF

Employer (See Instructions)
BAYTOWN FIRE DEPARTMENT

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor Is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule A1:

The Instruction Gulde explains how to complete this form. SCH: 5/5 RPT: 8/15
2 FILER NAME 3 Filer iD (Ethics Commission Filers)
POWELL, JACOBE.
4 Date 5 Fult name of contributor [ out-of-state PAC (1D#: y | 7 Amount of contribution ($)
09/08/2020 DEBBIE AND BRUCE NELSON $50.00
6 Contributor address; City; State; Zip Code
112 STAPLES DRIVE BAYTOWN TX 77523
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
RETIRED RETIRED
Date Fult name of contributor (3 out-of-state PAC (ID#; ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuil name of contributor [ out-of-state PAC (iD¥: ) Amount of contribution ($)
- éc:miril;uior. a‘dcliréss.i; ...... éi&; ..... Stété; . Zip Code o
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
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 1/1/2020




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loen Repay /Ry ) L3 Solicitation/Fundraising Expense

Accoul Fees Office Overhsad/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Fi Exponso Polling Expense Travet in District

Contributions/Donations Made By Gifty Awards/Memoriats Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Pofitical Comniittee Legal Services Sataries/Wages/Contract Labor Other (enter a category nat listed above)

Credit Card Payment

The instruction Guide expiains how to complete this form.

1 Total pages Schedute F1:}2 FILER NAME 3 Filer ID (Ethics Commission Filars)

SCH: 1/4 RPT: 9/15 POWELL, JACOBE,
4 Date 5 Payee name

08/10/2020 CITY OF BAYTOWN
6 Amount ($) 7 Payes address; City: State; Zip Code

$10.00 2401 MARKET STREET BAYTOWN kR, 77520
8 (8) Category (See Categories listed at the top of this schedule) {b) Description

FU!g’OSE FEES DISTRICT MAP PURCHASE
F
EXPENDITURE
© [ ] creckirtraval outside of Texss. Gomplate ScheduteT. [] cneck it Austin, Tx, officonotder living expense

9 Complete QNLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

Date Payee name

08/10/2020 ANCHOR PRINTING & GRAPHICS

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

$155.94 122 E TEXAS AVENUE BAYTOWN TX 77520

Category (See Categories listed at the top of this schedule) Description
PU%P:»SE PRINTING EXPENSE PUSH CARD PRINTING
EXPENDITURE
[] cneckirtavel outside of Taxas. Complets Schodute T [] checx if Austin, T, officenotder fiving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
08/17/2020 ANCHOR PRINTING & GRAPHICS
Amount ($) Payee address; City; State; Zip Code
433.12 122 E TEXAS AVENUE BAYTOWN TX 77520
Category (See Categories listed ot the top of this schedute) Description
PURPOSE ADVERTISING EXPENSE SIGNAGE
EXPENDITURE

D Chockif travel outsids of Texas. Complete Schedule T.

[T] check if Austin, Tx, officenotder iiving expense

Complete QNLY if direct
expenditure to banefit 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.ti.us

Revised 1/1/2020




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repay k Solicitation/Fundralsing Expense

Accou Fees Office Overhead/Rental Transportation Equipment & Relatod Expenso
Consulting Expense FootiIBev?n:g-eEx;{u\aﬁ Polling Exponse Travel In District

Contributions/Donations Made By Git/ worials Exp Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salarles/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

SCH: 2/4 RPT: 10/15

POWELL, JACOB E.

4 Date 5 Payee name
08/26/2020 NATIONBUILDER

6 Amour:; %) 7 Payee address; City: State; Zip Code
$7270 P.O. BOX 811428 LOSANGELES  CA 90081

N

PURPOSE
OF
EXPENDITURE

{a) Category (See Categories listed at the top of this schedule)
OFFICE OVERHEAD / RENTAL EXPENSE

(b) Description

WEB SERVICES

(@) [] cteckitravet outside of Texes. Complete Schedule T,

[] creck if Austin, TX, officohotder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
08/31/2020 TEXAS FIRST BANK
Amount ($) Payee address; City; State,; Zip Code
$8.00 819 ROLLINGBROOK DRIVE BAYTOWN > 77521
Category (See Categories Histed at the top of this schedule) Deascription
PUF:)P’?SE ACCOUNTING / BANKING ACCOUNT FEES
EXPENDITURE
{T] checkirtravet outside of Texas. Complete Schedule T [] check it Austin, T, officenoider fiving expense

