CANDIDATE / OFFICEHOLDER FORM CJ/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer 1D (Ethics Commission Fiers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 7
3 CANDIDATE / MS 7 MRS [ MR FIRST w o B ——= =~
OFFICEHOLDER Mr James David -0R N
NAMEXS = (B ceochioco e sommee S ceee s er s s e S s e e s s s s s s s a s cfele e - S Dby
NICINARE LAST SUFFIX Mm_ 0’Clock ‘2 M
Jones
4 CANDIDATE/ ADDRESS /PO BOX; APT | SUITE #: CITY; STATE;  ZIP CODE FEB 0 b UZ‘I
OFFICEHOLDER .
MAILING Goldthwaite Tx 76844 ’
ADDRESS
[:] Change of Address (
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION —M'ﬁﬂﬂguam o d:e'w;e r"tfy-’*'ogﬂg—o [ S——
OFFICEHOLDER
PHONE
ot # Amzst $
6 CAMPAIGN BBS I URS I MR FR?T ANl
TREASURER Mr. Marion Matthew
NANME" Moo i siokeie - misisiels ook saiosioioiopss Fenontst efilese = LA~ e = Tk EIET oo 3 Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Jones
7 CAMPAIGN STREEY ADDREES (NO PO BOX PLEASE)  APT / SUTTE #; Y. STATE: 2% CODE
TREASURER dthwai Tx 76844
ADDRESS Gol ite
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NAEER EXTENSION
TREASURER
PHONE ( )
9 REPORT TYPE .
D January 15 E 30th day before election D Runoff D :rzt;\ss:eyr aaf;:ro :::ur::z:l(gn
(Ofbcehnider Ordy)
1 Exceeded Mo Final CHOH - FR)
[ s [] sndayoetoectocsm [ ] o [] st ragertmims
10 PERIOD Month Day Year Month Day Year
COVERED
01,/ 01 /2024 THROUGH 0205 2024
M ELECTION ELECTION DATE ELECTION TYPE
03,05 ,2024| [Je L] specia
12 OFFICE OFFICE HELD (¥ any) 13 OFFICE SOUGHT (i known)

Shenff

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Add@tions Pages

THES BOX IS FOR ROTICE OF AOLMCAL CONTRERSTUEES ACCEPTED OR FOUTICAL EXFEREBTURES GAIE BY FOLTICAL COMMIT TEES TO SAPPORT
THE CANUIDATE / GFACBHOLIDER. THESE EXPEMDITURES MAY HAVE BEEN MADE WITHOUT THE CANDDATE'S OR OFFRCEHRER'S KWOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

[ Jeeneras

[IspeciFic

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH

CANMPAIGHN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 46 Filer ID (Ethics Commission Filers)
James David Jones
47 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARAKYEES OF LOANS, OR $ 29250.60
COMNTRIBUTIONS MADE ELEC'&'ROHICALLY}
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2700.00
EXPENDITURE -
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 3 3334.85
4. TOTAL POLITICAL EXPENDITURES $ 3334.85
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 834.85
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE 1 swear, or 2%wm, under penafly of perquay, Bt the accompenying report is bue and oorred? and indudes 28 mformsion
reguzed o ba reported by me unds Tile 15, Election Code.

Signature of Candidate or Oficeholdes

Please complete either option below:

(1) Affidavit
NOTARY STAMPSEAS
Swom to and subscribed before me by this the day of
20___  __, tocertify which, witness my hand and seal of office.
Signalure of cfficer administering cath Printed name of oficer Stmrasterng ol Tide of officer cdministesing cath

{2) Unsworn Declaration

My name is Tamea D Toneq endmy dat of b ks O X~ W=D
My addressis ,Ga Wik goailw | & A% ("\;u;
(street) —_ (city) __ (state} (zipcode) (country)
Excautedin NG County, Swteof_“eXAS  cnime 06 gayor e . ]
l/ (mon‘:h, (year)

Sigratoreof-CamfidatefCifeeholder (Declarant)

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




SUBTOTALS - C/IOH

FORRM CI/OH

COVER SHEET PG 3

19 FiILER NAME

James David Jones

28 Filer 1D (Ethics Commission Filers}

10

SCHEDULE M PAYRIENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CG/OH

1.

