CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

4 Filer ID (Ethcs Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ .| MS/MAs (MR FIRST e
OFFICEHOLDER i & OFFICE USE ONLY
NAME = |esvvssasasmenas e bl G s s T e T s
NICKNAME LA‘SY = SUFFIX
) Jones, Jdy. Waller Co. Elections
4 CANDIDATE/ ADDRESS / PC BOX: APT / SUITE #; ry: STATE:  ZIP CODE JUL 2
OFFICEHOLDER . . " 2
MAILING P 0. G ox 79 2024
ADDRESS
p N . RECEIVED
[[] change of Address o 165010 VX 7 7{/& L
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE ( 2¢7) 2 75‘.4 563
: Ao W el N Receipt # Amaunt §
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER {
NAME e JO ne 9 ...... L I r& ...... -’k , [N Date Processed
NICKNAME LAST SUFFIX
Date Imaged
H;f‘ CAMIsAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, ' STATE. Z1P CODE
TREASURER & 92550 & é _H- e ik
ADDRESS Y92¢ Fm 559 ATTIson | X 9V74LL
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE , 5
(2¢i)  B75°45¢%
9 REPORT TYPE i '
30th day bef lection Runoff 15th day after campa
O wnrs O] smomsemensn [ e ] B impcmte
(Officeholder Only)
15 d ! Exceeded Modified Final R Attach G/OH - FR
)zf oy ] ot day betore election [ Shes [] Final Report( )
10 PERIOD Month Day Year Month Day Year
COVERED ;o . _ S——— ﬂ/ QJ Y 3 o /, )
i C ALY AR
/ (Y L9 . L
4 ELECTION ELECTICN DATE ELECTION TYPE
Month Day Year D Pnmary D Runoff D gihe( o
l} // p /"u -'4111/ &Genwal [:I Special
12 OFFICE OFFICE HELD (f any) 13 OFFICE SOUGHT  (f known) VP
d v ;
b @ TV ]( Ak h \{4) WM Lo Y "l i
14 NOTICE FROM THIS BOX iS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
PoLlTiCAL THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
[ ceneraL COMMITTEE ADORESS
[] Additional Pages
[seeciFic COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 416 Fiter ID (Ethics Commission Filers)
17 CONTRIBUTION’ 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 5

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR =] L

CONTRIBUTIONS MADE ELECTRONICALLY) . I,
1
2. TOTAL POLITICAL CONTRIBUTIONS 1 $ - _
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) —
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ -
4. TOTAL POLITICAL EXPENDITURES $
................... N
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD I
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ _ P —
[ 4 X

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all infermation
required to be reported by me under Title 15, Election Code.

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP / SEAL

Swom to and subscribed before me by this the day of

20 . lo certify which, witness my hand and seal of office.

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

e Lwes S p
My name is € N ¥ c’_, v w2nd my date of birth is (-/"/ af — (40T
My address is Y. O %C)( Ci‘fi " ; o, 11X . /Z?&’Cﬁ ]f]a fif(_

(street) .~ {city) (state)  (zip code) (country)

Executed in LO 3 ”9 ( County, Stateof\ ) 1’_]&@ é.onlha —) D day of rLLH' .20_;&1'_.
(year

(month) '
Signature of Candidate/Officeholder (Declarant)
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SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

20 Filer 1D (Ethics Commission Filers)

IRy _——
- Qpars AV
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. |:| SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS - =3
2. D SCHEDULE A2: NON-MONETARY (IN-KINO) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LoOANS s
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. l__—, SCHEDULE F2. UNPAID INCURRED OBLIGATIONS o $ |
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
1. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § ;
|
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ j
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ ‘)
TOFILER
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-

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1

2 FILER NAME

‘: . e 3 Filer ID (Ethics Commission Filers)
| 4 R \
el Joars., D
4 Date 5 Fult name of contributor [ out-of-state PAC (1D#: y| 7 Amount of contribution ($)
6 Contributor address; City; State; Zip Code

