
CANDIDATE / OFFICEHOLDER 

CAMPAIGN FINANCE REPORT 

The C/OH Instruction Guide explains how to complete this form. 

I 1 

Flier ID (Elhics Commission Fiers) 

3 
CANDIDATE/ IIS/IIRS/- FIRST Ill 

OFACEHOI..DER Mr James David 

NAME -------------------------- ------------------------------------------------------

NICIOUIIIE LAST -

Jones 

4 CANDIDATE/ ADDRESS / PO BOX; APT I SUITE #; CI TY: STATE: ZJP COOE 
OFACEHOIDER 

Goldthwaite MAILING Tx. 76844 

ADDRESS 

0 Change of Address 

CANDIDATE/ AREA CODE PHONE NUMBER EXTENSI ON 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN IIS / IIRS / IIR FIRST 111 

TREASURER Mr. Marion Matthew 

NAME •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

NICKNAME LAST SUFFIX 

Jones 

7 CAMPAIGN S1REET .MlORtESS (NO PO BOX Pl.EASE); APT /SIJITE!f; cnY; 
TREASURER 

Goldlhwaite 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN NIEACOOE PHOIE NIMIER EXTENSION 
TREASURER 

PHONE 
( ) 

9 REPORT TYPE O January 15 □ 30th day before election □ Runoff 

□ .U,15 IXI 8bdaJ-elediml □ ElmelledllalMiied 

Repailingl.mm 

10 PERIOD Month Day Yea< -

FORM C/OH 

COVER SHEET PG 1 

2 Total pages filed: 
9 

OFFICE USE ONLY 

-�'"feED FOR RECORD
: At \) •. \'D O'Clock \l\ l\i 

-

-

FEB 2 6 2024 

s:O(j'YA SCOTT County & Distri"C}I CIE 
I u:11. f'n11nlv Too•• 

i, '.Jl
l
,l_l'_n nL..'I .a ''lrwna, d D1 

., 
Rece,,plj! 

1-s
Date Processed 

Date Imaged 

STATE; Zll?CODE 

Tx 76844 

□
15th day after campaign 
treasurer appointment 
(�Omf) 

□ Fiimal Reportc-t,OOH-IFR',I 

Day Year 
COVERED 01/ /2024 02/24 /2024 19 THROUGH 

11 ELECTION B.ECllClN DATE B.EC110N TYPE 

- Doy - 00 Pril:uly □- Doe-

03/05 /2024 0 General 0 Specrat 

12 OFFICE OFRCE HB.D (if an,) 

11
3 

OFFICE SOUGHT (if-) 

Sheriff 

14 NOTICE FROM TIIIS-ISRIR.aJJCEOFl'OUJICM.�ACCB'IBIORl'OUJICM.EJIPElmllUIIES -BYl'CIUIICALCWIIEES IO-■-
POLITICAL 

TIE �lE I OFRCalOUIER. THESE EIO'EIIDf1IIRES MAY HAIIE 8831 MADE IMfflfOUT TIE �JFS OR� lOfOlllBJGE OR 
CONSENT. CANDIDATES ANO OFF ICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMAT ION ONLY IF THEY RE CEIVE NOTICE OF SUCH EXPENDrTURES. 

COMMITTEE(S) 
COMMITTEE TYPE COMMITTEE NAME 

□-
�ADORESS 

□ Addiliom1 Pages 

OsPEC1F1c COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTOPAGE2 

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

I< 

puty 



CANDIDATE/ OFFICEHOLDER 

CAMPAIGN FINANCE REPORT 

FORM C/OH 

COVER SHEET PG 2 

15 C/OH NAME 
James David Jones 

-rr CONTRIBUTION
TOTALS

1. 

2. 

TOTAL UNITEMIZED POUTICAL CONTRIBUllONS (OTHER THAN 

PLEDGES. LOANS. OR GUARANTEES OF LOANS. OR 
CONTRIBUTIONS IIADE ELECTRONICAU. Y) 

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

16 Filer ID (Ethics Commission Filers) 

s 1150.00 

$ 1150.00 

- - - - - - - - - · · ·  . . . . . .  -1-------------------------------+-----------t 

EXPENDITURE
TOTALS 3. 

4. 

TOTAL UNITEMIZED POUllCAL EXPENDfTURE. 

TOTAL POLITICAL EXPENDITURES

s 3220.09 

$ 3220.09 

. . . . . . . . . . . . . . .  · · ·1----------------------------+------------1

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

OF REPORTING PERIOD $ 

· · · · · · · · · · · · · · · · · ·t-----------------------------t----------

OUTSTANDING 
LOAN TOTALS 

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

18 SIGNATURE I swear. or affirm. under- penalty of pecjlsy. lhat the� report is true and CXlffl!d and includes al inbmation
reqused to be reported by me mdef" n1e 15,. Eledion Code. 

