CANDIDATE / OFFICEHOLDER

puty

TREASURER
PHONE

( )

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission FRers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS /MRS / MR ARST Ml
OFFICEHOLDER Mr James David OEEROE (e,
NAME = Eirceercrecrecoioeien. o S o . St At B A et Dot s
ones .
- AN 1O ociock M
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; cITyY: STATE:  ZIP CODE ]
OFFICEHOLDER ; =
prrl et Galdthwaite Tx 76844 FEB 2 6 2024
ADDRESS -
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE
6 CAMPAIGN US / LIRS /MR FRST Al
TREASURER Mr. Marion Matthew
NAME = et e i e PR L P T AT T ol M B r T e e e e R o eyt Date Processed
NICKNAME LAST SUFFIX
Date imaged
Jones
7 CAMPAIGN STREET ADDREES (NO PO BOX PLEASE);  APT / SUITE #; cIy: STATE: 2% CODE
TREASURER P T 76844
ADDRESS Goldthwaite
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

9 REPORT TYPE

D 30th day before election

D January 15
] ass

8t day before eleciion

D Runoff

Exreeded Uiod@ed
U Repirg it

15th day after campaign
treasurer appointment
Ofacetabdey

Only)

Fral Repost (Altach CAOE - FRY

Sheriff

10 PERIOD Month Day Year Month Year
HRMARRCD 01,719 /2024 THROUGH 02/ 24 2024
H ELECTION BLECTION DATE ELECTIAN TYPE
— oy W= ecy  [Jrees  []omer i
03,05 2024 | [Joeres [ speca
12 OFFICE OFRCE HELD (¥ any) 13 OFRCE SOUGHT  (d known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Addfionst Pages

THES BOX S FOR GOTICE OF FRJTEAL ANTERSTINS ACCEPTED OR ARJTEAL EXFERETURES BAIE BY FORSTICAL COSREITEES TO SS9V ORT
THE CANTEIDATE / OFFCEHOLDER.  THESE EXPERINTURES MAY HAVE BEEN MADE WITHOUT THE CAMDIDATE'S OR GFFCB/OLOER'S KROWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RE CEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITVEE ADDRESS

[)speciFic

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

CAMPAIGN FINANCE REPORT CONER SHEET PG -2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
James David Jones
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 1150.00
CONTRIBUTIONS MADE ELECTRONICALLY) |
2. TOTAL POLITICAL CONTRIBUTIONS $ 1150.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) c
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. 3 3220.09
4. TOTAL POLITICAL EXPENDITURES $ 3220.09
CaNTRIGUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
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 SIGNATURE | sweaz, or affemn, under penaly of pespry, that the acypTysW repot is tue and asted and evdudes all wformation
requzed o be reproted by me wswder Tetle 15, Blection Code.

Signatwse of Candidate or Officehlder

Please complete either option below:

(1) Affidavit
NOTARY STAMP /SEAL
Swom to and subscribed before me by this the day of 5
20 to certify which, withess my hand and seal of office.
Sig of offices administerawg cath Printed mame of officer admimstessm oath Tithe of officer admmistesig cath

(2) Unsworn Declaration

wyrameis A (e s D JTIaes ey 2-0->

My addressis LT 2 Sedch &%, Gok&-\\wg:i—/k{{( 7&%1!-{:, M3,
. (street) . (city) o (state)  (zip codc}e) (country)
Executed in m N \\C'—, County, State of /[:?/3;255 ,onlhe_:a day of - \\ .
i T Oear)
o 4 b,
(Dedarant)

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILERNAME

James David Jones

20 Filer iD {(Ethics Commission Filers)

10.

SCHEDULE H: PAYMENT MADE FROM POUITICAL CONTRIBUTIONS TO A BUSINESS OF CAROH

1.