Complete ONLY if direct Candidate / Officehclder name Office sought Office held
axpenditure to benefit C/OH
Date Payee name
09/03/2020 KONA PRINTING & PROMOTIONS
Amount ($) Payee address; City; State; Zlp Code
$66.03 119 YMCA DRIVE BAYTOWN > 77521
Category (See Categories listed at the top of this aschedule) Description
- S ADVERTISING EXPENSE SHIRT EMBROIDERY
EXPENDITURE
[] checxistravel outside of Texas. Completa Schedule T. [} check if Austin, TX, officoholder living expense

Complete QNLY 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 1/1/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Aocou

Consutting Expense

Crodit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

'E:vem Expense Loan Repayment/Retmbursement SolicitationFundraising Expense

0as Office Overhead/Rental Expense Transportation Equipment & Retated
Food/Beverage Expense Poliing Expense Travet in District Exponse
GifttAwards/Memorialis Expense Printing Expense Travei Out Of District

Legal Services ages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
SCH: 3/4 RPT: 11/15 POWELL, JACOBE.
4 Date § Payee name
09/11/2020 STRIPE
6 Amount ($) 7 Payee address; City; State; Zip Code
$84.70 510 TOWNSEND STREET SAN FRANCISCO CA 94103
8 {8) Category (See Categories listed at the top of this schedule) {b) Description
PUI:)P’?SE ACCOUNTING / BANKING CREDIT CARD PROCESSIGN FEES
EXPENDITURE
(©0 [ ] crecktraveloutside of Taxas. Complete Schedute ¥. [ 7] check if Austin, T, officahoider fiving expanse

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
axpenditure to benefit C/OH
Date Payee name
09/14/2020 MAVERICK CAMPAIGNS, LLC
Amaunt ($) Payee address; City; State; Zip Code
$100.00 536 ARLINGTON HOUSTON ™ 77007
Category (See Catogories listed at the top of this schedule) Description
PURPSSE CONSULTING EXPENSE CAMPAIGN RESEARCH & CONSULTING
EXPENDITURE
[] cneckirtravet outsica of Texas. Complots Schodulo T. [T] check i Austin, TX, officonolder tiving expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/21/2020 ANCHOR PRINTING & GRAPHICS
Amount ($) Payee address; City; State; Zip Code
$463.31 133 E TEXAS AVENUE BAYTOWN ™ 77520
Category (See Categorios listed at the top of this achedute) Description
PURFOSE ADVERTISING EXPENSE T-SHIRT PURCHASE
EXPENDITURE

] creckittravel outside of Taxas. Complete Scheduie T.

D Check if Austin, TX, officoholder Hving expense

Complete ONLY if direct
oxpenditure 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.tbe.us

Revised 1/1/2020




POLITICAL EX
FROM POLITI

PENDITURES MADE
CAL CONTRIBUTIONS

SCHEDULE F1 7

Advertising Expense
nking

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Foes
WM
Legal Services

Loan R Retmt;

Y

OmonMmad/RmmlExvem:

Polling Expense
Printing Expense
Sa!arlastegesIComaaLmor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (entera category not listed above)

SCH: 4/4 RPT: 12115

1 Total pages Schedule F1:12 FILER NAME

POWELL, JACOBE.

3 Fller ID (Ethics Commission Filers)

4 Dato 5 Payee name

09/23/2020 FACEBOOK
6 Amount ($) 7 Payee address; City; State; Zip Code

$42.65 1 HACKER WAY MENLO PARK CA 94025
8 (a) Category (soe Categories listed at the top of this &chedule) (b) Description

PuRPF(_ISE ADVERTISING EXPENSE FACEBOOK ADVERTISEMENTS
O
EXPENDITURE

[] Checkittravot outside of Texas. Compiete Schodide ™.

