CANDIDATE / OFFICEHOLDER Form CIOH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
) 1 Filer D 2 Total pages filed:
The C/OH Instruction Gulde explains how to complete this form. 6
3 CANDIDATE/ - MS /MRS /MR FIRST MI
OEFICEHOLDER . James Crai OFFICE USE ONLY
NAME o Date Recelved
“NICKNAME LAST L m——— SUFFIX
i _ Doyal
4 CANDIDATE/ ADDRESS /PO BOX;, APT/SUITE#, CITY; ZIP CODE D*’T(Hg"dﬁe"vemd or Date Postmarked “%
OFFIGEHOLDER {565 By Heron Drive 5 JANT3 A58 3
ADDRESS Rec&% Amouint B
[Jevenssases | omgomery, X 77316 T b ' pc
Date imaged
5 CAMPAIGN MS /MRS /MR FIRST Wi
TREASURER Amy L.
NAME
NICKNAME Lagy “SUFEIX " i
Dovyal
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE # CITY, STATE; ZIP CODE
TREASURER
ADDRESS 269 Blue Heron Drive
Montgomery, TX
(Residence or Buslness) 77316
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE 713-705-2099
8 REPORT
TYPE .
x| January 15 30th day before election Runoff 15th day after campaign treasurer
I:I D D appointment (olficeholder anly)
D July 15 D 8th day befare election Exceeded modified I"_"' Final Report (Attach C/OH-FR)
reporting limit
8 PERIOD Month Day Year Monif Day Year
COVERED 07/01/2024. THROUGH 12/31/2024
10 ELECTION ELECTION DATE ELECTION TYPE
Maenth Day Year DPrimary DRunoif DOther
DGeharm DSpecIal
11 OFFICE OFFICE HELD {if any) 12 OFFICE SOUGHT (i known)
None Montgomery None
GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4,1.0.5dd2ace?



CANDIDATE /| OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form CI/IOH
. COVER SHEET PG 2

20f8

13 C/OH NAME

Doyal, James Cralg 14 Filer tD

15 NOTICE
FROM
POLITICAL
COMMITTEE(S)

D Additlonal Pages

This box is for notice of political contributions accepted or political expenditures made by poliiical commitiees to support the
candidate / officeholder, These expenditires 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 TYPE |COMMITTEE NAME

D GENERAL

|:| SPECIFIC

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION |1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (GTHER THAN PLEDGES, LOANS,
TOTALS OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) g 0.00
2. TOTAL POLITICAL CONTRIBUTIONS $ 0.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) '
" TEXPENDITURE |3, TOTAL UNITEMIZED POLITICAL EXPENDITURES $ 0.00
TOTALS :
4. TOTAL POLITICAL EXPENDITURES s 400,00
™ T CONTRIBUTION ~ |5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE R 5.148.41
BALANCE REPORTING PERIOD LA
T GUTSTANDING |6, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY s 0.00
LOAN TOTALS OF THE REPORTING PERIOD -
17 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying repoert is
trug and correct and includes all informatfon required to be reported by me
under Title 15, Slection Code.

SUSAN LAMENDOLA
ROTARY PUBLIC, STATE OF TEXAS

Notary ID #12820677-9

Expires March 23, 2026 §

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said /F L /Dznf& /

. this the _13[21_._ day
/MWL [T a7

, 20 ;2 5 , 1o certify which, Wih{ess my' hand and seal of office,

amende o

T

Slgnature ofcrcer admlnsstermg

Prinied name of officer administering Title of omcer awyﬁinistering cath

Forms provided by Texas Ethics Commission

www.ethlcs.state.b(.us Version V4.1.0.5dd2ace?



rorm CIOH

COVER SHEET PG 3
3of6
18 FILER NAME 19 Filer 1D
Doval, James Craig
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 0.00
2, SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4, SCHEDULE EE: LOANS $ 0.00
5, SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 400.00
B. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS 8 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00
0, SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 0.00
10. [C] SCHEDULEH: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. [T} SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
2. [ SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED %
: TO FILER

arms provided by Texas Ethics Commission www.ethics.stale.ix.us

Version V4.1.0.bddZace?



PLEDGED CONTRIBUTIONS

SCHEDULE B
. . 1 Total Schedule B:
The Instruction Guide explains how to complete this form. o1l pages Seneclie
Sch: 1/1 Rpt: 4/6
2 FILER NAME 3 FileriD
Doyal, James Craig amy@txgas.net
4
TOTAL OF UNITEMIZED PLEDGES $ 0.00
5 Date 6 Full name of pledgor Eout.nf.state PAC (ID#: y |8 Amount of ;9 In-kind description
pledge {$) | (i applicable)
llllll I
7 Pledgor Address; City; State; Zip Code {
t
1
1
1
Doheck if travel outside of Texas. Complete Schedule T,

10 Principal occupation / Job tile (See Instructions)

11 Employer (See Instructions)

orms proviged by Texas Ethlcs Commission www.ethics.state. i, us Version V4,1.0.5dd2acez



LOANS SCHEDULE E

1 Total pages Schedule E:

The Instruction Guide explains complete this form,
Xplains how to complete this form Sch: 1/1 Rpt: 5/6
2 FILER NAME 3 FlleriD
Doyal, James Craig
4
TOTAL OF UNITEMIZED L OANS $ 0.00
5 Date of loan 7 Name of lender D out-of-state PAC (ID# y |9 Loan Amount ($)
8 islendera 8 Lender address; City; State; Zip Code a0 Interest Rate
financial
insttution?
11 Maturity Date
12 Princlpal eccupation / Job title (See structions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political account
D None D (See Instructions)
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed {$)
INFORMATION
D net applicable 1BGuarantor address; muéity; State; leCode lllllllllllllllll r——
20 Principat occupation 21 Employer (See Instructions)

orms provided by Texas Ethics Commission www . ethics,state.tx.us Version V4,1.0.5bdd2ace?



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/~undralsing Expense

Accounting/Banking Faes DOfiice Overhaad/Rental Expanse Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expensg Travel In Distict

Contrdbutions/ Donations Mate By - GlittAwsrdsiMemorials Expanse Printing Expense Travel Out of District
CandidatetOfficebolder/Politzal Conlmittes Lega! Services Salanes/WegesiContract Labor OTHER (enter a category not listed above}

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8{&)

The Instruction Guide explains how to complete this form.,

1 Total pages Schedule F1: |2 FILER NAME 3 FileriD
Sch: 1/1 Rpt: 6/6 Dovyal, James Craig
4 Date 5 Payse name
122372024 Crighton Theatre Foundation
6 Amount ($) 7 Payee address; Clty; State; Zip Code
$400.00 234 North Main

Conroe, TX 77301

8 PURPOSE (a) Category (see Categaries Isted atthe top of this schedule) {b) Deseription

EXPENOII;ITURE Contributions/Donations Made By Check If travel autside of Texas. Complete Schedule T.
Candidate/Officeholder/Political Committee Check if Austin, TX, officeholder fiving expense
Donation - fundraiser
9 Complete QNLY. if direct Candidate/Officeholder name Office sought Office held

axpenditure to benefit C/OH

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

Version V4.1.0.5dd2ace?



