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I 
1 CANDIDATE I OFFICEHOLDER FORM Cl0H 

CAMPAIGN FINANCE REPORT COVER SHEE1' PG 1 
---=:::=:~ ......'...~=~~=:.~.-...........--~.-:===::::::.=:..=.=:,.:.:..;=:::.:=::::-:~==-:::-::.':::.:'.. 

-:: (}tal pages hied:I 	Tile CIOH Instruction Guide explains how to complete this form. 4 

t:!RSl 	 Ml3 	 CANDIDATE I OFFICE USE ONLY 
OFFICEHOLDER Mr. David L.
NAME 

JUl a92D18Jones 

I 
! 

ADDRESS i PO EOX APT ISUITE~ CIT":" ;;;TATFI 4 CANDIDATE I iOFFICEHOLDER ..---~-~6548 John Curry Rd. D;"t(1 Hand.':;sllvered c· flostrnarkadMAILING 
Christoval, Texas 16935 ADDRESS 

LJ change of address 


5 CANDIDATE{ 
 ARE"- GODr PHONe ',:JMSER 


OFFICEHOLDER 
 ( 325 314-3604PHONE 


6 CAMP/\IGN 
 MSiMRSIMR 

TREASURER 
 Mr. 	 DAVID
NAME 

N1CKNAME .!lST 

JONES 

STREE' ADDRESS ,NO PO 00;( PL!,AS~)7 	 CAMPAIGN 
TREASURER 6548 John Curry, Christoval, Tx 

EX:FNs~aNCOD!, 

rREASURER 314-3604PHONE 
..........- ........-.~.-~-~~-----.-... 


9 REPORTTYPE 
 fbncff 

8ln dqy tft?fOf-::- Cil.'(;trU!l Exce.ded $500 "mil 

Month nay Year10 PERIOD 
THRGUGHCOVERED 06 3001 01 2018 

11 ELECTiON 

13 r.)Ff ie:::. S~)UGH i !.1! k-::.wni12 OFFICE 

Sheriff 


14 	NOTICE 

OF DIRECT 
 CANDIOATES ARE REQUIRED TO DISCLOSC nilS Ir..trORMATIOM ONLY IF ThEY Rf.:CE1VE NOPF;CA llON <)f 'THE 
CAMPAIGN 
FXPENDITURE 

Z'PCOOE 

---~-----.--..--. 

15th day after campaiY:'l treaSJrer 
apPointment (,':!ff\r;HhQio..,r (,,1'"<1';11 

2018 

DIRE.CT CAMPAIGN EXPENOITURES ARE CAMPAIG~ EXP€NOlruRES MADE av QTPERS 'i-,rJTHOi.JT THE: CANDIDATE'S PRIOR CON-SF.NT OH. APPROYA"" 



PO BOl( ~,2070 787112070 463-5800 

CANDIDATE I OFFICEHOLDER REPORT: FORM 

COVER SHEET PG 2 

Texas Ethics Commission 

SUPPORT & TOTALS 

15 CIOH NAME 
David Jones 

17 NOTICE 
FROM 
POl.!TICAL 
COMMITTEE(S) 

tHf$ eox IS fOR NOnCE OF PQLlnCAL CON. rRlBUllQNS ACCEPTED OR ?QUllCAL EXPc~~D~ nJRES MAD£: BY I'OI.m<:AL CO,MM'TTt'ES 

GENERAL 

=~ SPEcrFIC 

2. 

4. 

5. 

TOTAL POLlT:CAL CONT~lEh..iT:;JNS;:);:' ~.50 OR LESS (OTHER """AN 
PLEDGES, I~OANS OR GU.ARANTEES O~ ~_8AJ'iSJ ur-..U:-SS lTeM1Zf-:D 

TOTAL POLITICAL CONTRISUTIONS 

TOTAL POLT;CAl EXPENC;T:.JRES OF sse C'R LESS :J1'\lESS liEMlZSD 

TOTAL POLITICAL EXPENDITURES 

rO'~AL po,-rr:C.l,l CCNTR!ELJTiOl'.~S W.::, 0JTAINED -\S :1::." -f'~E lASi CA':' 
OF rt~POln!NG PERIOD 

'T'OTAL PR!NC1PALAlil10CNi Of ALL c~;rSL';'ND~NG LCh.NS 45 OF T~E_ 
LAST DAY OF THE REPORTING PERIOD 

$ 

$ 0.00 

$18.00 

$ 4,210.77 

$ 0 

18 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTFlIBUTlON 
BALANCE 

OUTSTANDING 

19 AFFiDAVIT 

I swear or affim1 ll~dec penaily of pt"rjury that the accompanying reoort 

IS true and Gorrect and mcludes all Informal.o" required to reported ilY 

Code 

Revised 04:2 11201 Q 



Texas Ethics Commission PO Box 12070 Austin. Texas 78711-201"0 463-5800 

POLITICAL EXPENDITURES SCHEDULE F 

ActvertlSF19 Expense 
ACCol..ontlnglBankirl g 

Consuit!ng Expense 
Event Expense 
rFH~S 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
GiftiAwards/Memorials E::x:pense 
Legal Serv:ces 
Food/Beverage Expense 
Pollirg Expe~se 
Printing Exp,,~se 

Salarl8sJWagesiCor.t13ci Lator 
SoJI::ltat!on/FurH:iralsir.g Exper-s'.:: 
Travei in District 
T rave! Out or Distr,ct 
Office OverheadlRental Exr;er:sG 

!...-O~fl RepayrncnURetmburs~me:nt 

1 :"an.f:iponahon r.:quiplneflt 6;. Related EXPf~q:;f: 

Contnb\.liicns,'Oonatlons Made By 
C"ndldaleiOfficehoider:Poillica! Com'o1itle tJ 

I) '(HER {ente: a category rlOt /Jsled abOve) 

The Instruction GUide explainS how to complete this form. 

Tota! p'3ges Schedule F ! 2 FILER NAME 
David Jones 

4 Date 

0613012018 
6 Arnoufit ($) 

$18.00 

8 PURPOSE 
OF 

EXPENDITURE 

9 Complete Qt;l.Y if direct 
f;:xpend;tIJre to benefit C/OH 

Dale 

Arnount ($i 

PURPOSE 
OF 

EXPENDITURE 

Complete Q1JJ.t If direct 
E!;.;pondifure to booefi1 C;OH 

Amount (S) 

PURPOSE 
OF 

EXPENDITURE 

Complete Q!'i.ld If direct 
expendlwre to benefit C,OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete 9~Ly If ~irect 
eXp~'lio\\\J"~ to benefIt CiOH 

www eth,c$.stale.tx.lIs 

First Financial Bank 

Payee address: City, S~ate ZW> Code 

PO BOX 701, Abilene, Tx 79604 

Fees Banking fees 

Candidate! Offi('.eholder name Office sought Office held 

Payee name 

Payee address, City: State, ZiP Code 

Candidate J Officeholder name Offle.. sought Off.ce h .. ld 

Payee nanle 

Payee address: CIty. State ZIP Cod", 

Candidate f Officeholder name Office sought Office he!d 

Payee name 

Payee address' City: Stat€" Z,p Code 

Oescri,pticn 

CandIdate I OffIceholder narne ()H.ce sought 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS 


