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

CANDIDATE t OFFICEHOLDER FORM CtOH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 1 


F=========================~~==~=-=-==~~=.= 	 ...~~=-=-=~=.~~~= ...~~~~~-=.=..====~... ==============r==================1===.= ...= 
1 ACCOUNT# 2 Total pages filed; 

(E"thic,c; Corr:rrissiOfi Filers; The e/OH Instruction Guide explains how to complete this form. 
3 

MS/I\IRSII\IR FIRST 	 MI3 	 CANDIDATE! OFFICE USE ONLY
OFFICEHOLDER Mr. David 	 L. Date Ra<;ervedNAME 

NICKNAME LASr 	 SUFF1X 

Jones 

ADDRESS I PO BOX; APT I SUITE/>; CITY. STATE ZIP CODE4 
OFFICEHOLDER 

6548 John Curry Rd. MAILING 

ADDRESS Christoval, Texas 76935 


Receipt 11 Amot,.Jntchange of address 
1-.---------1-------------.-----------1 

5 	 CANDIDATE! 
OFFICEHOLDER 
PHONE 

6 	 CAMPAIGN 
TREASURER 
NAME 

7 	 CAMPAIGN 
TREASURER 
ADDRESS 
(reeldence or business) 

8 	 CAMPAIGN 
TREASURER 
PHONE 

9 	 REPORTTYPE 

11 	ELECTION 

AREA CODE PHONE NUMBER 
Dale f'rocened 

( 325 374-3604 
···~N~tl-~.........'·~·--I-:::cO.=te-l:-m-,8g="-.d-------·


!\IS IMRS IMR fiRST 

Mr. 	 DAVID 
NiCKNAME LAST 	 SUFFIX 

JONES 

STREET ADDRESS (NO PO BOX PlEASE)· APT i SUITE #: CITY; STATE ZIP CODE 

6548 John Curry, Christoval, Tx 

AREA CODE PHONE NUMBER EXTENSION 

(325 ) 374-3604 

o January 15 30th day before eleclioo Runoff 	 '5i1l day after campaign treas;.lrer 
appolnlmenl (<lfficeholder only) 

8Ih day before election Exceeded $500 limit U 'Final report [Attach etOH ~ FRj 

MO:1th D.y 

THROUGH 
06 30 2019 

Day Yoar 

Prune" [J Ruooff SpeCIal 

OFFICE HELD 12 OFFICE 

Sheriff 

14 NOTICE 
EXPENOlnJRES ARE CAMPAIGN ElU'ENDlnJRES MADE BY OTHERS WlTHOUT THE CANDIDATE'S PRIOR CONSENT QR APPROVAL

OF DIRECT 
THIS INFORIIIATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.

CAMPAIGN 

EXPENDITURE 

8YOTHER 

INDIVIDUALS 


-.~-.-~--~-..... ------1 
Address f PO Sax Apt J Stille #; Qty~ Slate: lip Co:::!>? 

additional pa~s 

GO TO PAGE 2 

www.elhics.state.lx.us 	 Revised 04/21/2010 

http:www.elhics.state.lx.us


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

CANDIDATE I OFFICEHOLDER REPORT: FORM C/OH 

SUPPORT & TOTALS COVER SHEET PG 2 


15 etOH NAME 	 16 ACCOUNT # (ElhlCS Commission F~"'s)
David Jones 

17 	NOTICE THIS sox 1$ fOR NOncE OF POUTJCAL CQHmI8UllON$ ACCEPTfl) OR POU1TCAL EXPENDITURES MAOE BY POLIllCAt. COMMtTICES TO SUPPOAT THE 

FROM CANDIDATE JOFFICEHOLDER. THESE EXPENOITURES MAY HAVE SEEN MADE WITHOUT THECANDfDA1E 'S OR OFFICEHOLDERS KNOWLEDGE OR 

POLITICAL 1 CONSENT. CANDIDATES ANO OFFlCEHOLDEAS ARE REQI..IIAED roREPQRTnflSINFORMATtON OJ\.\..Y IF THEV RECEIVE NOnce OF SUCH E'XPENOI1URES. 

COMMITTEE(S) 	f..-.-------. 
! COMMI1'TEE ~JAMf.
I COMMITTEE TYPE 


[] GENERAL 

SPECIFIC 

CO~UJ,!TTC( CAMPAIGN TREASURE:R NAME 

additional pages 

COMM,HEE CAMPAIGN TREASuRER AODRESS 

18 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
lOAN TOTALS 

19 AFFIDAVlT 

2. TOTAL POLITICAL CONTRIBUTIONS 

3. 

4. 

5. 

(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) 

TOTAL F'OLiT:CAL EXPENDITURES OF S50 QR lESS. UNLESS ITEMIZED 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF ,>-IE LAST DAY 
OF REPORTING PERIOD 

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES. LOANS. OR GUARANTEES OF LOANS) UNLESS ITEMIZED $ 

$18.00 

3924.77 

o 

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

is true and correct and includes all information required to be reported by 

Title 15. Eleclion Code. 

AFFIX NOTARY STAMP / SEAL ABOVE 

• this theby the s::cn~~:)
-~~~=-_~~"'~;;~~~l:.~~:..'~20 Iq ,to certify which. witness my hand and seal of office. 

dminlstering oath 

Revised 04121/2010 



--

Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (5 i 2) 463-5800 (TDD 1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
AdvertIsing Expense GifVAwardsiMemorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Accounting/Banking Legal ServIces SolicitationlFundraising Expense Transporiation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense Polling Expense Travel Oul Of District Candidate/Officeholder/Political Committee 
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages SChedule F: 

I 
12 
1 

I 
i 

FILER NAME 
David Jones 

13 ACCOUNT # (Ethics Commission FilerS) 

4 Dale 

06/30/2019 
i 5 

! 
Payee name 

First Financial Bank 
-. ....~~~~-"~ 

6 Amount ($) 

$18.00 
'7I Payee address; City; Slate; Zip Code 

PO BOX 701, Abilene, Tx 79604 

8 PURPOSE (a) Category (See catagones !,"cd at the top of thIS (b) Description {jf travel oul,s;deof T-exas complete SChedule T: 

OF 
EXPENDITURE Fees Banking fees 

._
9 Complete ONLY if direct Candidate! Officeholder name Office sought Office held 

expenditure to benefit CIOH 

- .

Date Payee name 

Amount ($) Payee address, City; Slate; ZrpCode 

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

PURPOSE Category (See CIII&gorres 1I.led at the lOP of I"S Selledll'''' Description W travel outSIde 01 Texas. complete SChad... !a Ti 

OF 
EXPENDITURE 

Complete illiLJ: if direct Candidate I Officeholder name Office sought Office held 

expenclilllre to benefit CtOH 

Date ! Payee name 

! 
.----~~~-

-...--~~-"~--~.~~~.,..~~~~------
Amount ($) Payee address; City; State: Zip Code 

-~ 

PURPOSE Category (See categoriQt; IiSiS:] at the top Of tn,s scr.ed:;!~! Description tlf travel outside ofTe:w.as. compiS'te S-:::hethJle r, 

OF 
EXPENDITURE 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payeer,ame 

Amount ($) I 
Payee address: City: Slate: Zip Code 

I 

PURPOSE Category !'See categones !;$;ed at the ~oc of i""!s, s<:heCiute 
. Description {if lral/e! OlJts:de G; Texas complete Schedule:) 

OF 
EXPENDITURE i 

Complete ONLY if direct Candidate I Officeholder name OffIce sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 

Rev!sed 0412112010www.elhics.stale.lx.us 

http:www.elhics.stale.lx.us

