CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

. 1 Filer ID (Ethics Commisslon Fllers)
The C/OH Instruction Guide explains how to complete this form.

2 Total pages filad:

w3

3 CANDIDATE / MS [ MRS / MR FIRST MI

OFFICE USE ONLY

Change of Address

OFFICEHOLDER | MR CHRISTOPHER M ——
”;‘Q.[\;)I-(NAME ' LAST """"""""""""""""""" SUFFiX DE‘O@EEEVEZTE?W&VO
JONES ACRELEIVED )
4 CANDIDATE/ ADDRESS / PO BOX; APT § SUITE # cITY; STATE;  ZIP GODE §I i
OFFICEHOLDER |PQ BOX 52, MAGNOLIA, TX 77353 2 AN 11 2074
MAILING Z
ADDRESS \ 2

P

@08

{Residenca or Business)

5 gﬁlléllthDﬁgfg r AREA CODE PHONE NUMBER EXTENSION Daé\«wﬁostmarked
PHONE (281 ) 259-6493
Recalpt # Amount §
68 CAMPAIGN M5 { MRS / MR FIRST M
NAwE eR MRS, MELISSA R,
NICKNAME LAST SUFFIX
Date Imaged
JONES
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE);, APT / SUITE # cITY; STATE; ZIP CODE
;EE’;%%@ER 22619 BANEBERRY RD, MAGNOLIA, TX 77355

MONTGOMERY COUNTY PCT 5§ CONSTABLE

g8 CAMPAIGN AREA CODE FHONE NUMBER EXTENSION
TREASURER
PHONE (281 ) 989-5699
9 REPORT TYPE I"".“i January 15 l | 30th day before election I—m‘% Runoff } 15th day after campaign
o) _— e .} treasurer appolntment
{Officeholdar Only)
‘ i L July 15 l [ 8th day before election I | Exceeded Modilied I [ Final Report {Altach GIOH - FR)
ek ek e d  Raporting Limit ik
10 PERIOD Month Day Yaar Month Day Year
COVERED
7 1 23 THROUGH 12 / 31 ye 23
1 ELECTION ELECTION DATE ELECTION TYPE
WMonth Day Year Primary Runoff Btalirrlptton
/ / General Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if knawn)

44 NOTICE FROM
POLITICAL

THIS BOX I$ FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEROLDER. THESE EXPENINTURES MAY HAVE BEEN MADE WITHOUT THE GANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND GFFICEHDLOERS ARE REQUIRER TQ REFORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUGH EXPENDITURES.

COMMITTEE(S}

COMMITTEE TYPE COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

Additional Pages

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE GAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPA!IGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer 1D (Ethics Commission Fiters)
CONSTABLE CHRIS JONES
17 CONTRIBUTION 1. TOTAL UNITEMIZED PCOLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 00

CONTRIBUTIONS MADE ELECTRONICALLY) "
2, TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 325 00

EXPENDITURE

TOTALS 3. TOTAL UNiTEMIZED POLITICAL EXPENDITURE. $ 0 00
4, TOTAL POLITICAL EXPENDITURES $ 59 46 1 9 1
, n
CONTRIBUTION
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 77,79005
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 000

rd

18 SIGNATURE 1 swear, or affirm, under penaity of perjury, that the accompanying report.1s true and nd Includes all information
ey 7

required to be reported by me under Title 15, Election Code. 7 //
/ o st
/ 2y A;’/"

!
-~
iynga‘v{'of Candidate or Officeholder

Please complete either option below:

BRIANA REYNA | §
NOTARY PUBLIC, STATE OF TEXAS | @

Notary ID #13377554.7 | §
Expires May 23, 2026 |3

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by é l_(@gzmag é;&ﬂd;%ﬁ this the ”'ﬁ"‘ day of JQDL)C![&% ,
20 ;22 S , to certify which, witness my hand and seal of office.

Signature of officer administering oath Printed name of officer admin/stering oath Title of officer administering cath

{2) Unsworn Declaration

My name is , and my date of birth is
My address is . . ) ;
{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.bous Revised 8/17/2020




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

18 FILERNAME 20 Filer 12 {Ethics Commission Filers)
CONSTABLE CHRIS JONES
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 325.00
2. SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4. SCHEDULE E: LOANS $ 0.00
5. W SCHEDULE F1: POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3 59,461.91
5. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $ 0.00
8 SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0.00
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | $ 0.00
M. SCHEDULE I: NON-POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00
TO FILER )
Farms provided by Texas Ethics Commission : www.ethics.state.b.us Revised 8/17/2020




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 At: 1

2 FILER NAME 3 Filer ID (Ethics Commission Filars) !

CONSTABLE CHRIS JONES

4 Date 5 Full name of contribuior out-of-state PAC (ID#: y | 7 Amount of contribution  (8) |
CHUCK ADCOX

PV 250.00

28111 INDIGO LAKE CT, MAGNOLIA, TX 77355

8 Principal ocoupation / Job titls (See Instructions) 9 Emplayer {(See Instructions)

Date Full name of contributor ouyt-of-state PAC (ID#: 3

KELLY ALBERTSON

OB/20)202B |-+ eeeermemntmrnn ettt e 7 5 0 O
Contributor address; City; State;  Zip Code .

22618 BANEBERRY RD, MAGNOLIA, TX 77355

Arnount of contribution ($)

Principal occupation / Job title {(See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC {ID#: ) Amount of contribution  ($)
""" Contrbutor address;  Cit,  State;, ZpCade
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-siate PAC (ID¥: ) Amount of contribution ()
""" Gontributor address;  Clyi  Stte: Zip Code |
Principal occupation /7 Job title (See Instructions) Employer (See Instructions) J‘

ATTACH ADDITIONAL COPRIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.athics.stais.x.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repaymant/Reimburserent Salicitation/Fundraising Expense

Accounting/Banking Faes Office Overhead/Rental Expense Transportation Equinment & Related Expense

Consuiting Expanse Food/Beverage Expense Polling Expense Traval In District

Contribulions/Donations Made By Gift! Awards/Memorials Expense Printing Expense Traval Qut OFf District
Candidate/Officeholder/Political Committee Lagal Services Salaries/Wages/Contract Labor Qlhar (enter a category nol isted above)

Credlt Card Payment N . f
The Instruction Guide explains how to complete this form.

1 Total pages Scheduls Fi:|2 FILER NAME 3 Fller ID (Ethics Commission Filars)
: E] CONSTABLE CHRIS JONES
4 Date 5 Payee name
07/03/2023 MAGNOLIA'S BEST STORAGE
6 Amount (§) 7 Payee address; City; State; Zip Code
1 99 00 37805 FM 1774, MAGNOLIA, TX 77355
8 {a) Category {Ses Categories listed at the top of this schedute) (b) Description
PURPOSE OVERHEAD/RENTAL EXPENSE |STORAGE FOR CAMPAIGN MATERIALS
EXPEI\?I:'!:ITURE
{c) Chack iftraval outside of Texas. Complete Schedula T. ) Cheok |f Austin, TX, offlcehelder living sxpense
9 Complete ONLY if diract Candidate / Officeholder name Office sought Office held
expenditure fo benefit C/OH
Date Payee name
08/03/2023 MAGNOLIA'S BEST STORAGE
Amount ($) Payee address; City; State; Zip Code
1 99 00 37805 FM 1774, MAGNOLIA, TX 773556
Category (See Categories listed at the top of this schedule) Description
PURPOSE OVERHEAD/RENTAL EXPENSE | STORAGE FOR CAMPAIGN MATERIALS
EXPEI\CI,I:'):ITURE
Check f travel outside of Texas. Complete Schedula T, Check if Austin, TX, officeholder living expense
GCompiete ONLY if direct Candidate / Officeholder name Office sought Office held
sxpenditure to bhenefit C/OH
Date Payee name
09/02/2023 MAGNOLIA'S BEST STORAGE
Amount ($) Payee address; City; State; Zip Code
1 99 00 37805 FM 1774, MAGNOLIA, TX 77355
Category (See Calagories listed at the top of lhis schaduls) Description
pung:'f_:ss OVERHEAD/RENTAL EXPENSE  |[STORAGE FOR CAMPAIGN MATERIALS
EXPENDIiTURE
Check if travel outside of Texas, Complete Schedula T. Chack if Austin, TX, officehotder living expense
Complete ONLY If diract Candidate / Officeholder name Office sought Gfflce held

expenditure to baneflt C/OH

ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveartising Expense Evean{ Expense Loan Repaymeant/Relmbursement Solicitation/Fundraising Expanse

Accounting/Banldng Fees Office Overhead/Rentai Sxpense Transportation Equipmaent & Ralated Expanss

Consulting Experse Food/Beverage Expense Palling Expense Traval in District

Contributions/Donations Made By Gift/Awards/Mamorials Expensa Printing Expense Travel Qut Of District
Candidate/Offlceholder/Political Committee Legal Sarvices SalarlesWages/Contract Labor Other (enter a category not Isted ahove)

Credlt Card Payment )
The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:{2 FILER NAME 3 Fller ID (Ethics Commisslon Filers)
50 CONSTABLE CHRIS JONES
4 Date 5 Payee name
10/04/2023 MAGNOLIA'S BEST STORAGE
6 Amount ($) 7 Payee address; Clty; State; Zip Code
244 00 37805 FM 1774, MAGNOLIA, TX 77355 '
8 {a) Category {8ee Categeries listad at the lop of this scheduls) {b) Dascripiion
PURPOSE OVERHEAD/RENTAL EXPENSE | STORAGE FOR CAMPAIGN MATERIALS
F
EXPENODITURE
{c) Check Ifiravel culside of Texas. Complete Schedule T. Check if Austin, TX, offlceholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Qfﬁce sought Office held

expenditure to benefit C/OH

Date Payee name
11/03/2023 MAGNOLIA'S BEST STORAGE
Amount (%) Payee address; City; State; Zip Coda
224 00 37805 FM 1774, MAGNOLIA, TX 77355
Category (Ses Categories listed af the top of this schedulg) Description
PURPOSE OVERHEAD/RENTAL EXPENSE | STORAGE FOR CAMPAIGN MATERIALS
EXPEI\?[!;ITURE
Check if travel outside of Texas, Completa Schedule T. Check if Austln, TX, officeholder living expense
Complete QNLY If direct Candidate / Officeholder nama Office sought Office held
expenditure to beneflt C/OH
Date Payee name
12/02/2023 MAGNOLIA'S BEST STORAGE
Amount ($) Payee address; City; State; Zip Code
224 OO 37805 FM 1774, MAGNOLIA, TX 77355
Category (See Categories listed at the top of this schedule) Description
PURPOSE OVERHEAD/RENTAL EXPENSE  |[STORAGE FOR CAMPAIGN MATERIALS
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Cheack il Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure 1o benefit G/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission www.ethics. state. tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Credlt Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Candidate/Officehaldar/Polltical Commities Lagal Services Salarles/Wages/Contract Labor