[] check it Austin, Tx, officeholder tiving expensa

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/ON

Date Payee name

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

Category (See Categories listed at the top of this scheduls) Description
PURPOSE
OF
EXPENDITURE

1 Chack i travel outside of Toxas. Complote Schodule T.

(] cnook tr Austin, T, oficehoider fving expanse

Complete QNLY if direct
expenditure to benefit C/OH

Complete QNLY if direct Candidate / Officehalder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

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

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
] creckittravel outside of Texas. ¢ T. [ check it austin, T, officahotder fiving expanse

Candidate / Officehotder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.ti.us

Revised 1/1/2020



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

m%m E@ otﬁce'rz verd An.thxpenu; sy i ot
Overhead/Rental Transportation Equipment & Related Expense
Consulting Exponse Foongwerag_a Exx:eme Polling Expense Travel In District
Contributions/Donations Made By Gift/ riata Exp Printing Expense Travei Out Of District
Candidate/Officehoider/Politicat Committes Logal Services Satattes/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule G:
SCH: 1/3 RPT: 13/15

2 FILER NAME
POWELL, JACOB E.

3 Filer 1D (Ethics Commission Filers)

4 Dato 5 Payeename
08/02/2020 FACEBOOK
6 Amount ($) 7 Payee addrass; City: State; Zip Code
$25.00 1 HACKER WAY MENLO PARK CA 94025
pollical contibutions
intended
8 (a) Category (See Categories listad at the top of this schedule) {b) Description
PURPOSE
OF ADVERTISING EXPENSE FACEBOOK ADVERTISEMENT
EXPENDITURE
©  [] oheckittravel outside of Toxss. Gomplete Schedule T. [ ] check if Austin, T, officenaider living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benafit C/OH
Date Payee name
08/04/2020 FACEBOOK
Amount ($) Payee address; City: State; Zip Code
$25.00 1 HACKER WAY MENLO PARK CA 94025
Reimbursement from
political contributions
Intondad
Category (See Catsgories listed at the top of this schedule) Description
PURFDSE ADVERTISING EXPENSE FACEBOOK ADVERTISEMENT
EXPENDITURE
[] ctockiftravet outside of Taxas. Comploto Scheduto T. [T check if Austin, TX, officaholder living expense
Complete ¥ direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payes name
08/05/2020 FACEBOOK
Amount ($) Payee address; City: State; Zip Code
$25.00 1 HACKER WAY MENLO PARK CA 94025
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURFOSE ADVERTISING EXPENSE FACEBOOK ADVERTISEMENT
EXPENDITURE

[] Checkiftravel outside of Texas, Complets Schodulo T.

E:I Chaeck If Auatin, TX, officehcider living expense

Complete QNLY if diract
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 1/1/2020



et v,

POLITICAL
MADE FRO

EXPENDITURES

The Instruction Gulde explains how to complete this form,

M PERSONAL FUNDs SCHEDULE G
——— T
AdvemslngExpensa

Accounting/s Event Expense
g Fees Loan Repay WReimbursarment Solicitation/Fundraising &
Conautting Expanse Office Overhsad/Rental Expense ng Expense
Con Mado By gw‘?mmnge‘ ag Exg::; :&m;gm I priati ngulpmenmRecatedswm
Credt “m‘ ";‘”’I older/Pofitical Committoe  Legat Services v Selagrd rpense Trave! Out Of Diatrict
CardPe goa/Contract Labor omef(enwrawtagorynmusmuabove)

SCH: 2/3 RPT: 14/15

1 Total pages Schedule G: { 2 FILER NAME

POWELL, JACOBE.

/ 3 Filer 1D (Ethics Commission Filers)

