Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-8Q0-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoOVER SHEET PG 1

1 ACCOUNT #

2 Tota pages filed:

The C/OH instruction Guide explains how to complete this form, (Ethics Commission Filers; 3
3 gﬁ;«gﬂgg&é cr MS /MRS /MR FIRST M OFFICE USE ONLY
Mr. David L. r—
NAME ate Raceived
Cwoamz e SUFFIX
4 CANDIDATE/ ADDRESS /POBOX:  APT/SUTE® ciry. STATE:  ZIP COUE ‘
OFFICEHOLDER
MAILING 65 4.8 John CUITY Rd. Cate Hend-gelivered or Postmarked
ADDRESS Christoval, Texas 76935
D change of address Receipt # Ampunt
5 CANDIDATE/ AREA CODE FHONE NUMBER EXTENSION T -
OFFICEHOLDER 16 Processs!
PHONE { 325 } 374-3604
6 CAMPAIGN MS / MRS { MR FIRST M Date Imaged
TREASURER .
NAME o Mro DAVID
NICKNAME LAST SUFFIX
JONES
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  APT/SUMTE & CITY; STATE: ZIP CODE
TREASURER . e
ADDRESS 6548 John Curry, Christoval, Tx
(residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (325 ) 3743604
9 REPORTTYPE H i y ™ m T t5th day after campaign traasurer
J January 15 LJ 30th day before election T Runott D a;poimmem e o
,f:_] iy 15 D 81 day before election Z Excesded $500 limit !::i Final repor (attach C/OH - FR)
10 PERIOD Month Day Year KMonin Cay Year
: THRQUGH ‘
COVERED 01 01 - Ho10 06 30 7 2019
11 ELECTION o, ez.scgfu BATE § ELECTION TYPE
Mon ¥ aar
- : [:] Primary [_:I Runsft [:] Generad r|_] Special
12 OFFICE OFFICE HELD (i any) §13 CFFICE SOUGHT  (f known}
Sheriff i Sheriff
14 gg.gtc;EECT RECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITROUT THE CANDIDATE'S PRIOR CONSENT OR APPROVAL .
CANDIDATES ARE REQUIRED TG DISCLUSE THIS INFORMATION ONLY iF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXFENDITURE.
CAMPAIGN
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address [ PO Box Apt J Suite 87 Thy, Swte,  Zip Cooz
[ aaditionai pages
GO TO PAGE 2
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Texas Ethics Commission P.O Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2988)
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS Cover SHEET PG 2

185 C/IOH NAME David Jones . 18 ACCOUNT # (Ethrcs Commission Filers)

17 NOTICE THIS BOXIS FOR NOIGE OF POLITIGAL CONTRIBUTIONS ACGEFTED OR POUITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES 10 SUPPORT THE
FRONM CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MRDE WITHOUY THE CANDIDATE 'S OR OFFICEHOLDER 'S KNOWLEDGE OR
POLITICAL CONSENT, CANDIATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMANON ONLY K THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE HAME
COMMITTEE TYPE
I ] GENERAL
COMMITTEE ADDRESS
] seeciFc
COMMITTEE CAMPAIGN TREASURER NAME
{1 acoitional pages
COMMITTEE CAMPAICN TREASURER aNDRESS
18 CONTRIBUTION | 4 TOTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS) UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS $
[OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) 0.00
EXPENDITURE
TOTALS 3. TOTAL POLIT:CAL EXPENGITURES OF 550 OR LESS. UNLESS 1ITEMIZED | §
4.  TOTAL POLITICAL EXPENDITURES S $18.00
CONTRISUTION 5. TOTALPOLITIGAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 477
BALANCE OF REPORTING PERIOD 3924.
Og;ﬁTr‘\o“fr'i'NsG 8. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE $
L L LAST DAY OF THE REFORTING PERIOD ; 0
i
19 AFFIDAVIT

AFFIX NOTARY STAMP / SEAL ABOVE

to and subscribed before me, by the said . this the

[ swear, or affirm. under penaity of perjury. that the acocompanying report
is true and comrect and includes all information required io be reported by
m Titke 15, Election Code.

/11«%"/

Signat f Candidate or Officeholder

. to certify which. witness my hand and seai of office.

Pma \ o,

tering oath eriffed name of officer administering oath Tile of omcer}dministering oath
AAAAAAA e Revised 04/2172010
DOLORES DELRIO  {
NOTARY PUBLIC {
STATE OF TEXAS \
1D # 129747354

#y Comm. Expires 03-23-2022
IR




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2089)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX B(a)

Giftt AwardsiMemprials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Salaries/Wages/Gontract Labor
Solicitation/Fundraising Expense

Travel Qut Of District
Office Overhead/Rental Expanse

Loan Repayment/Reimbursement
Transpuortaticn Equipment & Related Expense

Contributions/Oonations Made By
Candidate/Officeholder/Political Commitiee

OTHER {enter 3 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)

1 David Jones
4 Date 5 P . . N
?}6!30/2019 Ayeename First Financial Bank
6 Amount ($) 7 Payee address; City;, State, Zip Code
$18.00 PO BOX 701, Abilene, Tx 79604

8 PURPOSE

{a) Category (See categonies lisiad at the top of tis scheaule)

b} Description (it travel sulside of Texas compiete Schedule T3

expenditure to benefit C/OH

OF .
EXPENDITURE Fees Banking fees
9 Complete ONLY if dirsct Candidate / Officeholder name Office sought Office held

Date Payee name
Amount ($) Payee address, Cily; State;, Zip Code
PURPOSE Category (See categones isted at the 1op of this scheduias Diescription of rave! cutside of Texas, complete Schadule T)
QF
EXPENDITURE

Complete QNLY if direct

expenditure to benafit C/O

T

Candidate / Officeholder name

Office sought Office heid

Date Payee name
Amaount ($) Payee address; City: State: Zip Code
PURPOSE Category (See categor:es listed al the top of this senaduie: Description (if ravel outside of Texas. complete Schevule T)
OF
EXPENDITURE

Complete ONLY if direct

experditure to benefit C/OH

Candidate 7 Officeholder name

Office sought Office heid

Date Payee name
Amount ($) Payee address; City: State: Zip Code
PURPOSE Category Sew categories bsted 2t the oo of (s schedule: Dascription {f rave! outside of Texas compiete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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