Advartising Expense Evant Expense Loan Repayment/Reimbursernent Solicitation/Fundraising Expense
Accounting/Banking Faas Office Overhead/Rental Expense Transportation Equipment & Related Expensa
Consulting Expense Food/Bevarage Expense Polling Expense Traval In District

Contributions/Donations Made By Gift/ Awards/Meamorials Expense Printing Expense Traval Out Of District

Other (enter a category nat listed above)

The Instruction Guide explains how to complete this form,

59

1 Total pages Schedule F1:| 2 FILER NAME

CONSTABLE CHRIS JONES

3 Filer 1D (Ethics Commission Fllers)

4 Date

07/04/2023

5 Payee name

ANTIQUE ROSE FLORIST

6 Amount ($)

135.31

7 Payee address;

City; State; Zip Code

10540 FM 1488 RD, MAGNOLIA, TX 77354

PURPOSE
OF
EXPENDITURE

{a) Category (See Categoriss listed at the top of this scheduls)

GIFT/AWARD EXPENSE

{b) Description

FLOWERS FOR DEPUTY FUNERAL

135.20

() Check f travel outside of Texas. Complete Scheduls T, Chesk If Austin, TX, officeholdar living expsnse
9 Complete QNLY if direct Candidaie / Officeholder name Office sought Office heid
expenditure to benafit C/OH
Date Payee nams
07/12/2023  |HELLO FLOWERS
Amount ($} Payee address; City; State; Zip Code

407 E FORT ST, DETROIT, Ml 48228

PURPOSE
OF
EXPENDITURE

Category (See Categorieslisted at the top of this schaduls)

GIFT/AWARD EXPENSE

Description

FLOWERS FOR FUNERAL OF CONSTIUENT

Checl if travel oulside of Toxas, Complete Schedula T.

Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

FOOD EXPENSE

Complate QNLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to banefit C/OM
Date Payee name
07/13/2023 SAUCED UP
Amount ($) Payee address; City; State; Zip Code
36825 FM 1774, MAGNOLIA, TX 77355
113.87
Category (See Catagaries listed at the tap of this scheduls) Description

MEETING WITH CONSTIUENTS

Check if travel outslde of Texas. Complete Schadule T,

Check if Austin, TX, officeholder living expense

Complete DNLY if direct

Candidate / Officeholder name

expenditure to beneflt C/OH

Office sought Office held

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www.ethics.state.tx,us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicahle, DG NOT include this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX B(a)

Advartising Expense

Accounting/Banking

Consulting Expense

Contriibutions/Donaticns Made By
Candidate/Officeholder/Political Committee

Cradit Card Payment

Event Expensea

Fees

Food/Baverage Expense
GiftfAwards/Memorials Expanse
Legal Services

Loan Rapayment/Relmbursement
Offlce Overhead/Rental Expense
Paolling Expanse

Printing Expense
Salanes/\Vages/Contract L.abor

Solicitation/Fundraising Expense
Transporlalion Equipment & Related Expanse
Travel In District

Travel Qut Of District

Qther {anlar a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME

59 CONSTABLE CHRIS JONES

5 Payee nane

CORN AND RYE CATERING

7 Payee address; City;

10963 CUTTEN RD, HOUSTON, TX 77066

3 Fller ID {Ethlcs Commission Fllets)

4 Date
07/18/2023

6 Amount (§)

27.50

State; Zip Code

8 (a) Category (See Ceiegories listad at the top of this schedule) (b) Description
PURPOSE FOOD/BEVERAGE EXPENSE FUNDRAISING EXPENSE
QF
EXPENDITURE
() Cheek ftravel nutside of Texas. Complete Schedule T. Chack if Austin, TX, offlceholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

07/18/2023 KATE GILLEN

Amount ($) Payee address; City; State; Zip Code

28222 TIMBER VILLAGE, MAGNOLIA, TX 77355

100.00

Category (Sea Categories listed at the top of this schedule)

GIFT/AWARD

Description

GRADUATION GIFT TO CONSTIUENT

PURPOSE
OF
EXPENDITURE

Check if travel oulsids of Texas. Complate Schedute T. GCheck if Austin, TX, cificeholder living expense

Complete ONLY if direct Candidate / Officeholder name

Office sought Office held
expenditure to beneflt C/OH
Date Payee name
07/20/2023 DRILLBIT ROUGHNECKS BASEBALL
Amount {$) Payee address; City; State; Zip Code
1 200 00 14100 ADAMS LN, PINEHURST, TX 77362
’ -
Category (Sea Categories listed at the top of this schedule) Description
PUROP'?SE DONATION MADE BY OH DONATION TO BASEBALL TEAM
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officshalder living expanse

GComplete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www.ethics.state.ix.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense
Accounting/Banking

Cansulting Expense
Contributions/Donations Made By

Event Expense

Foes

Food/Baverage Expense
Gift/Awards/Memorials Expense

Loan Repaymeni/Relmbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expenise

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Trave| Cut OF District

Candidate/Officeholder/Polltlcal Committee
Cradit Card Payment

Lagal Services SalarlesA\Vages/Contract Labor

The Instruction Guide explains how to complete this form,

Other (enter a category not listed above)

1 Total pages Schedule F1:[2 FILER NAME

CONSTABLE CHRIS JONES

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
07/06/2023 CLEARWATER EXPRESS WASH
6 Amount ($) 7 Payee address; City; State; Zip Code
14 99 14206 FM 1488 RD, MAGNOLIA, TX 77354
8 (&) Category (See Categories listed at the top of this schaduls) {b) Descriptlon
PURPOSE FEES CAR / COOK TRAILER WASH
EXPEISI):ITURE

© Check if travel oulside of Texas. Complete Schedule T. Checlt if Austin, TX, officeholder living expense
g Complete OMLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
08/06/2023 CLEARWATER EXPRESS WASH
Amount {$) Payee address; City; State; Zip Code
14 99 14206 FM 1488 RD, MAGNOLIA, TX 77354
Category {See Catagories lsted at the top of this schadula) Dascription
PURPOSE FEES CAR / COOK TRAILER WASH
OF
EXPENDITURE

Chack if ravel oulside of Texas, Complete Schedule T.

Check if Austin, TX, officeholdar Iiving expense

Candidate / Officeholder name

Complete ONLY if dirsct Office sought Office held
expenditure fo benefit C/OH
Date Payee name
09/06/2023 CLEARWATER EXPRESS WASH
Amount ($) Payse address; City; State; Zip Code
14206 FM 1488 RD, MAGNOLIA, TX 77354
14.99
Category (See Categoaries lisled at the top of this scheduls) Description
PUF:)r—'é)SE FEES CAR / COOK TRAILER WASH
EXPENDITURE

Check if travel outsida of Texas, Complete Schedula T,

Cheack if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure te benefit G/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/M17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Cansulting Expense
Ganlributions/Donations Made By

Candldate/Officeholder/Political Commltize

Event Expense

Fees

Food/Beverage Expense

Giff Awards/Mamorials Expense
Legal Services

Loan Repayment/Reimburseiman
Office Overhead/Rental Expense
Polling Expanse

Printing Expense
Salaries/\"Wages/Contract Labor

Solicitation/Fundraising Expense
Trangportation Equipmaent & Relatad Expense
Travel In District

Travel Out Of District

Other (enter a calagory not isted above)

Credit Card Paymeant . . :
The Instruction Guide explains how te complete this form,

1 Total pgmq&:hedule F1:| 2 FILER NAME

3 Filer ID (Ethlcs Commission Filers)

CONSTABLE CHRIS JONES

4 Date 5 Payee name

10/06/2023 CLEARWATER EXPRESS WASH
6 Amount ($} 7 Payee address; Clty; State; Zip Code

14 99 14206 FM 1488 RD, MAGNOLIA, TX 77354
8 (@) Category (See Categoriss listed at the top of this sehadule) {h) Description

PURPOSE FEES CAR / COOK TRAILER WASH
EXPEI\?I;TURE

() Check iftravel oulside of Texas. Complete Schedile T. Check [f Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
11/06/2023 CLEARWATER EXPRESS WASH
Amount {§) Payee address; City; State; Zip Code
14 99 14206 FM 1488 RD, MAGNOLIA, TX 77354
Categery (See Categorles llsted at the top of this schedule) Description
PURPOSE FEES CAR / COOK TRAILER WASH
OF
EXPENDITURE

Chack if traval culsidae of Texas. Complate Schedule T. Check If Austin, TX, officeholder living sxpense

Comptete ONLY if direct Candidate / Officeholder name

Office sought Office held

expenditure to benefit G/OH

Date Payee name
12/06/2023 CLEARWATER EXPRESS WASH

Amount ($) Payee address; City; Siate; Zip Code
14 99 14206 FM 1488 RD, MAGNOLIA, TX 77354

Categary (Sea Categaries listed al the top of this schedule) Description
PURPOSE FEES CAR / COOK TRAILER WASH
EXPENDITURE

Check [f travel autside of Texas, Complets Schedule T. Check if Austin, TX, officsholder living axpense

Complete ONLY If direct
expenditure to benefit C/OH

Candidate / Officeholdar name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www,athics.state.beus

Revised 8/17/2020




POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse

Loan RepaymentRelmbursement Soligitation/Fundraising Expense
Accounting/Banking Faes Office Overhead/Rental Expense Transporlation Equipment & Related Expense
Consulting Expanse Food/Beverage Expense Polling Expense Traval In District
Contributions/Bonations Made By Gift/Awards/Memorials Expense Printing Expanse Traval Qut Cf District
Candldate/Officeholder/Political Committee Legal Services Salarles/Wages/Contract Labor Chhar (anter o category not listed above}
Credit Card Paymeant
The Instruction Guide explains how to complete this form,
1 Total pagesg Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commisslon Filers)
50, CONSTABLE CHRIS JONES
4 Date 5 Payee name
07/13/2023 NCMA
6 Amount ($) 7 Payee address; City; State; Zip Code
1 27 1 6 1818 LIBERY ST STE 500, RESTON, VA 20190
n
8 (a) Category (See Categories listad at the top of this schadule) {b} Description
PURPOSE FEES SYSTEM TRAINING
OF
EXPENDITURE
{©) Check ifiraval outside of Texas. Complete Schedule T. Check if Austin, TX, offlceholder fiving expanse
9 Complete OMNLY if direct Candidate / Officeholder name Office sought Office held
axpenditure to benefit G/OH
Date Payee name
07/19/2023 MONTGOMERY COUNTY
Amount ($) Payee address; City; State; Zip Code
1 00 00 18100 UNITY PARK DR, MAGNOLIA, TX 77355
L]
Category {See Categorles listed atthe top of this schedule) Description
PURPOSE OVERHEAD EXPENSE TAGS FOR COOK TRAILER
OF
EXFPENDITURE
Check if ravel culsida of Texas. Complete Schedule T. Check If Austin, TX, officeholder living expense
Complete ONLY if diract Candidate / Officeholder name Office sought Office held
axpenditure to beneflt G/OH
Date Payee name
07/22/2023 GREATER MAGNOLIA PARKWAY CHAMBER
Amount ($) Payee address; City; State; Zip Code
18423 FM 1488 STE C, MAGNOLIA, TX 77354
135.00
Category (See Categories listed at the lop of this schedule) Description
PURPOSE FOOD/BEVERAGE EXPENSE CHAMBER LUNCHEON WITH
EXPENDITURE CONSTIUENTS
Check [f travel ouiside of Texas. Complete Scheduta T, Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

axpenditure {o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expanse Loan RepaymentRelmbursemernt Solicitation/Fundraising Expsanse
Accounting/Banking Fees Offlee Overhead/Rental Experise Transportation Equipmant & Related Expense
Consulling Expanse Food/Bavarage Expense Polling Expense Traval In District
Contribulicns/Donalions Made By Giftt Awards/Mamoerials Expense Printing Expense Travel Qut Of Districl
Candldate/Officeholder/Political Committes Lagal Services SalarlsafMVages/Contract Labor Qther (enter a category not listed abova)
Credit Card Payment " . . :
The Instruction Guide explains how to complets this form.
1 Total pa%es Schedule F1:| 2 FILER NAME 3 Fller 1D (Ethlcs Commisslan Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code

2 650 56 17852 FM 1488, MAGNOLIA, TX 77355
’ .