Signahae of Candidate 0.- Officeholder 

Please complete either option below: 

(1) Affidavit

NOTARY STAY>/SEAL

Sworn to and subscribed before me by ________________ this the __ _ day of _____ _

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

Signalure of oflicel' aclmia,islering oath 

(2) Unswom Declaration

Prin!ed name ofolliicef"acf,1'linisleri oalh TIiie of office,- acmnisteling oath 

. and my date or bir1h is � - '- \.- �:S 
(;o\,�42a¼ lf--. l�� f!\l�

(street) . (city) (state) (zip code) (country)

Exea.rtedin_((\_:�\\'-,s--"-·-" Te;,as.oo� ��� ;! . 
�"�---

Forms provided by Texas Ethics Commission www.ethics.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 Total pages Scltedu!e A.11: 

2 Fil.ER NA!VJE 3 Filie,-ID tErucsem-.Fi!as) 

James David Jones 

4 Date 5 Full name of contributor D Ol.lt-o�state PAC {ID/£ ' 7 Amount of contributioo ($) 

Ronald l McKee 
02118/2024 

-- - - - - - - - - - - - - - - - - - - -- - . - - - - - " .. " - - - " - " -" - - ". " - - - " - " - ". - . - " -. - - " - " - - - " - " - - . - - - - -- - -
50.00 

6 Conlnbutor address; City; State; Zip Code 

Lometa Tx 76853 

8 Principal occupation I Job title (See lnsb'ucoons) 9 Employer (See lns!rucirons) 

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

Linda M Johnson 
02118/2024 -.. - ..... -. - -... - ..... - .... - - - - - - - - - - - - --. -. - .. - - - - - - - - - - - - -- - - - . - - - - - . - . - - - - - . - - .

250.00 
City; Slate; ZipCode Contributor address;  

Goldthwaite Tx 76844 

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

Dale FuO name of comributor 0 =t-oi-s'late P...C t� ' Amount of contnbution ($) 

John W. Carter 
02/18/2024 ················•·································································

City; Slate; ZipCooe 150.00 Conmbutm- address; 

Goldthwaite Tx 16844 

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

Dale Fwll name of c:ontributo;" D o-.::-c��te i!'%C iID'#: ' Amount of contribution {SJ 

02/18/2024 J & Laura Wilson 
.................................................................................. 

Contributor address; City; State; Zip Code 100.00 

Goldthwaite Tx 76844 

Principal occupation I Job fi6e (See lnstrudions) Employer {See lns!rucirons) 

ATTACHAilDITIOWU. COPIES OFTiilSSCHEDl.llEAS NEEDED 

If contributor is out"°f-state PAC, please see Instruction guide foraddltional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethics.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 Total pages Schedu!e A1: 

2 ALER NAME 3 F""' ID (Bi'di:s � Re!s} 

James David Jones 

4 Date 5 FuU name of contributor D aut-of..s:.a:e PAC {!Diit l 7 Amount of contribution (S) 

George Mayben 
02118/2024 ---- - " - " - - -- -. - . - - -- - . -. - - - --... -----. ------- - - - - - - -- - - - - - - -- - - - - - - - - - - - - - - - -- - -- -

200.00 6 Contributor address; City; Slate; Zip Code 

Lometa Tx 76853 

8 Principal occupation I .Job t.=Ue (See lns!ructions) 9 Employer (See lnstrudioos) 

Date Full name of contributor D out-of-state PAC (10#: ' 
Amount cf contribution ($) 

William Allensworth 
02/18/2024 - .. -- -------------------- ---------. ------ ------ .. -- " --.... ---- ... --........ --..... 50.00 

Contri!nrtm" address: City; Slate· ZipCode 

Goldthwaite Tx 76844 

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

Date Fl.1!1 name of contnbutor D om-or-state rn.c {iD!#: l Amount of contnOUtion (SJ 

William & Tina Allensworth 
02/18/2024 --·-•-···-·---·-······-·-·- -···-···-·········-···-·······-·-····················· 

City; Slate; ZipCode 50.00 Contributrn" address; 

 Goldlhwaile Tx 76844 

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

Date Fv.dl name of c:omriburor D =:---ok;tate W£ (!0:#. ' Amount of oontribuoon (S) 

02/18/2024 Mike Stifflemyer 
····································-······· ..................................... 

Contributor address; City; State; Zip Code 100.00 

Goldlhwaile Tx 76844 

Principal ocoupation I Job title (See lnstrucoons) - (See !ns!ruc!i<ms) 

ATIACl!.ADDITIOHALCOPIESOFTHISSCl!EDIJLEASNEEDED 

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

Forms provided by Texas Ethics Commission www.eth1cs.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 Total pages Scitedule A.1: 

2 FILER f\!M!JE 3 F>lle<ID «Bt'clCS Commiissoo Fiilets) 

James David Jones 

4 Date 5 Full name of contribute»- 0 Ctit--Ok.!a!e PAC {frnt ' 7 Amount of contribution (S) 

WDHenry 
02119/2024 - - - . -- - - - - - - - - - - - - - - - - - -- - - - - -- - - - - - - - -- - - - - -- - - - - - - ---- - - - - - - --- - - - -- - - - - - - -- -- - -

100.00 
6 Conlnbutor address; Cily; Slate; ZipCode 

Goldthwaite Tx 76844 

8 Principal occupation I Job title (See lnstrucoons) 9 Empk)ye< (See(�) 

Date Full name of contributor 0 out-of-state PAC (ID#: ' Amount of contribution ($) 

02119/2024 
Terry Oliver 

.................................................................................. 100.00 
Conmbumr address; 

Principal occupation I Job title (See Instructions) 

Dale Fu§ name of contributoT 

Cily; Slate; ZipCode 

Goldthwaite Tx 76844 

Employer {See Instructions) 

D om-oj..st.ite PAC" {ID!§: ' 

.................................................................................. 

ComributoT address; Cily; Slate· ZipCode 

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

Dale Fd:I name of comributm D ec!-ek::ate i?.ra!: fs'lli:);'t ' 

.................................................................................. 

Contributor address; City; State: Zip Code 

Amount of contnoution 

Amoum of oontriooiion 

Pmcipal - I .hm tille (See lnslruciionsj EmPID}-'e" (See�) 

ATTACHMlDITIONALCOl'IESOFTll!S SCHEDl!i..EAS NEBlBJ 

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

($) 

!S! 

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








