Texas Ethics Commission PO.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER Frorm C/OH
CAMPAIGN FINANCE REPORT CoveR SHEET PG 1
1 ACCOUNT # 2 Totstpages Fled:
The C/OH instruction Guide explains how to complete this form, {Ethics Commission Fite:s) 3
3 CANDIDATE/ MS /MRS 4R FIRGT Mt OFFICE USE ONLY
OFFICEHOLDER Mr David L
NAME ’ " Uate Recarved
ackamE wsr T o s
Jones JAN 07 2019
4 CANDIDATE/ ADORESS [P0 80X, APT FSUITE #: ciry STAIE | zPoone |
QFFICEHOLDER
MAILING 6548 John Curry Rd. iote Vonddefiversd o Pasimarkad
ADDRESS Christoval, Texas 76935
D change of address Receipt # Amount
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ey -
OFFICEHOLDER . ste Propesse
PHONE ( 325 ) 3743604
6 CAMPAIGN MS | MRS MR FIRST Vi Date Imaged
TREASURER
NAME ML bave
NICKNAME LAST SUFFIX
JONES
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE):  APT/SUITE# cy. STATE: ZIP CODE
TREASURER -
{residence or business)
8 CAMPAIGN AREA CODE FHONE NUMBER EXTENSION
TREASURER
PHONE (325 ) 3743604
9 REPORTTYPE . ! ) ; 15th day after campaign reasurer
[T secvaryts {] 20t day berore election ™ Runoft ] a;pawmem e ooy
_ ] dwyis {71 8 day before election [ Exceedsd $500 fimit {7, Final report (attaen /OB - FR)
10 PERIOD Mot Day Yeoar Maonta Cay Year
RED 07 0 o8 1231 . 2018
11 ELECTION o s-.ecg:m DaTE | ELECTIONTYPE
; 2y e -
< g D Frmary [__I Runsff fj General {: Spacial
| —
12 OFFICE OFFICE HELD (fany) 413 OFFCE SOUGHT i knowa}
Sheriff Shesiff
14 gggI?QEECT DIRECT CAMPAIGN EXRENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE'S PRIOR CONSENT OR APPROVAL.
CANDIOATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY if THEY REGEIVE NMOTIFICATIONR OF THE DIRECT CAMPAIGN EXPENDITURE,
CAMPAIGN
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address f PO Box Apt | Suite #; City: Siate; D Cote
E additional pages
GO TOPAGE 2
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CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS CovER SHEET PG 2

15 CIOH NAME {16 ACCOUNT 4 (Ethics Commission Filers)

David Jones ‘

17 N oT! CE THIS BOX 2§ FOR NOTCE OF POUITICAL CONTRIBUTIONS ACCEPTED OR POUTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES 70 SUPPORT THE
F RO M GANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAYE BEEN MADE WITHOUT THE CAND}ZJATE’S’ OR DFFJCEHOLC’E“('S ENOWLEDGE DR
POQLITICAL CONSENT. GANDIDATES AND OFFICEHOLOERS ARE REGIRRED TO REPORT THIS INFORMATION ONLY (F THEY RECEIVE NOTICE OF BUCH EXPEMDITURES.
COMMITTEE(S)

COMNMITYRE NAME
COMMITTEE TYPE
T} GENERAL
COMMBITTEE ADDRERY
E
] seeciric
COMMITTEE CAMPAIGN TREASURER NAME
[ adaitional pagss
COMMITTEE CAMPAISK TREAGURER ARDRESS
18 CONTRIBUTION | 4 TOTAL POLITICAL COMTRIBUTIONS OF $50 OR LESS (DTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS) UNLESS ITEMIZED $
2. TOTAL POUITICAL CONTRIBUTIONS
$ 0.00

{OTHER THAN PLEDGES. LOANS, OR GUARANTEES QF LOANS)

EXPENDITURE
TOTALS 3. TOTAL SOLITICAL EXPENDITURES OF $50 OR LESS. UNLESS 1TEMIZED | $
4. TOTAL POLITICAL EXPENDITURES $ $268.00
' CONTRIBUTION -
5. FOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 394277
QUTSTANDING e R )
8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REFORTING PERICD | o
19 AFFIDAVIT

I swear, or affirm. under penalty of periury. that the accompanying report
is true and correcl and inciudes sl information required 10 be reporied by
me under 3 lection Cede.

w1, UBNOSK
T";‘;iaw public
e
\0#269%5;% o3, 2024

way Comm. KX, 9
T

Signature of Candida

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me. by the said / 2 , this the

day of aAh . . 20 / . to certify which. witness my hand and seal of office.

.
e ;
Printed’n‘gme f officer administering oeth Title offofficer administering oath
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POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gt AwardsiMemodals Expense Salaries/Wages/Contract Labor Loan Repayment/Heimbursement
Accounting/Banking Legai Services Solicitation/Fundraising Expense Transponalion Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travei In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/QOfficeholder/Pofitical Commitlee
Feas Printing Expensa Office Qverhead/Rental 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 . 3 ACCOUNT # (Ethics Commission Filers)
i David Jones
4 Date 5 Payee name . . .
12/31/2018 First Financial Bank
6 Amount ($) 7 Payee address: City;, State: Zip Code
$18.00 PO BOX 701, Ahilene, Tx 79604
8 PURPOSE (a) Category (Seecategories isied at the tap of thus scheaule) §M(E:») Descnptio; il ravel ouls de of Texas complele Schedule Ty
OF .
EXPENDITURE Fees Banking fees
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01 .
1011518 Keith Muncey
Amount (3} Payee address, City, State; Zip Code
$250.00 222 West Harris, San Angelo, Tx 76903
PURPOSE Category (See categones histed at the 1op of this schedule; Description (f vave! cutside of Texas. complets Scheduia T;
OF . . .
EXPENDITURE Donation Kids Community Eveni
Complete ONLY if direct Candidate 7 Officeholder name Office sought Office held
expenditure to benetit C/OH
Date Payee name
Amount ($) k ' Payee address; k City: State: Zip Code
PURPOSE Category (See calegoras ssted 8t the top of this senedue) Description 1if rave: cuiside of Texas, compiate Scheuule Ty
OF
EXPENDITURE
Compiete ONLY if direct Candidate / Officeholder name Office sought Gffice held
expenditure ‘o benefit C/OH
Date FPayee name
Amount ($) Payee address: City: State: Zip Cade
PURPOSE Cartegory Ses caegenes bsied 2t e 160 of 1.5 schedute! Description (i trave! sulside of Texas compiate Schetiule Th
OF ;
EXPENDITURE &
Candidate / Officeholder name Office scught Office heid

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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