4 Date B Payee name
08/07/2020 FACEBOOK
6 Amount () 7 Payee address:
’ City: State; Zip Code
$35.00 - 1 HACKER WAY MENLO PARK CA 94025
X} poiticat butions
contrt
8 PURPOSE (8) Category (See Catogories fistq atthe top of this schadule) | (b) Description
OF ADVERTISING EXPENSE F,
EXPENDITURE ACEBOQOK ADVERTISEMENT
@ (] Chack iftrave! ouside of Taxas. Compiets Schodule T [ check it Austin, 7, officonctaer Iving expanse
9 Candidate / Officehold ]
Complete ONLY If direct ceholder name Office sought Office hetd
expenditure to benefit C/OH
Date Payee name
08/10/2020 FACEBOOK
Amount (3$) Payee address; City; State; Zip Code
$50.00 1 HACKER WAY MENLO PARK CA 94025
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURFOSE ADVERTISING EXPENSE FACEBOOK ADVERTISEMENT
EXPENDITURE
[ crockitravel outside ofTexas, Conplote Schoduo T [ chock it Austin, TX, officeholder iving expanse
X Candidate / Officeholder name Office sought Office heid
Complete QNLY if direct
expenditure to baneﬂt C/OH
Date Payee name
08/10/2020 ANCHOR PRINTING & GRAPHICS
Amount ($) Payee address; City; State; Zip Code
$2,110.88 122 E TEXAS AVENUE BAYTOWN TX 77520
Reimbursement from
m poitticat contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURFOSE ADVERTISING EXPENSE SIGNAGE
EXPENDITURE
!:] Check if traved outside of Toxas. Complote Schedule T. D Check if Austin, TX, officeholder tiving exponse

Complete QNLY if direct
expenditure to benefit C/QH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics Commission

www.ethics.state.tx.us

Revised 1/1/2020



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense EventExpense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Exponse Transportation Equipment & Related Expense
Consulting Expense Fi P
e S ey e N« pactieom
Candidate/Officeholder/Poiitical Committee Legal Services ages/Contract Labor Other (entera category not listed above)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
SCH: 3/3 RPT: 15/18 POWELL, JACOBE,
4 Date 8§ Payee name
08/23/2020 FACEBOOK
6 Amount ($) 7 Payee address; City; State; Zip Code
$64.48 1 HACKER WAY MENLO PARK CA 94025
Reimbursement from
X | political contributions
8 (8) Category (See Categories listad at the top of this schadute) (b) Description
P £
URFOS ADVERTISING EXPENSE FACEBOOK ADVERTISEMENT
EXPENDITURE

©  [] checxittreveloutside of Taxas. Complet Schodu T

[T chock it Austin, T, officanorder iiving expense

9 Candidate / Officeholder name Office sought Office held
Complete QNLY if diract
expenditure to benefit C/OH
Date Payeae name
09/09/2020 FACEBOOK
Amount ($) Payeoe address; City; State: Zip Code
$75.00 1 HACKER WAY MENLO PARK CA 94025
Rehnmmar;ntfmm
itical butions
POl con!
Category (See Categories fisted at the top of this schedule) Description
PURPOSE ADVERTISING EXPENSE FACEBOOK ADVERTISEMENT
EXPENDITURE

(] cneckitravel outside of Texas. Compteto Schodute T

D Check if Austin, TX, officaholder fiving expense

Candidate / Officeholder name Office sought Office held

Complete QNLY if direct 9
expenditure to benefit C/OH
Date Payee narne
Amount ($) Payee address; City; State; Zip Code

Relmbursement from

political contributions

intended

Category (See Gategories listod at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkittravet outside of Texas. Compiate Schoduio T [] check it Austin, Tx, omcohotder Iiving expenge

Complete QNLY 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 1/1/2020



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer 1D (Ethics Commission Filers)

2 Tota! pages filed:

The C/OH Instruction Gulde explains how to complete this form. 10
3 CANDIDATE/ MS /MRS / MR FIRST M OFFICE USE ONLY
OFFICEHOLDER
MR JACOB E
NAME .................................... oa'e RGCOIVG
NICKNAME LAST SUFFIX s
POWELL
4 CANDIDATE / ADDRESS /PO BOX;  APT/SUITE # cITY; STATE;  ZIP CODE
OFFICEHOLDER
MAILING 3703 DEL ORO STREET BAYTOWN X 77521
ADDRESS
{1 change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION s
OFFICEHOLDER Date Mand-detivered or Date Postmarkad
PHONE ( 334 ) 558.5517 s o™ iIAACEA Lk d g
i w0 SO M A8 E
6 CAMPAIGN MS / MRS / MR FIRST M Receipt # Amount §
TREASURER MR JACOB E
NAME L e e Date Processed
MNICKNAME LAST SUFFIX ‘Ol aul 6\0
POWELL Date imaged l D‘ 9
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUTE # ciTY; STATE; ZiP CODE
TREASURER
ADDRESS 3703 DEL. ORO STREET BAYTOWN ™ 77521
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 334 ) 558-5517
9 REPORT TYPE ) ® [X] 3ot o Runoff 16th day after campaign
anuary bafore election Uuno!
[:] Y D D treasurer appointment