8 {a) Category (Ssa Categories listed at the top of this schedule) {b) Description
PURPOSE DONATION MADE BY CH REPAIRS FOR CAR DONATION
EXPEI?I;ITURE
(c) Check if travel autside of Texas, Complete Schedule T Check i Austin, TX, offleeholder living sxpense
9 Complets ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date FPayese name
07/28/2023 AVIE GILLEN
Amount ($) Payee address; City; Siate; Zip Code
1 00 00 28222 TIMBER VILLAGE, MAGNOLIA, TX 77355

Category (See Categories listed at the top of this schedule) Description

PURPOSE GIFT GRADUATION GIFT TO CONSTIUENT
OF
EXPENDITURE
Chack if travel outsde of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder narne Cffice sought Office held

axpenditure to bensfit C/OH

Date Payee name
08/01/2023 WESLEY OLDHAM
Armount ($) Payee address; City; State; Zip Code

25703 PIPESTEM DR, MAGNOLIA, TX 77355
1,000.00

Category (See Categorias listed at the top of this schedule) Description
PURPOSE CONTRIBUTION MADE BY OH DONATION TO CONSTIUENT
EXPEISI)bI:}TURE
Check if travel outelde of Texas. Complete Schedule T. Check if Austin, TX, officsholder living expensa
Complsie ONLY if direct Candidate / Officeholder name Office sought Office held

expendiiure to benefit G/OH

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Reavised 8/17/2020




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advaeartising Expense Event Expense

Loan Repayment/Relmbursernent Solicitation/Fundraising Expense
Agcounting/Banking Fees Offlce Overhead/Rental Expanse Transportation Equipment & Ralated Expense
Consulting Expanse Food/Beveraga Expanse Polling Expense Traval In District
Contribulicns/Donations Made By Gift/ Awards/Memarials Expense Printing Expense Traval Out Of Distriat
Candidate/Officcholder/Polltical Committee Legal Services Salaries/Wages/Contract Labor Other (entara category not fistad abave)

Craclit Card Payment | . i
The Instruction Guide explains how to complete this form,

1 Total p Schedule F1:| 2 FILER NAME 3 Filer ID {Ethics Commission Filars)
54 CONSTABLE CHRIS JONES
4 Date 5 Payee name
08/04/2023 GMPCC
6 Amount ($) 7 Payee addrass; City; State; Zip Code

1 700 00 18423 FM 1488 STE C, MAGNOLIA, TX 77354
) .

8 {a) Category {Ses Categeries listad at the top of this scheduls) {b) Description
PURPOSE FEES ANNUAL CHAMBER DUES AND
EXPENIITURE PARADE SPONSORSHIP
(c} Check if travel outside of Texas. Complete Schadula T, Check if Austin, TX, officeholder llving expense
© Complete OMLY if direct Canditlate / Officeholder name Office sought Cfice held

expenditure to benefit C/OH

Date Payee name

08/01/2023 KAIJU YAKI CATERING

Amount ($) Payee addrass; City; State; Zip Code
938 47 22419 MEADOWSWEET DR, MAGNOLIA, TX 77355

Calegory (Ses Categories listed at the top of this schedule) Description
PURPOSE FOOD/BEVERAGE EXPENSE MEETING WITH CONSTIUENTS
EXPEIEI)I;:ITURE
Check if ravel cutgide of Texas. Compiste Schedula T. Chack if Austin, TX, officehotder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benafit G/QH

Date Payee name
08/01/2023 TUFF
Amount ($) Payse address; City; Siate; Zip Code

6606 FM 1488 STE 148-686, MAGNOLIA, TX 77354
1,000.00

Category (See Categorias [istad at the top of this schedula} Description
PURPOSE DONATION MADE BY OH TABLE FOR BANQUET
EXPEI\CI)I;TURE
Chagk iftravel outside of Toxas. Complete Schedule 7. Check If Austin, TX, officeholdar fiving expanse
Complete ONLY if direct Candidate / Officeholder name Office sought Offlce held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics.state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expensse Event Expanse L oan RepaymanyReimbursement Solicitation/Fundraising Expense
Accounting/Banking Feas Offlce Overhead/Rantal Expense Transportation Equipmeanl & Related Expense
Consulting Expense Food/Baverage Expense Potilng Expense Traval In District

Cortributions/Donations Made By GiffAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Palitical Commilitee Legal Servicas Salarles/AVages/Contract Labor

Othaer (anter a category not listed abovea)
Credli Card Payment

The Instruction Guide explains how to complete this form.

1 Total p Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commisslon Filers}
ga CONSTABLE CHRIS JONES
4 Date 5 Payee name
07/25/2023 AMAZON
6 Amount ($) 7 Payee address; City: State; Zlp Code
85 79 410 TERRY AVE N, SEATTLE, WA 98109
8 (a) Category (See Categories listed at the top of this schadule) (b) Description
PURPOSE OFFICE OVERHEAD OFFICE SUPPLIES
OF
EXPENDITURE
(c} Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expenss
8 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to bensfit C/OH

Date Payee name
07/26/2023 5 DE MAYO
Armount {§) Payee address; City; State:; Zip Code
41 1 1 18423 FM 1488, MAGNOLIA, TX 77354
Calegory (See Categories listed at ths top of this schadule) Description
PURPOSE FOOD/BEVERAGE EXPENSE MEETING WITH CONSTIUENTS
OF
EXPENDITURE
Check if travel outside of Texas. Completa Scheduls T, Check 1T Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
07/26/2023 AMAZON
Amount ($) Payee address; City; State; Zip Code
263 76 410 TERRY AVE N, SEATTLE, WA 98109
Category (See Calegories listed at the top of this schadule) Description
PURPOSE EVENT EXPENSE NATIONAL NIGHT OUT HANDQUTS
EXPENDITURE
Check If trave] outslde of Texas. Complete Schedule T. Check if Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Offlceholder name Offlce sought Office held

expenditure to beneflt C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.te.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Relmbursemeant Solicitalion/Fundraising Expensae

Accounting/Banking Feas Office Overhead/Rental Expanse Transporlation Equipmant & Related Expense

Consuiting Expensa Food/Beverags Expense Polling Expense Travel in District

ContrihutionsfDonations Made By Gift'Awards/Memorials Expense Printing Expense Traval Ot OF District
Candidate/Officeholder/Political Committes Legal Services Salarles/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment i i ;
The Instruction Guide explains how to complete this form.

1 Total pa Schedule F1:| 2 FILER NAME 3 Fller iD (Ethics Commission Fllers)
§q CONSTABLE CHRIS JONES
4 Date 5 Payee name
07/27/2023 AMAZON
6 Amount ($} 7 Payee address; City; State; Zip Code
80 1 8 410 TERRY AVE N, SEATTLE, WA 98109
8 {2} Category (See Calegories listed at the top of this scheduls) (b) Description
PURPOSE OFFICE OVERHEAD OFFICE SUPPLIES
QF
EXPENDITURE
(5] Check Iftravel outside of Texas. Complete Schedule T. Check If Austin, TX, offlceholder llving expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to bensfit C/OH
Date Payee name
07/29/2023 FREYBURG HALL
Amount ($) Payee address; City; State; Zip Cods
344 99 5701 FREYBURG HALL RD, SCHULENBURG, TX 78956
Category (See Categorles listed al the top of this schedule) Description
PURPOSE FOOD/BEVERAGE EXPENSE MEETING WITH CONSTIUENTS
OF
EXPENDITURE
Check if raval culslde of Taxas. Complate Schedule T. Check If Austin, TX, officahalder llving expense
Complete ONLY ¥ direct Candidate / Officehalder name Office sought Office held
sxpenditure to benefit C/OH
Date Payee name
07/26/2023 AMAZON
Amount {$) Payee address; City; State; Zip Code
64 34 410 TERRY AVE N, SEATTLE, WA 98109
Category (See Calegorias listed at tha top of this schedule) Description
PURPOSE OFFICE OVERHEAD PRINTER INK
EXPENDITURE
Check if travel autside of Texas, Complete Schadula T, Check if Austin, TX, officehalder living expense
Complete QNLY If direct Candidate / Officehcider name Office sought Office held

expenditure to baenefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission www.athics.state tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveriising Expense Evant Expense

Loan Repayment/Reimbursemert Solictation/Fundraising Expense
Acceunting/Banking Faes Offlce Overhead/Rental Expense Transporlation Equipment & Related Expanse
Consulting Expense Food/Baverage Expense Polling Expense Traval In District
Contributicns/Donaticns Made By Gift'Awards/Memorials Expanse Printing Expense Traval Qui Of District
Candidate/Officeholder/Poiltical Committee Legal Services SalarlesMVages/Contract Labor Olher (enter a category not listed above)
Credit Card Payment . ;
The Instruction Gulde explains how to complete this form,
1 Total pa Scheduie F1:| 2 FILER NAME 3 Filer 1D (Ethics Commission Fiiars)
o) CONSTABLE CHRIS JONES
4 Date 5 Payse name
08/02/2023 RANCHO GRANDE
6 Amount ($) 7 Payee address; City; State; Zip Code
46 76 18914 FM 1488 RD, MAGNOLIA, TX 77355
n
8 {(a) Category (See Categoriaslisted at the top of this schedula) (b) Description
PURPOSE FOOD/BEVERAGE EXPENSE MEETING WITH CONSTIUENTS
OF
EXPENDITURE
© Check if travel outside of Texas. Complete Schedule T. Check If Austin, TX, officeholder living expense
G Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure tc benafit C/OH
Daite FPayse nama
08/03/2023 AMAZON
Amount {$) Payee address; City; State; Zip Code
7 52 410 TERRY AVE N, SEATTLE, WA 98109
Category (See Categorles listed at the top of this schadule} Description
PURPOSE EVENT EXPENSE NATIONAL NIGHT OUT SUPPLIES
OF
EXPENDITURE
Check if travel oulsids of Texas, Cemplate Schedule T, Check if Austin, TX, offlceholder living expense
Complate ONLY if divect Candidate / Officeholder name Office sought Office held
expanditure 1o benefit C/OH
Date Payee name
08/04/2023 AMAZON
Amount (3} Payee address; City; State; Zip Code
25 60 410 TERRY AVE N, SEATTLE, WA 98109
Category {See Categories listed at the lop of this schadule) Description
PURPOSE EVENT EXPENSE NATIONAL NIGHT OUT SUPPLIES
EXPENDITURE

