
CANDIDATE / OFFICEHOLDER FORM C/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

2 

11 

Flier ID (Ethics Commission Fiers) Total pages filed: 
The C/OH Instruction Guide explains how to complete this form. 7 

3 
CANDIDATE/ 
OFACEHOLDER 
NAME 

4 CANDIDATE/ 
OFRCEHOLDER 
MAILING 
ADDRESS 

0 Change of Address 

CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 

ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 

PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

□ Adlitiora Pages 

US/MRSI- ARST Ill 
·- -~- IV' 

Mr James David Fni::n HlH nr-1:11H11
--------------------------------- ----------------- ------- ------------------- - ---

� O'Clock --?-M NICIOIAIE LAST 
Jones 

ADDRESS / PO BOX; N'r/SUITE#; CITY; STATE; ZIP CODE n FEB'.�b ··ulfrf
Goldthwaite T:x. 76844 

�/)6 6 

< !Kt'NYASCOTT � DistricfClerk 
----· - -

AREA CODE PHONE NUMBER EXTENSION Date Hand.:,Ie11verei!'of'tlate l'ostmarked 

Receipt. 

1-sIISIIIRSI- FRST Ill 

Mr. Marion Matthew 
Date Processed •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

NICKNAME LAST SUFFIX 

Jones 
Date Imaged 

STRffT ADDRESS (NO PO BOX Pl.EASE); N"T/SUJE/f; OTl",; STAlc; ZPCOOE 

Goldthwaite Tx 76844 

l<BEACOOE PHONENIM!ER EXTEHSION 

( ) 

O January 15 IX] 30th day before election □ Runoff □
15th day after campaign 
treasurer appointment 
(�Only) 

□ July15 □ 1111 day before eledarl □ E,aeded- □ n,al Report(Ma:1100!-fR) 
Reporfng linil 

Month Oily Ye• Monlh Oily Year 

oy 01 /2024 THROUGH 02/05 /2024 

EI..ECTlON DATE El£C110N TYPE 

- Dar Yea, 00 Pmrary □- □ Olllor 

03/05 /2024 0 General 0 Special 

OFACE HELD (I any) 

11
3 

OFFICE SOUGHT (ii-) 

Sheriff 

TIE IKJl[ 15 RlR aD1ICE OF PllUIICM. � AIXH'IB> OR POUl1CAL- -BY POI..ITICM. ..WI IEES "JO SUPPORT 
THE <:ANl:mATE / OFRCEtfOl.DER. THESE EJtPEMJffl/RES ltAY ffAl'E BEBf IIIADE MTHOfff 11E CAMmAJFS OR Of'ffCEHOf.DERS IC#OfllUDGE OR 

CONSENT. CANDIDATES ANO OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

□GENERAL � ADDRESS 

OsPEcrF1c COMMITTEE C AMPAIGN TREASURER NAME 

COIIMITTEE CAMPAIGH TREASURER ADDRESS 

GOTOPAGE2 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024 
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CANDIDATE I OFFICEHOLDER 

CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 16 Filer ID (Ethics Commission Filers) 
James David Jones 

17 CONTRIBUTION 
TOTALS 

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTI-lER THAN
PLEDGES. LOANS. OR GUARA.h"TEES OF LOANS. OR
CONTRIBUTIONS MADE ElEC1RONICAll Y)

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

$ 2250.00 

$ 2700.00 

········· ........ ··1---------------------------+----
EXPENDITURE 
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

4. TOTAL POLITICAL EXPENDITURES

$ 3334.85 

$ 3334.85 
.................. ·1---------------------------+----

CONTRIBUTION 
BALANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

OF REPORTING PERIOD $ 

------············1----------------------------+----
OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ 

634.85 

18 SIGNATURE I swear, or affim1. under pena!!y of pe,ju,y, lllai the� report is !rue and oom,ct and iocludes al! irnomlaoon 
required lo be repmled by me umlei"Tille 15, E!ec!ioo Code. 

Signatme of candidate or Officehofde. 

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. 

Sign.aillre of office,.- administering cafu IP&.l!ed rrname of offirelr admns!:ering oofu 

(2) Unswom Declaration

Mynameis J�-;-,,.e..<;,. u_ ToAe.":, 

My address is 
(street) 

Executed in _�_'_\\.._f. ____ Coonty, S-of °\:'-e.. ')Ca':> 

{city) {state) {zip code) {country) 

,onlhe O(,, dayd � �lt . 