SCHEDULE I: NON-FPOLITICAL EXFENDITURES MMADE FROM POLITICAL CONTRIBUTIONS

12,

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

241 SCHEDULE SUSTOTALS SUBTOTAL
MAME OF SCHEDIRE AEECARIT

1. SCHEDULE At: MONETARY POLITICAL CONTRIBUTIONS 1150.00
2. E § SCHEDULE AZ- NON-BONETARY §N-KIND) POLITICAL CONTRIBUTIONS

3. ? i SCHEDULE B: PLEDGED CONTRIBUTIONS

4, D SCHEDULE E: LOANS

5. ﬁ E SCHEDULE F1: POLITICAI EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 1150.00
6. [ ]| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

8. I SCHEDUAF F4: EXPENDITURES MADE BY CREDIT CARD

. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 2070.92

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. I e

2 FILER MaME 3 FRer D (Ethics Comusmmaron Fiers)
James David Jones

4 Date 5 Fult name of contributor ] eut-ot-siate PAC (D 3 1 7 Amousnt of contribution {$)
Ronald L dMcKee
Q27482024 == T e e n e T m e e 50.00
& Contributor address; City; Ssste; Zip Cade -
Lometa Tx 76853
8 Princpa) ccoupation § Jod e (See Instuctions) 8 Employer (Sez Insbuctans)
Date Full name of contributor (3 out-of-state PAC (iD#: ) Amount of conribution ($)
Linda M Johnson
O2ABI2024 |- nemmmemmme et e e 250 .00
Contibutor address: City Si=te;  Lp Code
Goldthwaite Tx 76844
Principal occupation / Job title (See instructions) Employer (See Instructions)
Dat= Fuél nem= of aoaatosior [} satctsimte FAT (D V] Amount of contribution ($)
John W. Carter
O2/1BI2024  |++nnvemmsmmeoomemtmmam st
Contsitnaor address; City; Sizte;  Zip Code 150.00
Goldtiweaite Tx 76844
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Fus§ siame of contributor [} est-chstate FAC (@5 ] Amount of contitbution (3)
02/18/2024 J & Laura Wilson
Contributor address; City; State; Zip Code 100.00
Goldthwaite Tx 76844
Principe) cooupaton / Job e (See Inebuciions) Employer (See Instuctions)
ATTACHADD ! COPIES OF TS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporfing 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 Instuction Guide explains how ¢ complate this fonm. ERC R g2 AT

2 FILER RAME 3 Fier ID (Efucs Conuynissmn Fiets)
James David Jones
4 Date 5 Full name of contributor 3 out-ci-siate PAC (ID%; 3| 7 Amount of contribulion ($)
George Mayben
OZ2/ABI2024 - rrrmrrre s e s s s ms s m s e e e e 260.60
6 Contributor address; City: Siate; Zip Code -
Lometa Tx 76853
8 Prncgal oocupston / Jod Gitle (See instuctions) 8 Employer {See lssthuckons)
Date Full name of contributor [] out-of-state PAC (ID¥: ] Amount of contribution (3)
William Allensworth
02/18f2024  |-----+--nrrrecmmrem ommree et n e e et s e 50.00
Contitesior =ddsess; City State; Zp Code
Goldthwaite Tx 76844
Principal occupation / Job title (See Instruclions) Employer (See Instructions)
Date Fulfl name of convibutor [} eut-ch-siate PAC @D%: ] Asnount of contribution (S)
William & Tina Allensworth
(007 k7 7.0 7.2 S
Confribistnr address; City: Swte; Zip Cade 50.00
Goldtinwaite Tx 76844
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Dat= Fud srane of cositribretor T cer-oicizte RAT (D%, 5 Amzount of aswation (S)
02/18/2024 Mike Stiilemyer
Contributor address; City; State; Zip Code 100.00
Goldthwaite Tx 76844
Principal oxagetan / Job e (See InsbucEons) Empicyer (Se2 bshudions)

ATTACH ADDATHONRAS COPFIES CF 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




MONETARY POLITICAL CONTRIE

SUTIONS

sSchEDULE At

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

The Insbruction Cuide explains how 0 complede #his fosm.