Check if travel outslde of Texas. Complete Scheduls T. Gheck if Austin, TX, officehalder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought

Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

F~orms provided by Texas Ethics Commission www.ethics.state.bx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE e
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse Evant Expense

3 Loan Repayment/Relmbursernent Solicitation/Fundraising Expense
Accounting/Banking Foas OCffice Overheatl/Rental Expense Transportalion Equipmant & Related Expense
Consulting Expense Foad/Bevarage Expense Polling Expanse Traval In District
Contributions/Deonations Made By GiftfAwards/Mermorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Politicai Commitiee Legal Servicas Salarles/\Wages/Contract Labor Olher (entar a categery not listad above)
Credit Card Payment A
The Instruction Guide explains how to complete this form,
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer iD (Ethics Commissian Filars)
CONSTABLE CHRIS JONES
4 Date 5 Payee name
08/03/2023 SAUCED UP
6 Amount ($) 7 Payse address; Cliy; State; Zlp Gode
34 30 36825 FM 1774 RD, MAGNOLIA, TX 77355
L]
8 (a) Catagory (See Categories listed &t the top of this schedule) {b) Desctiption
PURPOSE FOOD/BEVERAGE EXPENSE MEETING WITH CONSTIUENTS
OF
EXPENDITURE
(e} Cheek If travel outside of Texas. Gomplete Scheduls T, Check i Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officehiolder name Office sougivt Dffice held

expenditure to benefit C/OH

Date Payee name
08/04/2023 AMAZON
Amount ($) Payee addrass; City; State; Zip Code
84 96 410 TERRY AVE N, SEATTLE, WA 98109
Category (See Categarles listed at the top of this schedule) Description
PURPOSE EVENT EXPENSE NATIONAL NIGHT OQUT SUPPLIES
OF
EXPENDITURE
Check if traval oulside of Texas. Complate Schedule T. Check if Austin, TX, offlceholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expandityre to beneflt G/OH
Date FPayee name
08/08/2023 AMAZON
Armount (%) Payee addrass; City; State; Zip Code
4 32 410 TERRY AVE N, SEATTLE, WA 98109
Category (See Categories listed at 1he top of this scheduls)} Description
PUF;;?SE EVENT EXPENSE NATIONAL NIGHT CUT SUPPLIES
EXPENDITURE
Checkif travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expanse

Complete CNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.bxus Revised 8/17/2020




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse Loan Repayment/Reimbursement Salictation/Fundraising Expense

Accounting/Banking Faes Offlos Overhead/Rental Expense Transportation Equipment & Relaled Expensa

Consulting Expense Food/Baeverage Expansa Palling Expense Traval |n District

Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travai Cul Of Dislrict
Candidate/Officehalder/Political Commites Lagal Services Salarles/\Wages/Contract Labor Othar (enter a category not listed above)

Credit Card Payment . )
The Instruction Guide explains how to complete this form.

1 Totel pages Schedule F1:(2 FILER NAME 3 Fllet ID (Ethics Commission Fiiers)
59 CONSTABLE CHRIS JONES

4 Date 5 Payee name

08/08/2023 O'REILLY AUTO PARTS
6 Amount {$)} 7 Payee address; City; State; Zip Code

32 46 40930 FM 1774 RD, MAGNOLIA, TX 77354
8 () Catagory (See Categories listed at the top of this schaduls) {b) Description

PURPOSE OVERHEAD EXPENSE PARTS FOR COOK TRAILER
OF
EXPENDITLURE
(c) Check If travel outslds of Texas. Complete Schadule T. Check if Austin, TX, officeholder living expense

9 Complste QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payee name
08/08/2023 HALF BAKED GOODNESS
Amount ($) Payee address; City; State; Zip Code
64 82 13650 FM 1488 RD, MAGNOLIA, TX 77354
Category (See Categorles listed at the top of this schedule} Description
PURPOSE DONATION MADE BY OH COOKIES FOR SCHOOL PIZZA PARTY
EXPEB?I;:ITURE
Check il travel oulside of Texas. Complete Schadule T, Check il Austin, TX, officeholdsr living expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held
axpenditure lo benefit C/OH
Date Payee name
08/08/2023 DOMINO'S PiZZA
Amount ($} Payee address; City; State; Zip Code
140 63 18602 FM 1488 RD, MAGNOLIA, TX 77354
Category (See Categories listed allhe top of this schedule) Description
PURPOSE DONATION MADE BY OH SCHOOL PIZZA PARTY
EXPENDITURE
Check i travel autside of Texas, Gomplete Schedule T. Cheel if Austin, TX, officeholder llving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office hekd

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expensa
Agcounting/Barking

Consulting Expansa
Caontributions/Donations Made By

Credli Card Payment

Event Expanse

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan RepaymentRelimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense
Transportation Equipment & Ralated Expanse
Travei In District

Travel Out Of District

Candidate/Officeholdet/Political Committee

Legeal Services Salaries/Wages/Cantract Labor

The Ingtruction Guide explalns how to complete this form,

1 Total pages Scheduie F1:

2 FILER NAME

CONSTABLE CHRIS JONES

4 Date

08/08/2023

5 Payee name

HARBOR FREIGHT

6 Amount ($)

159.88

7 Payee address; State;

1405 1 45 N, CONROE, TX 77304

City; Zlp Code

PLURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this scheduls)

OVERHEAD EXPENSE

{b) Description

TOOLS FOR COOK TRAILER

Other {anter a category not listed above)

3 Filer ID (Ethics Commission Filers)

189.98

(c) Check if travel outside of Texas. Complete Schedula T, Check [ Austin, TX, officeholdsr living expense
o Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to bensfit C/OH
Date Payee name
08/10/2023 GRINGO'S
Amount ($) Payee address; City; State; Zip Code

4300 HWY 6 FRONTAGE RD, COLLEGE STATION, TX 77845

PURPOSE
OF
EXPENDITURE

Calegory (See Calegories listed at the top of this schedule}

FOOD/BEVERAGE EXPENSE

Description

MEETING WITH CONSTIUENTS

Check if travel outside of Texas, Complate Schedule T. Check if Austin, TX, offlceholder living expense

PURPOSE
OF
EXPENDITURE

Complate ONLY If diract Candidate / Officeholdser name Office sought Office held
expenditure to beneflt C/OH
Date Payee hamea
08/11/2023 JOES PIZZA AND PASTA
Amount ($) Payee address; City; State; Zip Gode
24 OO 1604 N FRAZIER ST, CONROE, TX 77301
Category {See Categorias lsted at the top of this scheduls) Description

FOOD/BEVERAGE EXPENSE MEETING WITH CONSTIUENTS

Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living exponse

Complete ONLY If direct

expenditure to benefit G/OH

Candidate / Offlceholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse Event Expense Loan Repayment’/Relmburssrment Solicitalion/Fundraising Expense
Accounting/Banking Fees Office Gverhead/Rental Expsnse Transporlation Equipment & Relalad Expanse
Consulting Expense Food/Beverage Expanse Polling Expanse Trava! In District
Contributions/Donaticns Macde By GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehotder/Politlcal Committee Legal Sarvicas Salarles/AVages/Contract Labor Other {anter a category not listed abova)
Cradit Card Payment . . P f
The Instruction Guide explains how to complete this form,
1 Total paggs Schedule F1:| 2 FILER NAME 3 Filer ID {Ethics Commlssion Filers)
b‘ CONSTABLE CHRIS JONES
4 Date 5 Payee name
08/11/2023 VISTAPRINT
6 Amount ($) 7 Payee address; City; State; Zip Code
1 2 8 6 8 275 WYMAN ST, WALTHAM, MA 02451
8 (A} Category {See Calegories listed at the top of this scheduls) {b) Description
PURPOSE ADVERTISING EXPENSE BINGO TICKETS
QF
EXPENDITURE
(c) Check If travel outside of Texas. Complate Schedule T. Checl if Austin, TX, offieeholdsr living expanse
9 Complete QNLY if dirsct Candidate / Officehoider name Office sought Office halid
expenditure to henefit C/OH
Date Payee name
08/13/2023 MAGNOLIA HARDWARE
Amount ($) Payee address; City; State; Zip Code
30 60 19025 FM 1488, MAGNOLIA, TX 77355
Categoary (See Categories listed st the top of this schedule) Descripiion
PURPOSE OVERHEAD EXPENSE PARTS FOR COOK TRAILER
OoF
EXPENDITURE
Check if traval culside of Texas. Cormplete Schedule T. Check If Austin, TX, offleehoider llving expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee nama
08/13/2023 RANCHO GRANDE
Amount {$) Payee address; City; State; Zip Code
129 78 18914 FM 1488, MAGNOLIA, TX 77355
Category (See Categories listed al the top of this schedule) Description
PURPOSE FOOD/BEVERAGE EXPENSE MEETING WITH CONSTIUENTS
o]
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission www.ethics.stata.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense
Accounting/Banking
CGonsulting Expensa

Credit Card Paymant

Contributions/Donations Made By
Candidate/Officeholder/Political Commitise

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expanse Loan Rapayment/Reimbursement
Faas Office Qverhead/Rental Expanse
Food/Beverage Expense Polling Expense

Gift/AwardsiMemarials Expense Printing Expense
Lagal Services Salaries/\Wages/Coniract Labor

Solicitation/Fundraising Expensa
Transporiation Equipment & Related Expanse
Traval In District

Traval Out Cf District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form,

1 Total pa;ﬁ’ Schedule F1:

2 FILER NAME

CONSTABLE CHRIS JONES

3 Filer 1D (Ethics Commisslon Fllars)

224.75

4 Date 5 Payee name
08/20/2023 GRINGO'S
8 Amount {$) 7 Pavee address; City; State; Zlp Cods

4300 HWY 6 FRONTAGE RD, COLLEGE STATION, TX 77845

8

PURPOSE
QF
EXFENDITURE

(2) Category (See Categories listed ei the top of this schadule)

FOOD/BEVERAGE EXPENSE

{b) Description

MEETING WITH CONSTIUENTS

157.77

(c) Chack iftravel outslde of Texas. Complete Schedule T. Check If Austin, TX, officeholder living sxpense
9 Complete ONLY if direct Candidate / Officeholder name Cffice sought Office held
expenditure to benefit C/OH
Date Payee name
08/23/2023 THE MEATING PLACE
Amount {$) Payee address; City; State: Zip Code