SCHEDULE |- NONPOLITICAL EXFENDTTURES MADE FROM POLITICAL CONTRIBUTIONS

12,

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE ARRORRIT
1. SCHEDULE Al: MONETARY FPOLITIGAL CONTRIBUTIONS 2250.00
2 D SCHEDUNLEAZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
3. | ] SCHEDULES: PLEDGED CONTRIBUTIONS
4, D SCHEDULE E: LOANS
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 2700.00
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS
8. D SCHEDULE F4: EXFENDITURES MADE BY CREDIT CARD
. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 634.85
]
]
]

Forms provided by Texas Ethics Commission wew ethics.state.ix.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 Instniction Guide explains how to complete this form. T otz pages Schedufe A1

4
2 FILER NAME 3 Faar D (Eicd Commission Eaess)
James David Jones

4 Date 5 Full name of contributor [ astci-state PAC (104; y | 7 Amount of contribution (3)
Gary Farle
01/03/2024 | . lyy ________________________________________________________________
City; State; Zip Code 500.060
Goldthwaite Tx 76844
2 Princgal ccoupation 1 Job title {See Instnuctions) 8 Employer (Sea Inshuctons)
Date Full name of contributor [ out-oi-state PAC (ID#: ) Amount of contribution ($)
Linda G. Johnsen
OTM32024 |- oo e
Conlributor address; City: Swte; Zp Code 500.00
Goldthwaite Tx 76844
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fusi name of contributor [ out-of-state PAC (D 3 Amount of contribution ($)
Sid Holcomb
01/16/2024 Cay: Sme:  Zip 500.00
Fomey T 75126
Principal occupation / Job titte {See Instructions) Employer (See Instructions}
Date Ful rame of contributor 7} cct-oi-state PAC (0% ) Asnomumit of contrbution (S)
Mike Mitchell
01/1 7’20024 ....................................... (o:-i;y-; ------------- ét-a‘t-e.;- . Ei;)- 6(;;’08. ------ 500.00
Goldithwaite Tx 76844
Prindp=) ocoupation / Job e (See ineucions) Empioyes (See Instructions)

ATFTACH ADDITIONAL COPIES COF 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.tx.us Revised 1/1/2024



NMONETARY POLITICAL CONTRIBUTIONS

ScCHEDULE A1

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

The Insttuction Guide explains how o complete this ferm.

1 Toial pages Schedule At:

2 FRLER RAME

James David Jones

3 Rer D (Ethics Commissian Feers)

4 Date

01/18/2024

5 Full name of contrtbutor

& Contributor address;

{3 cut-cf-sinte PAC (ID%; )
City; State; Zip Code
Bastrop = 78602

7 Amouit of contibution (8)

25000

8 Pringpal cooupation / Job &e (See Inskuctioss)

9 Empioyer (See insbuchiuns)

Date

Full name of contributor

Confitulor address;

[J out-of-state PAC (ID#: )

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Fuli name of contributor

{7 cur-otstate FAT @D ]

Asrnount of conlribution (S)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Ful rame of comrsibuior

Contributor address;

] out-or-siate FAC (TS 3

State; Zip Code

Amount of centrizution (S)

Princyal ccarpation / Job (ile {See Instuctons)

Empioyes (See bstuclions)

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 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE 1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverstising Expense Bvent Expanse Loan RepayneRernin i == St 5) Expense

& Fees O Orzie=uf Exp T cZeglS vl &R 21 Exaes
Comifm Domase FoodBevoane Spane Poing Expense Trenved tn CSds2
Cons 2 tfede By G pumstsAlesranizs o2 Crirdg Exgeree Trovel G Of Detricd
Candxiate/OSocholderfPoicl Cc 1 egal Savaes t=bor Gy (erdzr a ey ot Bsted above)
Credit Card Paymet

