CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

- ! : 4 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to ccmplete this form.

3 CANDIDATE/ Ms / MRS KMR) FIRST i
OFFICEHOLDER S c. OFFICE USE ONLY
NAME . - = b eai s BE i e tin NN S . . DEE R g ey
NICKNAME TAST SUEFIX FILED FOR RECORD
ONES R 2.3 ocock M- m. onf
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; eiry; STATE; ZIP CODE
OFFICEHOLDER . ; ]
MAILING 1281 FMzng BAWELL, TA ASHIZ JAN 16 2024

ADDRESS A’ U »

I:I Change of Address SHAWN W
WEENES, COUNTY cl

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER

PHONE (51% ) 6¢50- 9493

Receipt # Amount $
6 CAMPAIGN MS / MRS @ FIRST MI
TREASURER
NAME LAMAK ......................... C" ......... Date Processed
NICKNAME LAST SUFFIX
. Date Imaged
Jores Ja
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS 1281 FM 2\ FAqweeLr , TX 3354Y)2
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(§12) &50-9983
9 'REPORT TYPE - ;
Ji 15 30th day before election Runoff 15th day after campaign
E engary EI l:l D treasurer appointment
(Officeholder Only)
July 15 8th day before electi Exceeded Modified Final Report (Attach C/OH - FR)
[:I D ay before election I:I Reporting Limk |:I
10 PERIOD Month Day Year Month Day Year
COVERED
07/71 /2023  THRoueH 01/09 /202y
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year & Primary D Runoff I:] Other
Description
03/05/2_ 025 D General D Sp
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
Shen $F
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL 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

D GENERAL COMMITTEE ADDRESS

[] Additional Pages

[IspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/(?H NAME 16 Filer ID (Ethics Commission Filers)
LAmar C Jones )P
17 CONTRIBUTION 417 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ /e/
CONTRIBUTIONS MADE ELECTRONICALLY)
& TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) —9/
A ENINTIRG 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. ,
TOTALS $ FP"”’ 0 2,
4. TOTAL POLITICAL EXPENDITURES $ ,,} q q 03
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD &
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ _.,@"‘
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.

Signature of Candidate or Officeholder

Please complete either option below:

" JILL BRANNAN |

Notary Public
STATE OF TEXAS
ID# 128270663
My Comm. Exp. May 14, 2026
’ Q J :
Swom to and subscribed before me by LO» (Y\a { «\ oNesS this the ‘ day of a NUa fl_»f ;
20 , to certify whiefy, witness my hand and seal of office.
St “Brannan Notay

Title of officer administering oath

Signature of officenadministering oath Printed name of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is 7 > , ;
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 :
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

LAMAR C JonEs IR

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL

[

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

AMOUNT
O
-
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS _9/
4. D SCHEDULE E: LOANS __e,.
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS ‘_‘9,_
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS %
7 E] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS ——8/‘
8. E] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD __9——
9. [Z] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS q__qq, .05
10. l:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH _,é/'
1. l:l SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS o
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED @/f

TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE FROM

PERSONAL FUNDS SCHEDULE G
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Acgounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poliing Expense Travel In District
Contributions/Donations Made By GifiAwards/Memoriale Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed above)
b e The Instruction Guide explains how to complete this form,
1 Total pages Schedule G: { 2 FILER NAME : . 3 Filer ID (Ethics Commission Filers)
2 Lamar ¢ Jones , \yr
4 Date 5 Payeename . 4 .
Dek 1,23 | Atph Creakionz Teez llc
6 Amount (szs 7 Payee address; City; State; Zip Code
210 | 1Bkl Dixie fuwy Homewoed 1L @430

0cka, 1%

Payee name

24 hr Wrstbands.om

Ji {a) Category (See Categories fisted at the top of this schedule) | (b) Description
or | adveling expense T-shirks
©  [[] Checkiftravel outside of Texas. Complete Schedule T. [ check it Austin, T, officenalder living expense
. Blae Candidate / Officehoider name Office sought Office held
mmemﬂt CIOH Lam C. Jbr\ s ,J 4 S kfx\rg

Dmﬁlcmmbuﬁms

jt%nqt éS) Payee address; . City; State; ‘ Zip Code
remomenetion | 14 S5O Beedhnut S Huston ~ TX 77083

PURPOSE
OF
EXPENDITURE

Category (See Categaries listed at the top of this schedule)

advorhs"m' RApense

Description

wristband s

] cheskiftavesoutside of Texas. Compiete Schedule T.

[T] cneck it Austin, T, officenoider living expense

expenditure to benefit C/OH

Lamac € Jones v

Candidate / Officeholder name Office sought Office held
Complete ONLY if direct -
expenditure to beneftoH | aymaw” & JoreS J v 5‘,\‘“,%
D:te Payee name
5q<’6M58V 2| Pickle Prinkng
gm_ount (S)o 8 Payee address; City; State; Zip Code
WA= | 2330 Lamar Ave “Paris T 1540
[] poiticat contributions
Pk Category (Su(fuhwh: fisted at the top of this schedule) Description
e | odverksing /Pncting enered  business cords
[ checkitravel cuide of Toxas. Complete Schedus T [ cteck if austin, TX, officehalder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought‘ Office held

S‘/\cvd’-['

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bx.us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE FROM

PERSONAL FUNDS SCHEDULE G
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Consulting Expense Food/Beverage Expense Polling Expense £ Trave! In District
Cantribuions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officet {Political Committee Legal Services Labor Other {enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

Reimbursementfrom
D Poﬁﬁcalmﬂbuﬂom

NA

1 Total pages Schedule G: | 2 FILER NAME ) 3 Filer ID (Ethics Commission Filers)
2 Lavrar ¢ JoeS,ir
4 Date ' 5 Payooname.
Nov 24 , 2% prink .com
6 gzuéu q(s_‘) 7 Payee address; City; State; Zip Code
i A T30 N San Fe rrando K
8 i . {a) Category (Sea Categories listed at the top of this schedule) | () Description d
e rinh caradS
L it o o
©© [ checkirtavetoutside of Texas. Complete Schedule . (] check it Austin, T, officenolder fiving expense
go _ R Candidate / Officeholder name Office sought Office held
exmhmr%mf;: C/OH L&maY L JDM‘: s S\'\er\f{?
Date Payee name :
Nev-4,2% Face\oocK
Amiun{ .g)) o0 Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories fisted at the top of this schedule)

odverhisng expensc

Description

ool mediq pesst

[] cnecxitravetoutsideof Texas. Complete Schedule T.

[ check it Austin, TX, officeholder tiving exponse

PURPOSE
OF
EXPENDITURE

&d\lfx\(ﬁm experr=t

Candidate / Officeholder name Office sought Office held
Complete ONLY if direct :
expegdi(um to beneﬂte CIOH Lama( C \_\ OMS /_\ r SM(«? ‘.
Date Payee name
Det b2> | (oood 6ws Signs
sAmouftt (?, 5 Payes address; J v City; State; Zip Code
o Sooz N.wouward Ave Tampe FlL- 30D
[} politicat eontribustions
Category (See Categories fisted at the top of this schedule) Description

Yo Signs - 100 e

[_'__'] Check Hftravel outside of Texas. Complate Schedulo T.

[ cneck it Austin, T, officeholder iving expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Lamac C Sones r

Office sought Office held

Shewnkt

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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