41802 FM 1774, MAGNOLIA, TX 77355

PURPOSE
OF
EXPENDITURE

Category (See Categaries llsted at ths top of this schedule)

FOOD/BEVERAGE EXPENSE

Description

MEETING WITH CONSTIUENTS

Check if traval oulsidae of Texas. Complete Schedule T, Check if Austin, TX, offlcehelder living expense

121.47

Complate ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee hame
08/24/2023 BOOT BARN
Amount {$) Payee address; City; State; Zip Code

28593 TX 249, TOMBALL, TX 77375

PURPOSE
QF
EXPENDITURE

Category (See Categories listed at the lep of this scheduls)

EVENT EXPENSE

Description

SUPPLIES FOR BANQUET

Check if travel outside of Texas, Complate Schedule T. Check if Austin, TX, efficeholder living expense

Complete ONLY If direct

Candidate / Officeholder name Office sought Offlce held

axpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics Commission www.athics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE E1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Eveni Expansa

{_can RepaymentReimbursemant Solicitation/Fundraising Expense
Accounting/Banking Feas Cffice Cverhead/Rental Expense Transporiation Equipment & Related Expanse
Cansulling Expense Food/Beverags Expensa Polling Expense Travel In District
Coniribulions/Donalions Made By Gift/Awards/Memarials Expense Printing Expense Travel Out Of Diglrict
Candidate/Offlceholder/Political Cormmittee Legal Services Salarles/Wages/Contract Labor Gther (enter a category not listed abova)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1;| 2 FILER NAME 3 Filer 1D (Ethles Commission Filars}
£ %)( CONSTABLE CHRIS JONES
4 Date 5 Payee name
08/24/2023 PHONE.COM
6 Amount ($) 7 Payee address; City; State; Zip Code
1 73 36 184 SO LIVINGSTON AVE STE 9-222, LIVINGSTON, NJ 07039
8 (@) Category (See Catsgories listed at the tojz of this scheduls) {b) Description
PURPOSE OVERHEAD EXPENSE PHONE
EXPEI\CE)I;:ITURE
() Cheek if travel outslde of Texas. Complete Schedule T. Checl if Austin, TX, officeholder Iiving expense
9@ Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
08/24/2023 ACADEMY
Amount ($) Payee address; City; State; Zip Code
252 1 1 14221 FM 2920, TOMBALL, TX 77377
Category (See Categories listaed at the top of this schedule) Description
PURPOSE EVENT EXPENSE NATIONAL NIGHT OUT SUPPLIES
EXPEI::I)I;—ITURE
Chack if iravel oulside of Taxas. Complete Schedule T,

Check H Austln, TX, officeholder living expense

Complete ONLY if diract Candidate / Officeholder name Office sought Office held

expenditurs to beneflt G/OH

Date Fayee name
08/26/2023 SCHULENBURG LIQUOR

Ameunt (%) Payee address; City; State; Zip Code

317 SUMMIT ST, SCHULENBURG, TX 78956
1,164.77
Category (Ses Categaries fisted at the lop of this schadule) Description
PURPOSE GIFTS / AWARDS EXPENSE GIFTS FOR CONSTIUENTS
EXPENDITURE

Check if fravel outside of Texas, Complete Schedule T. Check if Austin, TX, officehclder living expense

Complete CNLY i direct Candidate / Officeholder name Office sought
expenditure to beneflt G/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Faorms provided by Texas Ethics Commission www.ethics.state.buus

Revised 8/17/2020




POLITICAL EXPENDITURES MADE o
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8{(a)

Advertising Expenssa Evant Expansa Loan Repayment/Reimbursement Solicitation/Fundraising Expsnse
Accounting/Banking Faas Gffice Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expanse Food/Beverage Expense Poilling Expense Travel In District
Confributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Traval Oul OF District
Candidate/Officeholder/Palitical Committes Lagal Services Salaries/\\Vages/Contract Labor Othar (enter a category not listed above)
Credli Card Payment ) ; .
The Instruction Guide explains how to complete this form,
1 Total pages Schedule F1:|2 FILER NAME 3 Fller 1D (Ethics Commisslon Filers)
oA CONSTABLE CHRIS JONES
4 Date 5 Payee name
08/27/2023 BARTENDING 2 U
6 Amount ($) T Payee address; City; State; Zip Code
1 01 20 4560 W 34TH ST STE A, HOUSTON, TX 77092
8 () Category (See Categories listed at lhe top of this schedula) (b} Description
PURPOSE FOOD/BEVERAGE EXPENSE TUFF BANQUET
OF
EXPENDITURE
fc) Check if travel culside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expensa
9 Complete QNLY if direct Candidate / Officehclder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
08/27/2023 TUFF
Amount ($) Payee address; City; State; Zip Code
207 25 6606 FM 1488 STE 148-686, MAGNOLIA, TX 77354
a
Category (Ses Calsgories listed at the top of this achedule) BDescription
PURPOSE DONATION MADE BY CH TUFF BANQUET
QF
EXPENDITURE
Check if travel oulside of Texas. Gomplsta Schedule T. Check If Austin, TX, officehoider llving expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee hame
08/28/2023 AMAZON

Amount {$) Payee address; City; State; Zip Code
39 06 410 TERRY AVE N, SEATTLE, WA 98109

Categary (See Calagories listed ai the top of this schedule) Description
PURPOSE OVERHEAD EXPENSE OFFICE SUPPLIES
OF
EXPENDITURE
Check If travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
Gomplete ONLY if direct Candidate / Officeholder rame Office sought Office held

axpandifure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donaticns Made By

Evant Expense

Fees

Food/Beverage Expense

Giftf Awards/Memarials Expanse

Loan Repayment’Relmbursament
Office Overhead/Rental Experise
Polling Expense
Printing Expense

Salicitation/Fundraising Expense
Transportation Equipment & Ralated Expense
Travel In District

Traval Out Of Dislrict

Candidate/Officeholder/Political Comrnittee
Credit Card Payment

lL.egal Services Salarles\Vages/Contract Labor Other {entar a calegory not istad above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule Fi:1 2 FILER NAME 3 Filer ID (Ethles Commission Filars)
Eﬁ CONSTABLE CHRIS JONES
4 Date 5 Payee name
08/31/2023 APRICITY FOUNDATION
6 Amount ($) 7 Payee address; City; State; Zip Code
263 73 2257 N LOOP 336 STE 140, CONROE, TX 77304
8 (@) Category (See Categorias fisted at the top of this schedula) {b) Description
PURPOSE DONATION MADE BY OH BANQUET DONATION
OF
EXPENDITURE
fc) Check iftravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
© Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
08/28/2023 | TUFF
Amount ($) Payee address; City; State; Zip Code

6606 FM 1488 STE 148-686, MAGNOLIA, TX 77354

1,139.90

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

DONATION MADE BY OH

Description

PURPOSE TUFF BANQUET
OF

EXPENDITURE

Check if travel oulside of Texas. Complete Schedula T, Cheok If Austln, TX, offlcshalder llving sxpense

Complete CNLY if direct Candidate / Officeholder name Office sought Office held
gxpenditure to banefit C/OH
Date Payee name
08/31/2023 MCELROY'S HARBOR HOUSE
Amount (§) Payee address; Gity; State; Zip Code

695 BEACH BLVD, BILOXI, MS 39530

50.99

Category (See Calsgories listed at the top of Ihis schadule)

FOOD/BEVERAGE EXPENSE

Description

CAMPAIGN MEETING

PURPOSE
OF
EXPENDITURE

Ghack [fravel outslde of Texas. Complete Schedule T. Check if Austin, TX, officehalder living expanse

Complete ONLY if direct Candidate / Officeholdar name

expenditure to beneflt C/OH

Office sought Offtce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission www.ethics.state.b.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE e
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse Evanl Expense

Loan Repayment/Reimbursement Salicitation/Fundralsing Expense

Agcounting/Banling Faes Office Overhead/Rental Exponse Transportation Equipment & Related Expense

Consulting Expenise Food/Baveraga Expensa Palling Expanse Traval In District

Contributions/Conaticns Mada By GifttAwards/Memarials Expense Printing Expense Travel Cut Of District

Candldate/Officeholder/Political Committee Legal Services Salaries/MVages/Contract Labor Other {(snter a category nol listed abiave)
Credit Card Payment ) ) ;
The Instruction Guide explalns how to complete this form.
1 Total pages Schedule F1:]2 FILER NAME 3 Filer 1D {Ethics Commission Filers)
&4 CONSTABLE CHRIS JONES
4 Date 5 Payee name
09/01/2023 ADVENTURES PUB

6 Amount () 7 Payee address; City; Siate; Zlp Cods

44 1 9 132 LAMEUSE ST, BILOXI, MS 39530

L}
8 {a) Category (Saa Categeries listed at the top of this schedule) {b} Descriptich
PURPOSE FOOD/BEVERAGE EXPENSE MEETING WITH CONSTIUENTS
OF
EXPENDITURE
(c) Check If travel outside of Texas, Complete Schedule T. Check if Austin, TX, officehalder living expense

9 Cormplete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
09/06/2023 SHELBY WALLING
Amount ($) Payee address; City; State; Zip Code
500 00 24502 PIPESTEM, MAGNOLIA, TX 77355
Category (See Categories listed at the top f this schaduls) Description
" PURPOSE GIFT EXPENSE GRADUATION GIFT FOR CONSTIUENT
EXPEI'?EI:ITURE
Chack if ravel eutside of Texas. Complele Schedule T. Check If Austin, TX, officeholder living axpense

Completa ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to beneflt C/OH

Date Payee nama
09/01/2023 MYFA

Amount () Payee address; City; State; Zip Code
750 00 31660 SUGAR BEND DR, MAGNOLIA, TX 77355

Category (See Calegories Hsled at the top of this scheduls) Description
PUT;‘ISSE DONATION BY OH DONATION TO FOOTBALL
EXPENDITURE
Check if travel outslde of Texas. Completa Schedule T, Chack il Auslin, TX, officeholder living expense
Complete ONLY, If direct Candidate / Officehoider name Office sought Office held

expenditure to beneflt C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wwiw.ethics,state.ix.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expsnse Evant Expense Leoan Repayment/Relmbursernent Solicitation/Fundraising Expanse
Accounting/Banlking Fees Cffice Overhead/Rental Expense Transpartation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travet |n District
Contributions/Danaticns Made By GiftfAwards/Memorials Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Poliflcal Committee lLegal Services SalarlesMWages/Contract Labor Other {antar a calegory not listad above)
Credit Card Payment i
The Instruction Guide explains how to complete this form,
1 Total pa%si Schedule F1:1 2 FILER NAME 3 Filer ID (Ethles Commission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; Clty; State; Zip Code

2 251.00 24614 NOTTINGHAM CIRCLE, HOCKLEY, TX 77447
y .

