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Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070. (512) 463-5800. (TOO 1-800735-2989) 

CANDIDATE I OFFICEHOLDER FORM C/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 1 


- _. 

/1 ACCOUNT# 
The CIOH Instruction Guide explains how to complete ',-"U""""'''''.''C'",'., 

3 CANDIDATE I 
OFFICEHOLDER 
NAME 

MSJIARSIMR 

Me 

FIRST 

David 
MI 

L 

NlCKNAM2 LASCl S,)'7IX 

Jones 

4 CANDIDATE} 
OFFICEHOLDER 
MAILING 
ADDRESS 

o change of address 

ADDRESS [PO 8Ol", APT rSUlTEJI: 

6548 John Curry Rd. 
Christoval. Texas 16935 

CITi' STATe ZIP :::ODE 
..­

5 

6 

CANDIDATEI 
OFFICEHOLDER 
PHONE 

CAMPAIGN 
TREASURER 
NAME 

AP..EA CODE 

( 325 ) 

MSiMRSIMR 

Mr. 
NICKNAME 

PHONE NUt.lBER 

374-3604 

fiRST 

DAVID 
cAST 

EXTENSION 

~.-~""..-------,~ 

Mt 

SUFFIX 

7 
- --~,,-. 

CAMPAIGN 
TREASURER 
ADDRESS 
(residence or business) 

JONES 

i STREET Al-'DRESS (NO PO BOX P!£ASE)' APT l SUITE fie 

I 6548 Jobn Curry, Christoval, Tx 
I 

...-~--~. ,~. 

CITY. STATE 

8 CAMPAIGN 
TREASURER 
PHONE 

AREA CODE 

(325 ) 
!'HONE NUMBER 

374-3604 

EXTENS!ON 

9 REPORTTYPE 3Qth day before e!_ Runoff 

Exceeded $500 limit 

~'''~~ 

L,.VV~K~LJ 

Month 

07 

nay 

OJ 

Vear 

201S 

Monr, 

12 

Cay 

31 

11 ELECTION 
'-!on!11 

I':.J=C"10N DATE 
Day y"", 

ELECTION TYPE 

--""-"~."--- -­
2 Total ; filed: 

3 

OFFICE USE ONLY 

Date. ReGef':oo 

JAN 072019 

_.­
D.ale 1tElf1<l.Ceii,"'e<1orPostmar1<ed 

Roceipt f/ I
Amount 

Date Processed 

Date Imaged 

ZIP CODE 

1Gth day after campaign treasurer 
appointment (ofI\""''''''., Only) 

~lnaI report (Attacn {;JOH - FR} 

Yea' 

2018 

~ Gene-..a! 510'3"",,D Prt:Fsry [J Ru"olf

I .-
OfHCE hELP i,l.ny) i13 OFF;CE'12 OFFICE 

Sheriff 

14 NOTICE 
DIRECT CAMPAIGN EXPCND!nJRE$ ARE CAMPAIGN EXPENDITURES !\lADE BY OTHEAS '(JlTHOlJT THE CANDIDATE'S PRIOR CONSENT OR AI'Pf<O\lAL. 

OF DIRECT 
CANDIDATES ARE REQUIRE!) TO DISClOSl': ntIS INFORMATION ONLY IF rue;- RECEIVE NOTiFICA nON OF TJo!E ()jRECT CAMPAIGN EXPENDITURE. 

CAMPAIGN 
...-.---~-~-~-~--------~-------EXPENDITURE 

Name8YOTHER 

INDIVIDUALS 


. - .-~----~~---*-..-" 
-----~--

Actdres..~ f PO 80~ Apt I S"ite ~; City: State: bpCQde 

D addilional pages 

GO TO PAGE 2 I 
ReVISed 04/21/2010www.ethics.slate.tx.us 
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

CANDIDATE IOFFICEHOLDER REPORT: FORM C/OH 
SUPPORT & TOTALS COVER SHEET PG 2 

15 CtOH NAME 
David Jones 

17 	NOTICE 
FROM 
POLITICAL 
COMMITTEE(S) 

o additional pages 

I~S BOX IS fORHOllCEf.JF?OUT1C.AL CONlRIBIJllONSACCfPiEDOR POUTlC~t. EXPENO!TURES MAC>£:SY POt.mCAL COMhUT'T'EE$10SUPPOAT1l4'E 

CANDIDATE I OffiCEHOLDER.. THESE EXPENDITURES MAY HAVE BEER MA.DE WITHOUT THE CANDIDATE'S OR OFFICEHOlDER·S KNOWLEDGe: OR 

CDNsa/T. CANt:MOA"fl:;S .6nQ~ARE REQlJIR!t)1QREPQRTntIS lNFORMAllON O1I.'lY IF THey RECBJE NOTICE OF StICH SXPEM'JI1lJiES. 