� (� 

(year) 
C2II"'IA ¾t?c?-2 

� Signature of Cam:f!cfate!Officehokjer (Decfarant) 

Forms provided by Texas Ethics Commission www.ethics.state.bc.us Revised 1/1/2024 





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 Tora! pages Schedule A1: 

,11 

2 ALER NA.lVlE 3 Ffiler!D (Brue{ Cooumssmn Refs} 

James David Jones 

4 Date 5 Full name of conbibutrn- 0 out-okrta!e PAC (trn.;: • 7 Amount of contribution ($) 

01/03/2024 
Gary Farley 

- ... - . - - - ". - - . " .. " - . - . - .. - . - - . --- . - . - . -- - . -- - - -- . - . - - - -- -- -- - . -- -- -- . - -- - - - -- - -- - .

City; Slate; Zip Code 500.00 

Goldthwaite Tx 76844 

8 Principal occupation I .Job title (See Instructions) 9 Employer (See lnstruc:tions) 

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

01/13/2024 
Linda G. Johnson 

--- ---- - ------ - ----.... ------...... ---.......... --.. ----............. ···-···· .....
Contnb.r.oT address; City; Slate; Zip Code 

500.00 

Goldthwaite Tx 76844 

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

Dale Full name of contnbutor 0 out-Gf..-state PAC {iD#.: ' Amount of contnbulion ($) 

Sid Holcomb 

01/16/2024 
-.. - -- - ·- -- -- -- - . - . -- -- ----··-.. ·-·-. ·- ·- -- -- ---........... ·- ................ ·-... 

City; Slate· Zip Code 500.00 

Forney Tx 75126 

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

Dale Fu! name of contributor D c.;tt--of.s!.ate PAC {iiD# ' Amolmt of contrmution (S) 

Mike Mitchell 
01/17/20024 -··················································-·-·-······-···-···-···-···-···

City; State; Zip Code 500.00 

Goldthwaite Tx 76844 

Principal occupation I Job title (See rnstrucoons) Empk)yef' {See I�) 

ATTACHADOfflONALCOPIESOFTIIISSCHEDlll.EASl\lEH!B) 

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

Forms provided by Texas Ethics Commission www.ethrcs.state.tx.us Revised 1/1/2024 



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 Tola! pages Schedule A1: 

2 ALER N.MllE 3 _,,, (Bhics Commissioo Fi!e,sJ 

James David Jones 

4 Dale 5 Fun name of contributor 0 out-of-srate PAC (Jrnt ' 7 Amount of contribution {$) 

Scott Hewitt 
01/18/2024 - - - - - - . - - - - - - - - - . - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - --- -. - ----.. -... - - " - - ---- ------

250.00 
Contnbutor address; City; Slate; Zip Code 

Bastrop TX 78602 

a Principal occupation I Job lliJe (See lnsm.Jciions) 9 Employer (See instructions) 

Dale Full name of contributor D out-of-stale PAC {10#: ' Amount of contribution ($) 

............................... ---..................... -- .. ---- ------------·· ..... 
Contributor address; City; Slate· ZipCode 

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

Dale Fun name of comnbt.rtoT 0 out-of.stale PAC (i'lN:: ' Amount of conlnbution (SJ 

··-··············································································· 
Corn:ributof" address; Cily; Slate; ZipCode 

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

Dale Fttli name of contributm D ow1-ol!-sta:e ?AC (!Di#; ' A.mount of oontribution (SJ 

••···•·•·•·•·•·•·•··•·•···•··••••·•·•·•••·•·•••··••••·•·•••••••••••••••••••••••••• 
Contributor address; City; State; Zip Code 

Principal ocoupatimii I .Job title {See lnstn.K:::oons) Employer (See "'5truclionsj 

ATIACHAflDITIOWALCOl'IESOl'TIIISSCHEDUI.EASi\!EBJED 

(f contributor is out•of�tate PAC, please see Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 1/1/2024 



POLITICAL EXPENDITURES MADE 
F1 

FROM POLITICAL CONTRIBUTIONS 
SCHEDIJLE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense -- Loan� ��E,cpcn:se 
Fees .,_�- T.a1iSpt)il!a:liu.1Equfipment&Rei!ZedE.xpense 

�- F.;od.?Bc•□age� -..- Tr=eBtn� 
�-a, GW�Expease -- Tra-�OctOfOismct 

� � ,__ __ .__.. O!tl!Sll"(erne:-acatsgmylD!istedai!::o\re} 
Cradit Caro Pa,,nent The Instruction Guide explains how to complete this form. 