— Fa® B

8 Principal occupation / Jab titte (See instructions)

9 Employer (See Instructions)

T
Date Full name of contributor .. [7] out-of-state PAC (ID#: § ) Amount of contribution ()
Contributor address; City: - State; Zip Code

@

Principal occupation / Job title {See Instructions)

5

Employer (See Instructions)

T

Date

Full name of contributor [] out-of-state PAC (ID#: j} )

Contributor address; City: State; | Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Emplay‘é( (See Instructions)

\
N\
b

e

AN
Date Full name of contributor [ out-of-state PAC (ID# \ ) Amount of contribution ($)

N
N
Contributor address; City; State; Zip Code \ -~ > P
o

AN

Principal occupation / Job title (See Instructions)

Employer (See Instructions) \

X

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED N
H contributor is out-of-state PAC, pleasa sea Instruction guide for additional reporting requirements.
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NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

If the requested information is not applicable, DO NOT include

SCHEDULE A2

this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

/

2 FILER NAME . N 3 Filer ID (Ethics Commission Filers)
ho¥ - \onrg DY
7
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ )
& b
5 Date 6 Full name of contributor [ out-of-state PAC {iD#: '8 Amount of In-kind contribution
Contribution $ description

7 Contributor address;

City.

lg
[
[
|
[

|
DChed( if travel outside of Texas. Complate Schedule T.

10 Principal occupation /-Job title (FOR NON-JUDICIAL) (See Instructions)

11 Employer (FOR NON-JUDICIAL){See Instructions)

12 Contributor's principal eccupation (FOR JUDICIAL)

14 Contributor's employer/iaw firm (FOR JUDICIAL)

413 Contributor's job tile (FOR JUDICIAL) (See Instructions)

15 Law firm of contributot's spouse (if any) (FOR JUDICIAL)

16 i contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

_— Full name of contributor [ ] out-of-state PAC (ID#: ) " - | R ERrBEBER
Contibution $ | description
|
S N SR R R R R R e e R . I
Contributor address; City: State; Zip Code |
|
[Icnecx if travel outside of Texas. Comglete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor Is out-of-state PAC, please ses Instruction guide for additional reporting requirements.

N

\
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OFFICE USE ONLY

AFFIDAVIT FOR e e
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. T PR P R T
Beginning on January 1, 2024, a candidate or officeholder who has accepted more than
$32,810 in political contributions or made more than $32,810 in political expenditures Receipt # TAmounrs
in any calendar year must file all subsequent reports electranically. l

Date Processed

Filer name (G —_— {Filer i0.# Date Imaged

w C.C 'JL’\\&S \& V. :

1. 1 swear or affirm that | have not accepted more than $32,810 in political contributions or made
more than $32,810 in paolitical expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. | further swear or affirm that no person acting as my agent or consultant, and no person with whom |
contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if |, my agent or consultant, or a person with whom | contract exceeds $32,810 in political
contributions or polft:ca! expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons making polmcai contri Ultons to me.

5. | am filing this affidavit with the .\, l {G% report due on §77¢u f
| understand that this affidavit is requaredTio be filed with each campaign finance report for whlch lam
claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit
Signature of File_r -
NOTARY STAMP/SEAL
Swomn to and subscribed before me by this the day of
20 . to certify which, witness my hand and seal of office.
Signatqfe of officer administering oath Printed name of officer administering oath . Title of officer administering oath

(2} Unsworn Declaration

My name is Q fz(é/—a :;Do’\66, I‘;‘ andmydateofbwthls L/" 17_ 1761/
My addressis_ 4 «D. hrd A 4 _ sa Yir 724
A ] (strea) Cme ](—%T jrif;%rr oo
Executed in wa /f |4 County, State of ‘}J x :i 5 , on the ,2 {2 dayof ,2% .
(monthi (yea
Sepce,, B

Signature of Filer (Declarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER
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