1 Toizd pages Schedule Al:
3

2 FILER NAME
James David Jones

3 FBer 1D (Edécs Cassns=on Fés)

4 Date

02/18/2024

5 Full name of contribulos 7 aut-ot-state PAC g 3
W D Henry
6 Conlributor address; City; Siate; Zip Coede

Goldthwaite Tx 76844

7 Amount of conribution ($)

160.60

8 Princizal ccocugation / Job litle {See Instuctnns)

9 Empioyer (See Inebucons}

Date

02/12/2024

Full name of contribulor O out-of-state PAC (ID#: )
Terry Oliver
Con¥thulcr address; City; Sizte:  Zip Code

Goldthwaite Tx 76844

Armount of contribution ($)

100.00

Principal occupation / Job title {(See instructions)

Employer (See Instructions)

Daie

Fuf) neme of coairouior ] oustot-smie PAC DY ]

Amount of contributon (3)

Principal occupation / Job title (See Instructions)

Employer (See Insbuctions)

Contributor address; City: State; Zip Code

Asnount of aonynsan ()

Srincipa) oampssion / Sob (Rle (See instudions)

Employer (See kestnuctigns)

CCPIES OF THES SCHEDULE AS NEEDED

if contributor is outoof-state PAC please see Instruction guide for additional reposting requirements.

Forms provided by Texas Ethics Commission www.sthics.sfate.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROWM POLITICAL CONTRIBUTIONS

if the requested information is not applicable, DO ROT include this page in the repori.

scHEbuLE F1%

Adwverlising Expense
Arcoyriing Banfang

EXPENDITURE CAIEGORIES FORBOX 8(a)

Event Expernme Lo

TR % S 5 gy B
Cfme OvesheaRentz] Expremnss Trermportaion Erpdpmen & Relsted Expense:
Folimg Expoansae Tz T Disteiot

M Priniing Exgens2 el Gt OFf Districy
SaimresiNagesiontac L abor Cher {endera i i i +]

The Instruction Guide explains how te complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID {Ethics Commission Filers)

1 James David Jones
4 Date 5 Paysenams
02/5672024 Goldihwaie Eagle

8 Amount ($) 7 Payee address; City; State; Zip Code

1150.00 1002 Fisher Golditwaite T 76844
a2 &) Category (SeeCategesios izted of the top of s suheduln) {0} Description

PURPOSE

OF Advertising Expense News paper adds
EXPENDITURE

) D Chveectkif vt ot of Teves, Covpize Schertde T

T ] creer it avstn, 7, cseioition ting expenss

expendihue to benefit C/IOH

9 Compicte QPAY & drext Candidale f Ofceholder name OiEee soiigia Oifce hald
expenditure to benefit C/JOH
Date Payee narme
Amount (3) Payee address; City, St=te; Zip Code
Catagory (See Celzgories Fuled 2 the top of By seiedhle) Descrapliicn
PURPOSE
OF
EXPENDITURE
D Chock Bravel cuisie of Tocs, Cangicl Schesia T, I 1 cheoxir Avamn, i, oficehotder ting exponse
Complets CAAY i dhect Candidate § Gificeholder neme Ofiice sought Oftce held
expendihure o benelit CfOH
Date Payee name
Aground {S) Payee sddress; Ty Sate; Zp Cods
Catooory (Ses Calonpriss Buied 21 the top of s srhadeds) Description
PURPOSE
OF
EXPENDITURE
[7] creckittravel outsice of Texas, Complate Schedule T. [] check it Austin, T, officeholder living expense
Complste ONLY i diract Cand@date ! Ofcehoider nemes OCffice sought Office hald

ATTACHADDITIONAL 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
PERSONAL FUNDS

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

scHEDULE G

Credit Card Payment

Consuling Expense
Contibutiens/Donations Mads By
Candidate/OfficehclderPolitical Committes

EPENDITURE CATEGDRIES FOR BOX B(=)

Evomt Expense L oo Ry et Fleimin S 1 s B

Feos Oifre OuerheastRentsl Exper “Framsga S Ecguipesient & Refsied Brpenga
FoodBeverage Expense Pofimg Expense Travel In District

Gift/AwardsMemorials Expense Printing Expanse Travel Out Of District

Legal Services Salaries/Wagas/Conftract Labor Cther {enter & category notlisted above)

The Instruction Guide explains how to comglste this form.