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

1 James David Jones 

4 Dale 5 Payeename 
01/24/2024 28 Signs & More 

6 Amount {$) 7 Payee address; City; State; Zip Code 

2700.00 Lampasas Tx 76550 

8 {a) Categofy {See�!!$!d;:1il:l??elmpm"eis�) (b)Desajpljon 

PURPOSE 
OF Printing Expense Printing signs 

EXPENDITURE 

(cl □ Chedl:il'J:.ne'l���Sd:a:UeT. □ Che,tkiil"AtJstn.,X,���� 

9 Comµkte ,001,Y � direct candwatel�name 0.-oought 0.-hcld 
expenditure to benefit C/OH 

Date Payee name 

Amount ($) Payee address; City; State; ZipCode 

Cate9(lfY (See�l€:Slfdedctt':et:19cftnis�} Description 

PURPOSE 
OF 

EXPENDITURE 

□ CheckifJ.ra.,clowideolTe=..Comple!e�T. □ Check i:f Auslm. TI(, � Ewig e;q,ense 

Comp!ete Qffl,Y ff direct Carnf"idate I Officeholder name 0.-sought 0.-hcld 
expootfi!um to benefit C!OH 

Date Payee name 

Amount (S) Payee address; Cily; Slate; ZipCode 

Categoty {See�l&swd atthebpclrt:i:ssd-�) Desajpljon 

PURPOSE 

EXPENDITURE 

0 Check if travel outside of Texas. Complete Schedule T. 0 Check if Austin, TX, officeholder living expense 

Comp!ete OOLY: if d:.recl Carulidate I Officeho!der name 0.-sought Officehcld 
expendlarre to benefi1: C!OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024 



POLITICAL EXPENDITURES MADE FROM 
SCHEDULE G 

PERSONAL FUNDS 

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

EXPENDITURE CATEGORIES FOR BOXS(a) 

-- -- W!fl� �� 
-- ,_ Office�Rsllla'IE:o::;pense Tra.bj.JOl!l:i:&cao�&�Expern;e 
Consulting Expense Food/BeverageExpense Pol'iing Expense Travel In District 
Contributions/Donations Made By Giff/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salarles/v'Vages/Contract Labor Other (enter a category not listed above) 
Cred.'t Card Payment 

The Instruction Guide explains how to complete this form.. 

1 Total pages �G: 2 FILER NA.ME 
I 

3 Fder ID (Elmes � file,s) 

1 James David Jones 
4 Date 5 Payee name 

01/24/2024 2B Signs & More 

6 Amount($) 7 Payee address; 

Ce, "3 "-j . 'ti .s 
c;ty: Stale; Z,pCOOe 

--

0 political contributions 
intended 

Lampasas Tx 76550 

8 (a) Category (SeeCategorieslistedatthetopofthisschedule) (b) Description 
PURPOSE 

OF Printing Expense Printing signs
EXPEI\IDmJRE 

(c) □ Oleckiiftra.oafoo'ls:i'deofTexas.��T. □ Cheek if Austin, TX. � &-Mg expense 

9 Candidate I Officeholder name Office sought Office held 
Complete QNLY lf direct 
expenditure to benefit C/OH 

Dale Payeename 

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

-Imm 

□--
-

Category (See Categories listed at the top oflhis schedule) Description 
PURPOSE 

OF 

EXPENDITURE 

□ Oe::i:i!!��dTo::,;;;:s.��T. □ � ff�. TIC. cf""� bing ex;,ense 

Cand5dat.e I Offioehoo1er" name Office sought Officehe!d 
Comp!cle � if mreci 
expenditure to benefit C/0H 

Date Payee name 

Ammmt(SJ Payee address; Cily; Sta!.e; ZipCOOe 

Reimbursement from 
D political contributions 
-

Category {Seeeooegooies!iis:ed�tlle'bpo1tns�) Description 
PURPOSE 

OF 

EXPENDITURE 
0 Check lf 1ravel outside ofTexas. Complete SChedule T. 0 Check if Austin, TX, officeholder living expense 

Candidate I OfficehokfeT name Office sought Office held 
Com.p,!ete � if d"rrect 
expenditure to benefrl CIOH 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 1/1/2024 