8 {a) Category (Sea Categories listed at the top of this schaduls) {b) Description
PURPOSE DONATION BY OH DONATION FOR BASEBALL
EXPEI\?IZI):ITURE
(©) Chezk iftravel autside of Texas, Complete Schadule 7. Check if Austin, TX, officeholder llving expense
6 Complete ONLY if direct Candidate / Officeholder name Office sought Office hald
axpenditure to benefit C/OH
Date Payee hama
09/02/2023 BEAU RIVAGE
Amount ($) Payee address; City; Siate; Zip Code
43 71 875 BEACH BLVD, BILOXI, MS 39530
Category (See Categaries listad at the top of this schedule} Description
PURPOSE FOOD/BEVERAGE EXPENSE CAMPAIGN MEETING
EXPEI\?I;TURE
Chack if iravel oulsida of Texas, Complate Schadule T, Check If Austin, TX, officeholder living sxpense
Complate ONLY if direct Candidate / Officeholder name Office sought Office held

axpenditure to benefit C/OH

Date Payee nama
09/02/2023 GOLDEN NUGGET

Amount ($) Payee address; City; State; Zip Code
163 00 151 BEACH BLVD, BILOXI, MS 39530

Category (See Categoriss listed at the lop of Ihis schsdule) Description
PUIgJ'?SE FOOD/BEVERAGE EXPENSE CAMPAIGN MEETING
EXPENDITURE
Check If travel owtside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expanse
Complete ONLY if direct Candidaie / Officeholder name Offlce sought Office held

expenditurs to benefit CHOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse Event Expensa |.oan Repaymeant/Reimburserment Selictation/Fundraising Expanse
Accounting/Banking Feas Office Overhead/Rental Expense Trensportation Equipment & Relatad Expensa
Consulting Expense Food/Beverage Expanse Polling Expense Travel |n District
Contribulions/Danations Made By GifttAwards/Memoaorials Expenge Printing Expense Travei Out OF Dislrict
Candldate/Offlceholder/Political Committee Legal Sarvices Salarles/\Wages/Contract Labor Other (enter a category not lsted above)
Credit Card Payment .
The Instruction Guide explains how to complete this form,
1 Total pages Schedule F1:]2 FILER NAME 3 Filer iD (Ethlcs Commisaion Filers)
q CONSTABLE CHRIS JONES
4 Date 5 Payee name
09/03/2023 DMITRY TARANUHA
6 Amount {$) 7 Payee address; City; State; Zip Code
450 00 23162 BANEBERRY RD, MAGNOLIA, TX 77355
L]
8 (@) Category (Ses Categoriss listed at the top of this scheduls) {b) Description
PURPOSE DONATION MADE BY OH DONATION MADE TO CONSTITUENT
OF
EXPENDITURE
(©) Cheek if travel outside of Texas. Complete Schedule T. Check if Austln, TX, offlcehsider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payee name
Amount ($} Payee address; \r 0 \)ﬁv City; State; Zip Code
Category (See Categorles listed at the top of this schedule) Description
PURPQOSE
OF
EXPENDITURE
Check If travel oulside of Texas. Complete Scheduls T, Check If Austin, TX, officeholder living sxpanse

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payee name

A \‘N\(/
Arnount ($) Payee address; H\Q\j‘ oA City; State; Zip Code

Category (See Categories listed at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
Checkif travel outside of Texas, Complete Schedule T. Check iT Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics.state.bous Revised 8/17/2020




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTICNS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expensa Event Expanse Loan Repayment/Reimbursement Solicitation/Fundraising Expensa

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Reiated Expense

Consulling Expanse Food/Beverage Expense Polling Expense Travel In District

Contributions/Conalions Made By Giff Awards/Memarials Expense Printing Expense Traval Cut Cf District
Candidate/Officeholder/Politfcal Committee Lagal Servicaes Salaries/Wages/Contract Labor Cther (enter a category not listed above)

Crealt Card Payment
" i The Instruction Guide explains how to complete this form,.

1 Total pages Scheduls Fi:|2 FILER NAME 3 Filer 1D (Eihlcs Commisslon Fliers)
B CONSTABLE CHRIS JONES
4 Date 5 Payee name
09/07/2023 AMAZON
6 Amount {8} 7 Payee address; City; State; Zip Code
1 60 40 410 TERRY AVE N, SEATTLE, WA 98109
8 (a) Category (See Categories listed at the top of this schadule) {b) Description
PURPOSE EVENT EXPENSE TRUNK OR TREAT MATERIALS
OF
EXPENDITURE
{c) Check if travel outs/de of Texas. Complete Schedule T. Check it Austin, TX, offleeholkler living expense
G Complete ONLY if direct Candidate / Officeholder name Office sougitt Office held

expenditure to benefit C/OH

Date Payee name
09/07/2023 AMAZON
Armount {$) Payee address; Cily; State; Zip Code
386 07 410 TERRY AVE N, SEATTLE, WA 98109
Category (See Categorles listed at the top of this schedule) Descriptlon
PURPOSE EVENT EXPENSE TRUNK OR TREAT MATERIALS
OF
EXPENDITURE
Check if travel culside of Texas. Complete Schedule T. Check If Austin, TX, officeho}der llving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payae name
09/07/2023 SOCIETY OF SAMARITANS
Amount ($) Payee address; City; State; Zip Code
850 00 31355 FRIENDSHIP DR, MAGNOLIA, TX 77355
Category (Ses Calagories listed at the lop of this schedule) Description
PURPOSE DONATION BY OH DONATION FOR AWARDS BANQUET
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expanse
Complete ONLY if direct Candldate / Officeholder name Office sought Office held

axpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banldng

Consulting Experise

Coniribulions/Danaticns Made By
Candidate/Offleehalder/Political Committee

Credit Card Payment

Evant Expenze

Fees

Food/Beverage Expense

Giftf Awards/Mamorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Cverhead/Rental Expanse
Polllng Expense

Printing Expense
SalariesAVages/Contract Labor

Solicitaiion/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Traval Qut Of District

Olher {enter a category not listed above)
The Instructlon Gulde explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Fller tD (Ethics Commission Fllers)
=1 CONSTABLE CHRIS JONES
4 Date 5 Payee name
09/09/2023 STRONG TOWER TROPHY
6 Amount {§) 7 Payee address; City; State; Zip Code
1 20 50 18434 BUDDY RILEY BLVD #4, MAGNOLIA, TX 77354
8 (@) Category (See Categories listed al the top of this scheduls) {b) Description
PURPOSE ADVERTISING EXPENSE SHIRT EMBROIDERY
EXPENEll:lTURE
(c) Check if travel outside of Texas. Cemplete Schedule T. Checlt If Austin, TX, officehclder living expense

8 Complete ONLY if direct Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/09/2023 JWS SCHOLARSHIP
Amount ($) Payee address; City; State; Zip Code

11625 PRINCE ANDREW, MONTGOMERY, TX 77316

250.00

Category (See Categorles listed at the top of this scheduls)

DONATION MADE BY OH

Description

DONATION TO JWS SCHOLARSHIP CLAY
SHOOT TOURNAMENT

PURPOSE
OF
EXPENDITURE

Check if lravel oulside of Texas. Complete Schadule T.

Check If Austin, TX, offlceholder living expense

Complete ONLY if direct Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/QH

Date Payee name
09/14/2023 THE MEATING PLACE

Amourt ($) Payee address; City; State; Zip Code
60 89 41902 FM 1774, MAGNOLIA, TX 77354

Category (Ses Catagories Iisted at the lop of this schedule) Description
PURPOSE FOOD/BEVERAGE EXPENSE MEETING WITH CONSTIUENTS
EXPENDITURE
Check if travel outside of Texas. Complete Schedula T, Check if Austin, TX, officeholder living expense

Complate ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder hame

Cffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www.ethics.state.tbcus Revised 8/17/2020




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Experse Loan Repaymeni/Reimburserment Solictation/Fundralsing Expense

Accounting/Banking Fees Office Cverhead/Rental Expense Transportation Equipment & Refated Expensa

Consulting Expense Food/Beverage Expense Palling Expsnss Travel In District

Contributions/Donations Made By Gift! Awards/Memoarials Expense Printing Expense Travel Ouf Of Dislrict
Candidate/Officeholdar/Political Cammitiee Legal Servicas Salaries/\Wages/Contract Labor Other (enter a category nat listed abova}

Credit Card Payment . )
The Instruction Gulde explains how to complete this form,

1 Total paggs Schedule F1:12 FILER NAME 3 Filer 1D (Ethlcs Commission Fllers)
o) CONSTABLE CHRIS JONES
4 Dste 5 Payee name
09/16/2023 GRILL PARTS SEARCH
6 Amoaunt ($) 7 Payee address; City; State; Zip Code
8405 221 MCDONOUGH PKWY, MCDONOUGH, GA 30253
8 {a) Category (3se Categorieslisted at the top of this schadule} {b) Description
PURPOSE OVERHEAD EXPENSE PARTS FOR COOK TRAILER
EXPE.I'?E'):ITURE.
(©) Check if travel outside of Texas. Complete Schedule T, Check If Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/16/2023 RANCHO GRANDE
Amcunt ($) Payee address; City; State; Zip Code
1 7851 18914 FM 1488 RD, MAGNOLIA, TX 77355
Category (See Categories listed at the top of this scheduls) Description
PURPOSE FOOD/BEVERAGE EXPENSE MEETING WITH CONSTIUENTS
EXPEI\(IJI;TURE
Cieck if fravel oulsids of Texas, Completa Schedula T. Check if Austin, TX, officeholder living expanse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
axpenditure to beneflt C/OM
Date Payee name
09/16/2023 THE BBQ DEPOT
Amount ($) Payee address; City; State; Zip Code
321 1 1 5881 PEMBROKE RD, HOLLYWOQOOD, FL. 33023
Category (Sae Categaries listed at the fop of this schedule} Description
PURPOSE OVERHEAD EXPENSE PARTS FOR COOK TRAILER
EXPENDITURE
Check if travel outsids of Texas. Complate Schadule T. GCheck if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx,us Revised 8/17/2020




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Event Expanse Loan Rapaymerit/Relmbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Gifice Cverhead/Rental Expense Transporlation Equipment & Relalad Expanse
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifttAwardsiMeamorials Expense Printing Expense Traval Out Of District

Candidate/Officehalder/Palitical Committee Legal Services Salarlss/Wages/Contract Labor

Cther (enter a category not listad above)
Credit Card Payment

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:} 2 FILER NAME 3 Filer 1D (Ethics Commisslon Fllers)
5[ CONSTABLE CHRIS JONES
4 Date 5 Payee name
09/19/2023 MISD FOOTBALL
& Amount ($) 7 Payee address; City; State; Zip Code

2.000.00 31141 NICHOLS SAWMILL RD, MAGNOLIA, TX 77355
] "