(Officeholder Ony)

July 15 8th day before election Exceeded Modified Final Report {Attach C/OH - FR
] sy [ ehaay e woooded Mo 1 port )
10 PERIOD Month Day Year Month Day Year
COVERED -
09, 25 , 2020 THROUGH 10/ 24 2020
M ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other tice
v
11 / 03 / 2020 Genera) D Spacial
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)

BAYTOWN CITY COUNCIL, DISTRICT §

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020




M C/OH NAME

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

POWELL, Jacog E.

THIS BOX 13 FOR NOTICE OF
SUPPORT THE canpinare /
OF BUCH EXPENDITURES,

POLMICAL
OFFICEHOLDER,

COMMITTEE Typg COMMITTEE NAME

‘—‘Oﬂmsumusmcmmm

THESE

POLITICAL EXPENDITURES 8y
EXPENDITURES MAY HAVE BEEN Mage MADE BY POLITICAL CoMMITTEES 1O
CANDIDATES AND OFFICEHOLDERS Are REQUIRED T0 REPORT

FORM c/on
COVER SHEET pg »
20F 10

15 Filer 1D (Ethics Commisgion Filers)

WITHOUT THE CANDIDATE'S o OFSICEHOLOER s
THIS INFORMATION ONLY IF THEY RECEIVE NoTicE

["Jeenerac
COMMITTEE ADDRESS B
Dswscmc
COMMITTEE CAMPAIGN TREASURER NAME
[} Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 3
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $ 2,675.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) mEs
" EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $ 3.488.71
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 690.43
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD
18 AFFIDAVIT .
I swear, or affirm, under penaity of perjury, that the accompanying reportis
d includes all information required to be reported by me
Sy, ALEXIS M. GONZALEZ true and w";“;:‘e"cﬂo':‘ Code
SSFH 2 Notary Public, State of Texas under Title 15, :

* A,

Ry

AM
)

V5

X &
AV
I

R

=

il ‘,O?—_
: &
e, S

Comm. Expires 05-10-2021

Notary 1D 131124488

day of

AFFIX NOTARY STAMP ) SEALABOVE

Tg(‘, b E Powd\
Swom to and subscribed before me, by the said 0

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

. 20

éﬂ//

Signature of %ndldala or Officeholder

, this the _@4_&_

Noys Mool

Notow

Title of officer M-inistering oath

ONS ">

Signature of officer administering oath

Printed

name of officer administering oath

www.ethics.state.tx.us

Revised 1/1/2020

Forms provided by Texas Ethics Commission




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

30F10
19 FILER NAME 20 Filer 1D (Ethics Commission Filers)
POWELL, JACOBE.
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 2,675.00
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. {:] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [] scHeDuLEE: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3,488.71
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [j SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
M. [:| SCHEDULE 1: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [7] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER

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

Revised 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule A1:
The Instruction Guide explains how to complete this form. SCH: 1/2 RPT: 4110

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

POWELL, JACOB E.

4 Date 5 Full name of contributor L] out-of-state PAC (iD#; y | 7 Amount of contribution ($)
09/26/2020 MAYES MIDDLETON $1000.00
‘6 Conibutor address; oy, State;  ZipCode
PO BOX 273 WALLISVILLE TX 77597
8 Principal occupation / Job titte (See instructions) 9 Employer (See Instructions)
Ol & GAS MIDDLETON OIL CO
Date Full name of contributor 1] out-of-state PAC (ID#: ) Amount of contribution ($)
10/02/2020 BAYTOWN PROFESSIONAL FIREFIGHTERS ASSOC PAC $1000.00
" Contributor address; oy, sate; ZipCode
318 W TEXAS AVENUE BAYTOWN TX 77520
Principal occupation / Job titte (See Instructions) Employer (See Instructions)
N/A N/A
Date Fuli name of contributor {1 out-of-state PAC (ID¥: ) Amount of contribution ($)
10/09/2020 JAMES KINGSMILL $25.00
" Contributor address; ciy; State; Zip Code |
17703 CRAFT CT CROSBY ™ 77532
Principal occupation / Job title (See Instructions) Employer (See Instructions)
TEACHER DAYTON ISD
Date Full name of contributor [[] out-of-state PAC (ID#; ) Armount of contribution ($)
10/13/2020 JULIE HUSBAND $50.00
o Contnbutor &:;dc'irt;sé; ....... City, ..... lStx.ata:; . le Code o
4431 BEARBERRY AVENUE BAYTOWN TX 77521
Princlpal occupation / Job title (See Instructions) Employer (See Instructions)
INSPECTIONS MISTRAS GROUP