The Instruction Guide explains how to compiete this form,

1 Toial pages Schedule Fi:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

1 James David Jones
4 Da= 5 Payee name
0112412024 2B Signs & RMore
6 Amount ($) 7 Payeoe address; City; State; Zip Code
27060.00 Lampasas Tx 76550
3 {2} CategoTy (Se=C e 22 @ top of s sShartde) (b} Oesoiption
PURPOSE .
OF Printing Expense Printing signs
EXPENDITURE
© [ | Cextrodastecioms Comgte StmazeT. {1 crecx @ austa, X, ofcmtienter Ging operse
9 Complete GNLY if direct CeanEdate § Oftmedesids nane Office stttz Offce helkd
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; Cay; Siate; Zip Coge
Calegory {See Caiepories Ested ot the teg of Bis schartle) Bescaiption
PURPCOSE
OF
EXPENDITURE
[ ] Creckiftescotside of Texes. Comptete Schadsite ™. [ 1 chack it pusstin, T, aficetolter Eving expencs
Conmiate QMY i doect Candidate / Othcefoider name Offce sougitt Office held
empaenditae {0 berefd CIOH
Date Payee name
Amcact () Payee address; Cay; Sizte; Zip Code
Calegoty {See Catayriss Esiod 32 the Iop of ¥ schedels) Oescriplion
PURPOSE
aF
EXPENDITURE
] checkittraval auside of Texas. Complete Schedue T. [ ] creck if Austin, TX, officeholder living expense

Complgte ONLY if direct
expendiire © bene CIOH

Candidate / Officeholder name

Office sought Oftice haid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHeEDULE G

Advesssng Expare=
AcasSrSREED

Credit Card Payment

Cosudery
Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EFPERDITURE CATEGORIES FOR BOX 8{a)

B Esree

L £

v Rk = ssing Ex

Fees Office Overtheat/Rexddl Exprrse Tramsp Emps; & Ralwas Expaoee
FoodBeverage Bpense Pofing Expense Travel In District

GifYawards/Memorials Expense Printing Expanse Trave) Out Of District

Legal Services SalariesWVages/Contract Labor

Other {entera category not listad above)

The lastruction Guide explains hiow to complete s form.

1 Tolal pages Schedule G

2 FRLER NAME

3 Fier ID {Eics Cormvrission Fiess}

1 James David Jones
4 Date 5 Payee name
01/24/2024 2B Signs & More
8 Amowswt (S) 7 Payee address; City. Sin; Zip Code
34 .25
Refrdaswemrd ffom
D political contributions Lampasas Tx 76550
intended
8 (@) Category (Sce Categosias listed at the fop of this schedule) (b) Description
PURPOSE oo . -
OF Printing Expense Printing signs
EXPEMDITURE
@ [ ] oexe of Teass. Conieie Schediuie T [ cteck # austn, T, oficencater ving expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/CGH
Date Payze name
Amount ($) Payee address; City; State; Zip Code
ReErzs=eaerifom
D PSSl axerngens
stemted
........... Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[} ocstrmeiaste oo cmpestesteT [ ook # Austin, T affmtmiser uing eparse
Candidate { Ghcefaider name Oftice spught Office held
Complete QMLY i drect ’
expenditure to benefit C/OH
Date Payee name
Ammat ($) Payee acdress; Ciy, State; Zip Cede
Reimbursementfrom
D politicat contributions
Ttexted
Cztegory (See Categoies Ested 21 the B of 24 sthedile) Oesgiglion
PURPCSE
oF
EXPENDITURE

{ ] oneckitiravel ouside of Texas, Complate Schedule T,

[ ] check if Austin, TX. officanolder living expense

Complete O3QY if direct
expeaditure to banefit CFOH

Candidate / Officeholder name

Office scught Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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Revised 1/1/2024