8 (a) Category (See Categories listed at the top of this scheduls) {b) Descriptlon
PURPOSE DONATION MADE BY OH DONATION TO MISD FOOTBALL
EXPESE?ITURE PROGRAM
{c) Check iftravel outside of Texas, Complete Schedula T. Check if Austin, TX, officeholder living expense
9 Compiets ONLY if direct Candidate / Officeholder name Office sought Cffice held

axpenditure to benefit G/OH

Date Payee name
09/20/2023 AMAZON
Amount ($) Payee address; City; State; Zip Code
32 76 410 TERRY AVE N, SEATTLE, WA 98109
[ ]
Category {See Gategories listed at the top of this schedule) Description
PURPOSE OVERHEAD EXPENSES OFFICE SUPPLIES
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check If Austin, TX, officehelder living expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to beneflt C/OH
Date Payee name
09/21/2023 VISTAPRINT
Amount ($) Payee address; City; State; Zip Code
275 WYMAN ST, WALTHAM, MA 02451
115.83
Category (See Calegories listed at the iop of this schedule) Description
FURPOSE ADVERTISING EXPENSE BINGO TICKETS
OF
EXPENDITURE
Check If travel outelds of Texas. Complete Schedule T. Check if Auslin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Offlce sought Office held

expenditure to benefit C/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.bous Revised 8/17/2020




POLITICAL EXPENDITURES MADE e
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evant Expensa Lean Rapaymeant/Relmbursement Solicitation/Fundraising Expsnse

Accounting/Banking Fees Office Overnead/Rental Expense Transportation Equipment & Ralated Expanse

Consulting Expense Foad/Bevarage Expanse Polling Expanse Traval In District

Gonlribulions/Deonalions Mada By Gift'Awards/Msmarials Expense Printing Expense Traval Out Of District
Candldats/Officeholder/Political Commitiee Legal Servicas Salarles/Wages/Contract Labor Other (enter a category not [isted above)

Credit Card Payment )
The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer iD {Ethics Commission Filars)
é‘ﬁ CONSTABLE CHRIS JONES
4 Date 5 Payee name
09/22/2023 MWHS BASKETBALL
6 Amount ($)} 7 Payee address; City; State; Zlp Code
250 00 42202 FM 1774, MAGNOLIA, TX 77354
8 {a) Category (See Calagories llsted &t the Lop of this schedule) {b) Descriptlon
PURPOSE | DONATION MADE BY OH DONATION TO MWHS BASKETBALL
QF
EXPENDITURE
{c) Check If travel outside of Texas, Complete Schadule T. Check if Austin, TX, officeholder llving expense
O Complete CNLY if direct Candidate / Officenholder name Office sought Office held

expenditure to henefit C/OH

Date Payee name
09/27/2023 THE ANGRY ELEPHANT
Amount ($) Payee address; City; State; Zip Code
60 78 7030 FM 1488 STE 100, MAGNOLIA, TX 77354
Category (See Categerles listed at the top of this schedule) Description
PURPOSE FOOD/BEVERAGE EXPENSE MEETING WITH CONSTIUENTS
EXPESIZ]):ITURE
Chack if travel outside of Texas. Complete Schedule T. Check If Austin, TX, offlceholder living expense
Compiete ONLY If direct Candidate / Officebolder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
09/29/2023 TAMMY MCRAE

Amount ($) Payee address; City; Stale; Zip Code
250 00 400 N SAN JACINTO, CONROE, TX 77301

Category (See Calegorias fisted al the top of this schedule} Deascription
PURPOSE DONATION MADE BY OH DONATION FOR CAMPAIGN
EXPENDITURE FUNDRAISER
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, efficeholder living expense
Complate ONLY if diract Candidate / Offlceholder name Offlce sought Office held

expenditure fo beneflt G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advaertislng Expensa Event Expanse

3 Loan Repayment/Reimbursement Sokicitation/Fundralsing Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Baverage Expense Palling Expense Traval In Distriat

Contributions/Conations Made By Gifl'Awards/Memorials Expense Printing Expense Traval Qut Cf Dislrict
Candidate/Officeholder/Politcal Committee Legal Services Salaries/VWages/Contract Labor Othar (enier a categary not listad abova)

Credit Card Payrment . . .
The Instruction Guide explains how to complete this form,

1 Total pa Schedule Fi:| 2 FILER NAME 3 Fller ID (Ethics Commission Fllers)
Sﬁ CONSTABLE CHRIS JONES
4 Date 5 Payee name
10/03/2023 CONROE LAKE HOUSE
6 Amount ($) 7 Payee address; City; State; Zip Code
40 46 14954 HWY 105 W, MONTGOMERY, TX 77356
8 {a) Category (Sas Categorias listed at the top of this schedula) {b) Descriptich
PURPOSE FOOD/BEVERAGE EXPENSE MEETING WITH CONSTIUENTS
(@]
EXPENE‘):ITLIRE
©) Check if trave! outside of Texas. Complete Schedule T. Check If Austin, TX, officeholder living expense
g Complete ONLY if direct Candidate / Officeholder name Cffice sought Office helid
axpenditurs to benefit C/OH
Date Fayee hame
10/03/2023 TRACTOR SUPPLY
Amount ($) Payee address; City; State; Zip Code
64 94 18567 BUDDY RILEY BLVD, MAGNOLIA, TX 77354
Catagory (See Categorles listed at the top of this schedule} Description
PURPOSE OVERHEAD EXPENSE SUPPLIES FOR COOK TRAILER
EXPEI‘?E':ITIJRE
Check if travel oulside of Taxas. Complate Schedule T. Check if Austin, TX, officehalder Iiving expense
Compiete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/03/2023 CAPITOL COMMISSION OF TEXAS
Amount {$) Payee address; City: State; Zip Code
250 00 12302 MARSHAL DR, MAGNOLIA, TX 77354
Category (See Gategories listed at the top of this schedule) Descripticn
PURPOSE DONATION MADE BY OH DONATION FOR GOLF TOURNAMENT
EXPENDITURE FUNDRAISER
Check if travel outside of Texas, Cormplete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics.stata.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expensa Event Expansa Loan Repayment/Reimbursement Salicitalion/Fundraising Expense
Accounting/Banking Faes COfflce Overhead/Rental Expense Transportation Equipmeni & Ralated Expanse

Consulting Expsnse Food/Bevarage Expense Poiling Expense Traveal In District

Contributions/Donations Made By Giftf Awards/Mernorials Expensa Printing Expense Travel Cut Of District

Candidate/Officeholder/Polittcal Committee Legal Services SalariesWWages/Centract Labor Othar (anter a category not listad above)

Cradit Card Paymeant )

The Instruction Guide explains how to ¢complete thls form,
1 Total pages Schedule Fi:| 2 FILER NAME 3 Filer 1D (Ethics Commisslon Filers)
CONSTABLE CHRIS JONES
4 Date 5 Payee name
10/04/2023 JUDGE VINCE SANTINI

6 Amount ($) 7 Payee address; City; State; Zip Cote

250 00 PO BOX 558, PINEHURST, TX 77362

L 3
8 (a) Category {See Calagories listed at the top of this schaduls) {b} Description
PURPOSE DONATION MADE BY OH CAMPAIGN DONATION
OF
EXPENDITURE
(c) Check K travel outside of Texas. Cornplete Schedule T, Check If Austin, TX, officeholder living expense

@ Complete ONLY if direct Candidate / Officeholder name Cffice sought Cffice hald

axpenditurs to benefit C/OH

Date FPayee name
10/05/2023 MAGNOLIA FLOWER PATCH
Amount (%) Payee address; City; Siate; Zip Code
1 44 95 19010 FM 1488, MAGNOLIA, TX 77355
Category {See Categories listed at the tof of this schedule) Description
PURPOSE GIFT EXPENSE FLOWERS FOR CONSTIUENT FUNERAL
QF
EXPENDITURE
Check il irave! culside of Texas. Complete Schedule T. Check I Austin, TX, officehcider living expense

Complete QNLY f direct Candidate / Officeholder name Gffice sought Office held

sxpenditure to benefit G/OH

Daie Payee name
10/06/2024 BROOKSHIRE BROTHERS

Armount {$) Payee address; City; State; Zip Code
20 1 8 18535 FM 1488 RD, MAGNOLIA, TX 77354

Category (Seae Caiegaries listed at the top of this schadule) Deascription
PU%?SE EVENT EXPENSE SUPPLIES FOR COOK EVENT
EXPENDITURE
Check if travel outside of Texas, Complete Schedule T, Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to beneflt C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics, state tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evenl Expansa |oan Repaymeni/Reimbursement Solicitation/Fundraising Expense

Accounling/Banking Feas Qfflce Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Feod/Baverage Expense Polling Expense Travel In District

Contribulicns/Donalions Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other (antar a category not iisted ahove)

Gredit Card Payment

The Instruction Guide explaing how to complete this form,

EXPENDITURE

1 Total paggs Schedule Fi:|2 FILER NAME 3 Filer ID (Ethics Commisslon Filers)
e CONSTABLE CHRIS JONES

4 Date 5 Payee name

10/07/2023 VISTAPRINT
6 Amount ($) 7 Payee address; City; State; Zip Code

1 08 31 275 WYMAN 8T, WALTHAM, MA 02451
8 () Category {See Categories listed at the top of this scheduls) {b) Description

PURPOSE ADVERTISING EXPENSE BINGO TICKETS
F
EXPEI’?DITURE
c) Check if travel outside of Texas. Complete Schedute T. Check If Austin, TX, offlceholder living axpense

9 Complete ONLY if direct Candlidate / Officeholder name Office sought Cffice held

expenditure to henefit C/OH

Date Payee name

10/07/2023 | THE MEATING PLACE

Amount ($) Payee address; City; State; Zip Code

1 1 6 91 41902 FM 1774, MAGNOLIA, TX 77355

Category [Ses Categories listed at the top of this schedule) Deascription
PURPOSE FOOD/BEVERAGE EXPENSE MEETING WITH CONSTIUENTS
OF

Check if travel outsida of Texas. Complete Schaduls T

Check If Austin, TX, offlcehelder living expense

Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payee name
10/08/2023 CHICK FIL A

Amount ($) Payee address; City; Siate; Zip Code
1 1 9 93 14314 FM 2920, TOMBALL, TX 77377

Category {Sea Categories listad attha top of this scheduls) Description
PURPOSE EVENT EXPENSE OFFICE CHRISTMAS PARTY
EXPENDITURE .