COMMtl TEE TYPE 

GENERAL 

COMMITTE£: AOORESS 

;--;. .---J SPECifiC 

COMMITTEE CM~~:PAtGN r~EASURER NAME 

COMMITTEE' CAMPAIGN TREl,SURE.R I\!')ORESS 

18 CONTRIBUTION TOTAL POLITICAL CONTRlaUr:ONS OF S50 OR LESS (OTHER THAN 
TOTALS PLEDGES, '-DANS. OR GUARANTEES OF LOANS) UNLESS ITEMIZED 

2. 	 TOTAL POLITICAL CONTRIBUTIONS 
(OTHER iHAN PLEDGES LOANS, OR GUARANTEES OF LOANSi 0.00 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

19 AFFIDAVIT 

3. TOTAL POliTICAL EXPENDlTURES OF SSD OR LESS. UNLESS ITEMIZED $ 

4. TOTAL POLITICAL EXPENDITURES $ $268.00 

5. 

6. 

TOTAL POUTICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPOIU:NG PERIOD 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING lOANS AS 0" THE 
LAST DAY OF THE REPORTING PERIOD 

$ 

$ 

3942.77 

0 

I swear. or affirm. under penalty of perJury. that !he accompanying report 

is true and correct and includes ali information require<llo be reported by 

AFFIX N07Ar<Y STAM~ I S~ALA80VE 

Sworn to and subscribed before me. by the said 2),v,'J ~I\ ~> ' this the 

1 "3A " • 20 ~ , to certify which. witness my hand and seal of office.day of 

~~~. 
Revised 04/2112010 www.ethics.state.lx.us 
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Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

.. ...­
EXPENDITURE CATEGORIES FOR BOX 8(a~ 

Advertising Expense GiftlAwardslMemo(lals E~pen&e SalafieslWagesiContract Labor Loan RepaymentiReimbursement 
ACCQunbnglBankmg Legal Services Sohc,tal!oniFundraising Expense T 'ansporcalion Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contnbutions/Donations Made By 
Event Expense Polling Expense Travel Out Of District CandidateiOfficeholderJPolilical Comm,ttee 
Fees Printing Expense Office Overhead/Ren!al Expense OTHER (enter a category not lIsted above) 

The Instruction Guide explains how to complete this form. 

1 Total pages SChedule F. 2 FILER NAME 13 ACCOUNT #(Ethics Corr.mission Filers) 
David JonesI _. .­--~~..~--

4 Dale 

12/31/2018 
5 Payee name 

First Financial Bank 

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

$113.00 701, Abilene, Tx 79604 

8 PURPOSE 
OF 

EXPENDITURE 

(a) Category (Sec cate90n~s :Isied at the tap or ilus schedule) 

Fees 
(b) Descnption ,'J t Iravei outs·de of T-itxas 

~ .. complele SchedJle T} 

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benelit CtOH 

.. ... - - .. ... "" .. -­
Date 

10/15/18 
Payee name 

Keith Muncey 
f--~"------ ---­

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

$250.00 222 West Harris, San Angelo,Tx 76903 

Category (See ca,eQones ".lea at lhe top of t~,. sCl\edu:It) Description Of !iavel o!Jislde ot Texas. complete SChedUle Ii 
OF 

EXPENDITURE Donation 

PURPOSE 

Kids Community Eventi 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

.. - .~- -' - 'T 
Payee nameDate 

Amount ($) Payee address: City: Stare: Zip Code 

,of Texas,' , SChedule-':, Category ! atthePURPOSE """'''''''f'''"U' 
OF 

EXPENDITURE 
f----... 

Candidate I Officehol<ier name Office sought Office heldComplete ONLY if direct 
expenditure !o benefit CiOH 

.. 

Payee nameDate 

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

0 ••.,,0...."'<:: Category T. 

OF 
EXPENDITURE ; 

Candi<iate I Officeholder name Office sought Office held
Complete 9NLY if direct 
expenditure to benefit CtOH --_.._--,-_..-­1-------. ...... ....-- ---.---.....--------~ 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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