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule At:

The instruction Guide explains how to complete this form. SCH: 2/2 RPT: 5/10

2 FILER NAME 3 Fiter ID (Ethics Commission Filers)
POWELL, JACOBE.

4 Date 5 Full name of contributor {7 out-of-state PAG (ID#: y | 7 Amount of contribution ($)
10/22/2020 JACOB POWELL $600.00
6 Contributor address; City; State; Zip Code
3703 DEL ORO ST BAYTOWN TX 77521
8 Principat occupation / Job tite (See Instructions) 9 Employer (See Instructions)
ENGINEER COVESTRO
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job titte (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
Contributor ad&résé; Y C;it).l; .... Stété; . le Code S
Principal occupation / Job tile {See Instructions) Employer (See Instructions)
Date Full name of contributor [7 out-ot-state PAC (1D ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS 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.tc.us Revised 1/1/2020




POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expenso R WRetmb 3 Soli orvFundralsing Expense
Accounting/Banking Feos OﬂbeOW;t\ead/RmmlEmensa TmmmnmEqulpnmu & Related Expense
Consulting Expense Food/Beverage Exponsa Poliing Exponse Travet in Diatrict
Conb‘lbuﬂorw/DanaﬂonsMadeBy Gm/AwWaMmmtagsExperm Printing Expense Travel Out Of District
Candidate/Officeholdor/Political Committee Legal Services Satarles/Wages/Contract Labor Other (enter a category not listed above)

The instruction Guide oxplains how to complete this form.

1 Totat pages Schedute F1:
SCH: 1/5 RPT: 6/10

2 FILER NAME
POWELL, JACOB E.

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payee name
09/25/2020 NATIONBUILDER
8 Amount ($) 7 Payee address; City: State; Zip Code
$35.00 P.0. BOX 811428 LOS ANGELES CA 90081
8 {a) Category (See Categories listed st the top of this scheduls) {b) Description
PuR:’?ss OFFICE OVERHEAD / RENTAL EXPENSE WEB SERVICES
EXPENDITURE

© [:] Chaockif travel outsido of Texas. Complete Schedule T,

D Chack if Austin, TX, officahoider living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/25/2020 ANCHOR PRINTING & GRAPHICS
Amount ($) Payee address; City; State; Zip Code
$511.05 122 E TEXAS AVENUE BAYTOWN TX 77520
Category (See Catogories isted at the top of this schedule) Description
PUI:)PFOSE ADVERTISING EXPENSE SIGNAGE
EXPENDITURE
[:] Check Hf travel outside of Taxas. Complato Schedue T, D Check If Austin, TX, officehotder fiving expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expeanditure to benefit C/OH
Date Payee name
09/28/2020 ANCHOR PRINTING & GRAPHICS
Amount ($) Payee address; City; State; Zip Code
26.95 122 E TEXAS AVENUE BAYTOWN ™ 77520
Category (Seo Categories listed at the top of this achedule) Description
PURFOSE PRINTING EXPENSE PUSH CARD PRINTING
EXPENDITURE
[ check ttravet cutaicto of Texas. Cormplats Schedwle T, [] check it Austin, T, efcahotder fiving expense

Complete QNLY # 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 1/1/2020




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accourti

Conautting

Contributions/Donations Made By
Candidate/Officehoider/Potitical Commitiee

Crodit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan SolicitationFundnatsing Expensa
Fees Office Overhead/Rentat Expense T portation Equipment & Related Exp
Food/Beverago Expense Polling Exponse Travel in District

GtV wias Exp Printing Expense Travel Out Of District

Legal Services Sstares/Wages/Contract Labor Other (enter a category not listed above)

The instruction Gulde explaing how to complete this form.