1 ‘foi=i peges Schedule &:

2 FHER MARE

3 Filer I3 (Efvcs Commrission Fasrs)

1 James David Jones
4 Date 5 Payee name
0206/2024 Goldthwaite Eagle
& Amount (5) 7 Payees adifress; City: Siate; Tip Code
1,300.00
Reimbursemend from .
[] potitical contributions | 2001 Fisher Goldthwaite T 76844
interitied
8 (8) Category (See Categorieslisted at the lop of this schedule) (i) Description
PURPOSE o
OF Adveriising Expense News paper adds
EXPENDITURE
@ [ ] crexe e of s, € ScltioleT. [ ] mock # Austin, T%, cficahoter buing expense
g Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expendifure {0 benefit C/OH
Date Payes neme
027212024 Schwartz Foods
Amount ($) Payee address; City; State; Zip Code
1,700.00
Remitursemneni o
[ 1 pestioatconinitaans 1500 Fisher Goldtinwaite T 76844
imtmded
Category (See Categoeries Fsted at the tap of this schedule) Description
PURPOSE L.
OF Fundraising Expense Catering BBQ
EXPEMDITURE

I} cresmremtcusitn offoms. Corpton St T

ek f Austin, TX, offiocholler Being epense

} Cantidate § Offcelnifer name Office sowght Offos heid
Complete QIY o diec?
expenditure to benefit CFOH
Date Payee name
02/08/2024 University Copy and Print
Amount {3) Payee address; Chily; Sesler; Zip Coie
60.08
] e e unons | 3003 Hwy 377 8 Brownwood Tx 76801
intendtad
Catapury (See Calegonios bsted 2 the top of Bis stheduls) Descriplion
FURPOSE .
oOF Advertising Expense Sign Labels
EXPENDITURE

D Check |l travel outside o Texas. Complete Schedule T,

D Check il Austin, TX, officeholder living expense

Complete O8Y ¥ dired)
expendiine o benef! CIOH

Candidate / Officeholder name

OffRoe sought Oifice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bcus

Revised 1/1/2024




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

scHEDULE G

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

Candidate/OfficeholderPalitical Commitiee

EXPERDITURE CAIEGCUORIES FOR BOX 8{a)

Legal Services

& =

mommwm

Po¥ing Expense
Printing Expeanse
SafariesMages/Contract Labor

Advesising Expense Ermmi Exgpense Lo
RorouriingfEsridog Feos

FoodBeverage Expense
Contributions/Donaticns Made By GiftAwards/Memarials Expense

- . =

ng ERpratnEs:
Emquiprnent & Relzind Erpense
Travel in District

Travet Out Of District

Credit Card Payment

The Instrection Guide explal

Gther (enter a category notiisted abave)

kow to completa this farm.

1 Tow pages Schecule G

2 FHER NAME

3 Feer ID (Eiics Comrission FRers)

i James David Jones
4 Date 5 Payee name
02/12{2024 University Copy and Print
& Amount (5) 7 Payee address; City: State; Zip Code
16084
Retmbursemem fom Tx
[ potitical contributions 3003 Hwy 377 S Brownwood 76801
interrded
-3 (2} Category (See Categories Bsted 2t the top of this scheduls) {b) Description
PURFPOSE s "
OF Advertising Bxpense Signs
© [ oecirredomsseorTemes. G SchesueT. [ ] check # austn, T, oiconoier tving cxpense
9 Candidate / Officeholder name Office sought Office hald
Complete QNLY if direct
expendiivre to benefit CIOH
Date Payee neme
.Amount (%) Payee address; City; State; Zip Code
Rerrdmrsernerd o
B mmmm
Category (See Calegories fisted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
] oo 30 o Ferens, Complets Srhede T, I creck o Auess, T, oficetatier bung epenze
. Canpdidate § Officehcider name O soapginl Cifipe held
Compiete DALY i dhect
expenditere to benefit C/OH
Date Payee name
Ammousd (S) Payes address; City; Srete; Zip Code
Reimbursementfrom
D politicat contributions.
mientad
Caelogory (See Caogories Foind 22 tee oy of s enlbadilin} Descipion
PURPCSE
OF
EXPENDITURE
D Checkif ravel outside of Texas. Complele Schedule T. D Check if Austin, TX, officeholder living expense
i Candidate / Officeholder names Office sought Gffice held
Comglsle QLY i drec]

expentiure lo benelli CIOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commissign

www.ethics.state.tx.us

Revised 1/1/2024