1 Total pages Schedule F1:
SCH: 2/5 RPT: 7/10

2 FILER NAME
POWELL, JACOB E.

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payes name

09/30/2020 TEXAS FIRST BANK
6 Amount ($) 7 Payee address; City; State; Zip Code

$4.00 8138 ROLLINGBROOK DRIVE BAYTOWN ™ 77521
8 (a) Category (See Calegories listed at the top of this schedule) {b) Description

PURPOSE ACCOUNTING / BANKING ACCOUNT FEES
OF
EXPENDITURE

(©) [ ] croeckittmavel outside of Texas. Complots Schedudo T.

D Check if Austin, TX, officeholder flving expense

8 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/02/2020 ANCHOR PRINTING & GRAPHICS
Amount ($) Payee address; City; State; Zip Code
$26.95 122 E TEXAS AVENUE BAYTOWN X 77520
Category (See Categories Hisled at the top of this schedule) Dascription
PUI:)P'?SE PRINTING EXPENSE PUSH CARD PRINTING
EXPENDITURE

[:] Chiack if trave! outside of Texas, Complete Schedute T.

[:] Check [f Austin, TX, officeholder living expense

Complete ONLY If direct Candidate / Officeholder name Office sought Office held
axpenditure to benefit C/OH
Date Payee name
10/05/2020 ANCHOR PRINTING & GRAPHICS
Amount ($) Payee address; City; State; Zip Code
$26.95 122 E TEXAS AVENUE BAYTOWN ™ 77520
Category (See Categories listed at the top of this schedule) Description
PURFOSE PRINTING EXPENSE PUSH CARD PRINTING
EXPENDITURE

[ checkrtravel outside of Texas, Compiate Schoduta T.

[ chock if Austin, TX, officehotder fiving expense

Complete QNLY If direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expanse Event Expense Loan Repay Solicitation/F ndralsing
roee Offico Oveshead/Rental Expense Transportation E¢ ip E’Z’?“?". d Exp
Conguliing Expense F‘?odleemmgo Exponse Polling Expense Travel in District
Ommmmom/omammsy GWAWMMEW Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salares/Wages/Contract Labor Other (enter a category not listod above)
Crodi Card The instruction Guide explains how to complete this form,
1 Total pages Schedule F1: 2 FILER NAME 3 Fiter 1D (Ethics Commission Filers)
SCH: 3/5 RPT: 8/10 POWELL, JACOBE.
4 Date 5 Payee name
10/08/2020 FACEBOOK
6 Amount ($) 7 Payee address: City; State; Zip Code
$75.00 1 HACKER WAY MENLO PARK CA 94025
B {8) Category (Seo Catogories listed at the top of this schedute) {b) Description
PUI:)P:_)SE ADVERTISING EXPENSE FACEBOOK ADVERTISEMENTS
EXPENDITURE
© [7] Chack if traved outside of Taxas, Complete Schedule T, [:] Check If Austin, TX, officeholder living expensa
8 Complete ONLY if direct Candidate / Officeholdar name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/09/2020 ANCHOR PRINTING & GRAPHICS
Amount ($) Payee address; City; State; Zip Code
$113.18 122 E TEXAS AVE BAYTOWN TX 77520
Category (See Categories listad at the top of this schedute) Description
PURPOSE PRINTING EXPENSE PUSH CARD PRINTING
OF
EXPENDITURE
[ Check if travel outside of Toxas, Complets Schedla T, [] cneck tr Austin, vx, ommconoider iving expense
Complete ONLY if direct Candidate / Officehotder name Office sought Office heid
expendlture to benefit C/OH
Dats Payee name
10/13/2020 FACEBOOK
Amount ($) Payee address; City: State; Zip Code
$75.00 1 HACKER WAY MENLO PARK CA 94025
Category (See Categorios fistod at the top of this achedule) Description
PURPOSE ADVERTISING EXPENSE FACEBOOK ADVERTISEMENTS
OF
EXPENDITURE
[T checkittravet outside of Texas. Complete Schothde T. [] check it Austin, TX, officetoider Iiving expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditura to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tc.us Revised 1/1/2020




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense

Consutting Expense

Contributions/Donations Made By
Candidate/Officsholder/Political Committoa

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

g:::tﬁwense Loan Repey S SIVFund
Om()vmmnmeeme T uipment & Related Expense

ng/aevgta-g.em Polling Expense Travel in Dhmisq

Gift/ B Printing Exponse Travel Out Of District

Loga! Services Salarles/Wages/Contract Labor Wm(wweracewgmynotliamdabove)

The Instruction Guide explains how to complete this form.

1 Tota! pages Schedule F1:
SCH: 4/5 RPT: 9/10

2 FILER NAME
POWELL, JACOB E.

3 Filer ID (Ethics Commission Fllers)

4 Date 5 Payse name
10/13/2020 STRIPE
6 Amount (3) 7 Payee address; City; State; Zip Code
$52.05 510 TOWNSEND STREET SAN FRANCISCO CA 94103
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PUR::_)SE BANKING / ACCOUNTING CREDIT CARD PROCESSING FEES
EXPENDITURE

© [] Chaok if travet outside of Texas. Completa Schodte T,

(] chock if Austin, T, officohotder thing expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payes name
10/19/2020 FACEBOOK
Amount ($) Payee address; City; State; Zip Code
$125.00 1 HACKER WAY MENLO PARK CA 94025
Category (See Categories listad at the top of this scheduls) Description
ng:?se ADVERTISING EXPENSE FACEBOOK ADVERTISEMENTS
EXPENDITURE

1 Check i travel outside of Taxas, Completo Schedulo T,

D Check If Auatin, TX, officehotder fiving expense

Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure ta benefit C/OH
Date Payee name
10/19/2020 ANCHOR PRINTING 8 GRAPHICS
Amount ($) Payee address; City; State; Zip Code
$2,237.44 122 E TEXAS AVENUE BAYTOWN ™ 77520
Category (See Categoriea listed at the top of this schedule) Description
PURFOSE PRINTING EXPENSE MAILER / PUSH CARD PRINTING
EXPENDITURE

[ chockiftravet outside of Toxss. Complote Schadute .

] check if Austin, T, officahider fiving expense

Complete ONLY if diract

expenditure to benefit C/OH

Candidate / Officehoider 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 1/1/2020




! POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advenislng Expense

The Instruction Guide explaing how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan mewm&wm Sollcitation/Fundralgin, Expe
Pives ng/Banking geas Office Overhead/Renta) Expense Transportation Equ'pmgenl & Rr:osl:ted Expense
Cm“buﬂons/ooaaﬂms Made By GifvA Exponse grmung Expen ;m\ml s
wards/Memorials se ravel Out Of Diatrict
WCTg::'B/OMQeW/Poﬂﬂcm Committes Legal Services Salares/Wages/Contract Labor Other (entor a ca:ego:y notlisted above)

1 Total pages Schedule F1:{2 FILER NAME

SCH: 5/5 RPT: 10/10 POWELL, JACOBE.

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payee name

10/23/2020 FACEBOOK
6 Amount (8) 7 Payee address; City; State; Zip Code

$5.14 1 HACKER WAY MENLO PARK CA 94025
8 (a) Category (8ee Categories listod at the top of thig schedule) {b) Description

PU%P:SE ADVERTISING EXPENSE FACEBOOK ADVERTISEMENTS
EXPENDITURE
© [] Chaok Htraved outside of Texas. Complote Schedule T [ check i Austin, ¥X, officaholder fiving expense

9 Complate ONLY if direct Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/23/2020 FACEBOOK
Amount ($) Payee address; City; State; Zip Code
$175.00 1 HACKER WAY MENLO PARK CA 94025
Category (Soa Categories listed at the top of this schedute) Description
PURPOSE ADVERTISING EXPENSE FACEBOOK ADVERTISEMENTS
OF
EXPENDITURE
1 Chock Iftravol outsido of Taxss. Complete Schodule T. [T] chock it austin, Tx, omeanoider tiving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expanditure to benefit C/OH
Date Payee name
o H Zip Code
Amount ($) Payee address; City: State P
Category (See Categories listed at the top of this schadute) Description
PURPOSE
OF
EXPENDITURE

D Chack if travel outeids of Texas. Compiets Schodule T,

[T check it Austin, TX, officenokder tiving oxpense

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.b.us

Revised 1/1/2020