Check If trave! outslde of Texas. Complete Schedule T,

Check if Austin, TX, officeholder living expanse

Complete ONLY if diract Candidate / Officeholder name
expenditure fo benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission www.ethics.stata.ix.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE Eq
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evenl Expense E.oan Repayment/Reimburserment Saolicitation/Fundraising Expansa
Accounting/Banking Feas Office Overhead/Rental Expense Transportalion Equipment & Related Expense
Consuiling Experise Food/iBeverage Expense Polling Expense Travel In District
Contributions/Donaticns Made By Gitt/Awargs/Mamorials Expense Printing Expense Travel Out Of District
Candldate/Officeholder/Polltical Cornmittee Legal Services Salaries\Nages/Contract Labor Othar (entar a catagory not listed above)
Credit Card Payment
The Instruction Gulde explains how to gomplete this form,
1 Total pageg Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
fj( CONSTABLE CHRIS JONES
4 Date 5 Payee name
10/10/2023 PIZZAIOL.OS
6 Amount (%) 7 Payee address; City,; State; Zip Code
1 05 38 18304 FM 1488, MAGNOLIA, TX 77354
L]
8 {a) Category (See Categorias listed at the top of this schedule) {b) Description
PURPOSE FOOD/BEVERAGE EXPENSE MEETING WITH CONSTITUENTS
OF
EXPENDITURE
{©) Check ifrave! outskie of Texas. Complate Schedtile T. Check If Austin, TX, officeholder living expense
9 Complets ONLY if direct Candidate / Officeholder name Office sought Office hald
axpenditure to benefit C/OH
Date Payee name
10/11/2023 JRI FOUNDATION
Amount {$) Payee address,; City; State; Zip Cade
3 1 1 3 00 PO BOX 698, MAGNOLIA, TX 77353
, L]
Category [See Categories llsted atthe top of this scheduls) Dascription
PURPOSE DONATION MADE BY OH DONATION TO SCHOLARSHIP FUNDRAISER
OF
EXPENDITURE
Check if trave! oulsida of Taxas. Complele Schedule T. Check If Austin, TX, offleeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to beneflt C/OH
Date Payee name
10/15/2023 BUZZ LIQUOR
Amount ($) Payee address, City; State; Zip Code
1 02 94 3645 CYPRESS CREEK PKWY #312, HOUSTON, TX 77068
Category (See Gategorias listed at the top of lhis schedule) Descriplion
PURPOSE GIFT EXPENSE CHRISTMAS GIFTS
EXPENDITURE
Check if trave} outside of Texas, Complete Schedule T, Check i Austin, TX, officehoider living expense
Complete QNLY if direct Candldate / Officehclder name Office sought Offica held

expenditure 1o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissicn www.ethics,staie.bous Revised 8/17/2020



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveriising Expeanse Evant Expensa Loan Repayrhant/Relmbursement Salicitation/Fundraising Expense
Accounting/Banlking Faas Offlce Overhead/Rental Expense Transportation Equipment & Ralataed Expanse
Consulling Expense Food/Beverage Expanse Polling Expense Trave! In District
Conlribulions/Donations Made By GifttAwards/Memarials Expense Printing Expense Traval Cut Of Disfrict
Candldate/Offlceholder/Political Committee Legal Services Salaries/\MWages/Contract Labor Othar {anter a category not listed abova)
Credit Card Payment . A
The Instruction Guide explains how ta complete this form,
1 Total pages, Schedule F1:12 FILER NAME 3 Filer 1D {Ethics Commisslon Fllers)
0 CONSTABLE CHRIS JONES
4 Date 5 Payee name
10/15/2023 CHANDLER'S EVENTS
& Amount ($) 7 Payee address; ) City; State; Zip Gode
380 00 304 CAROLINE ST, MONTGOMERY, TX 77356
»
8 (@) Category (See Calegories listed at the top of this schadule) {b) Description
PURPOSE FOOD/BEVERAGE EXPENSE MEETING WITH CONSTITUENTS
OF
EXPENDITURE
{©) Check, if trave! cutside of Texas. Complete Schedule T, Check if Austin, TX, offlceholder living sxpense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

sxpenditure to bensfit G/OH

Date: Payee name
10/16/2023 MWHS CROSS COUNTRY
Amount ($) Payee address; City, State; Zip Code
250 00 42202 FM 1774, MAGNOLIA, TX 77354
Category (Ses Categories listed atthe top of this schedule) Description
PURPOSE DONATION MADE BY OH DONATION TO MWHS CROSS COUNTRY TEAM
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schadula T. Check if Austin, TX, offlesholder living expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expendlture to benefit C/OH
Date Fayee name
10/18/2023 JRI FOUNDATION
Amount (§) Payee address; City; State; Zip Code

PO BOX 698, MAGNOLIA, TX 77353
4,046.90

Category (See Calegories listed at the top of this schedule) Description
PURPOSE DONATION MADE BY OH DONATION TO SCHOLARSHIP
EXPENDITURE FUNDRAISER
Chack Iftraval outside of Texas. Complete Schedule T. Chack if Auslin, TX, officehclder living expense

Complete ONLY If direct Candidate / Officeholder name Office sought Office held
axpenditure to bensfit C/OH .

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8§/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advartising Expense
Agccounting/Banking
Consuiting Expansa

Credit Card Payment

Contributions/Donations Made By
Candidate/Officebalder/Palitical Commities

EXPENDITURE CATEGORIES FORBOX 8(a)

Event Expansa
Fees

Food/Bavarage Expanse
GifttAwards/Mermorials Expense

Legal Servicas

t pan RepaymentReimburgement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salarles/\WWages/Contract Labor

The Instruction Guide explains how to complete this form,

Solictation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Traval Qut Of Dislrict

Otlher (enter a category not listed above)

1 Total paga‘achedule F1:

2 FILER NAME

CONSTABLE CHRIS JONES

3 Fller ID (Ethlcs Commission Filers)

4 Date

10/20/2023

5 Payee name

MAGNOLIA ELITE

6 Amount ($)

250.00

7 Payee address;

Clty;

31611 SUGAR BEND DR, MAGNOLIA, TX 77355

State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Categoriss listed at the top of this scheduls)

DONATION MADE BY OH

{b} Cescription

DONATION TO MAG SOFTBALL

46.40

18914 FM 1488, MAGNOLIA, TX 77355

() Check if travel outside of Texas, Complete Schedule T, Cheek IT Austin, TX, offlesholdar Ilving sxpense
G Complete ONLY if direct Candidate [/ Officeholder name Office sought, Office held
expenditure to banefit G/OH
Date Payee name
10/21/2023 RANCHO GRANDE
Amount ($) Fayee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categorios listed atthe top of this schedula)

FOOD/BEVERAGE EXPENSE

Description

MEETING WITH CONSTITUENTS

Chack if travel cutsida of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

FOOD/BEVERAGE EXPENSE

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee hame
10/21/2023 RANCHO GRANDE
Amount ($) Payea address; City; State; Zip Code
1 1 1 68 18914 FM 1488, MAGNOLIA, TX 77355
Categary (Sea Categories lisled al the {op of this schadula) Description

MEETING WITH CONSTITUENTS

Check if travel outside of Texas. Complets Schedule T.

Gheck if Austin, TX, officeholder living expense

Gomplete ONLY if dlrect
expenditure to benefit C/OH

Candidate / Offlceholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Faorms provided by Texas Ethics Commission

www.athics.state.bous

Revisaed 8/17/2020




POLITICAL EXPENDITURES MADE el
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EvaniExpense Loan Repayment/Reimbursement SolicitatioryFundraising Expense

Accounting/Banking Foas Offlce Overhead/Rental Expense Transportation Equipment & Related Expanse

Cansulting Expanse Food/iBeverage Expense Polling Expense Travatl In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Trave] Out Of District
Candidate/Officehalder/Political Cammittes Lagal Services Salarles/Mages/Contract Labor Othar (enter a category not listed above)

Credit Card Payment i i i
The Instruction Guide explains how to complefe this form,

1 Total pages, Schedule F1: 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
5\ CONSTABLE CHRIS JONES
4 Date 5 Payee name
10/24/2023 THE MEATING PLACE
& Amount (%) 7 Payee address; Clty; State; Zlp Code
72 33 41902 FM 1774, MAGNOLIA, TX 77354
8 {m) Category (See Categories listed al the top of this schedule) (b) Description
PURPOSE FOOD/BEVERAGE EXPENSE MEETING WITH CONSTITUENTS
OF
EXPENIHTURE
[(&] Chack ffiravel outside of Texas, Complete Schedule T. Check if Austin, TX, officeholder living sxpense
8 Complete QNLY if direct Candidate f Officehclder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/24/2023 COSTCO
Amount ($) Payee address; Gity; State; Zip Code
333 24 26960 NORTHWEST FRWY, CYPRESS, TX 77433
Calegory (See Categorles listed at the top of this schadule) Description
PURPOSE EVENT EXPENSE CANDY FOR TRUNK OR TREAT
OF
EXPENDITURE
Chsck if travel cutsidae of Texas. Complets Schedule T, Chesk If Austin, TX, officeholder living expense
Complete ONLY If direct Candidate / Officehoider name Office sought Office held
expenditure to benefit G/OH
Date Payee nams
10/25/2023 VISTAPRINT
Amount ($) Payee address; City; State; Zip Code
1 08 31 275 WYMAN ST, WALTHAM, MA 02451
Category (See Categories listed al lhe top of this schedule) Description
PURPOSE ADVERTISING EXPENSE BINGO TICKETS
o]
EXPENDITURE
Check If ravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Offlce held

expendliture to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission www.athics.state.bous Revised 8/17/2020



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expensa Event Expensa

Loan Repayment/Reimbursement Solicitation/Fundraising Expanse
Accounting/Banking Feas Office Gverhead/Rental Expense Transportation Equipment & Realatad Expansa
Consulting Expense Food/Beverage Expense Polling Expanse Travel In District
Contributions/Donations Made By GifttAwards/Mamorials Expanse Printing Expense Traval Out OFf District
Candidate/Officeholder/Political Commities Lagal Services Salaries/\Wages/Contract Labor

Cther (enter a category not listed abava)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Toial pageg Schedule F1:|2 FL.ER NAME 3 Filer 1D (Ethics Commisslon Filers}
él CONSTABLE CHRIS JONES
4 Date 5 Payee name
10/25/2023 HALO BRANDED SOLUTIONS
6 Amount (5) 7 Payee address; City; State; Zip Code

2 401 69 1500 HALO WAY, STERLING, IL 61081
] -

8 (&) Category {See Categories listed at the top of this scheduta) (b) Description
PURPOSE ADVERTISING EXPENSE MARKETING MATERIALS FOR HAND
or QUTS
EXPENDITURE
(c} Check if travel outslde of Texas, Complete Scheduls T. Check if Austin, TX, officeholder living expense
O Complete DNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to bensfit G/OH

Date Payse name
10/26/2024 COOTERS SPIRITS
Amaount (%) Payee address; City; State; Zip Code
265 1 8 300 S WALCOTT ST, JEFFERSON, TX 75657
Categary (See Categorles listed at the top of this schedule) Description
PURPOSE GIFTS EXPENSE CONSTITUENT GIFTS
OF
EXPENDITURE
Chack if travel outside of Texas, Complate Schadule T. Check If Austin, TX, officeholder living expense
Compiete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
11/02/2023 THE MARGARITA MAN
Amount {$) Payee address; City; State; Zip Code
32 26 15 THORNBUSH PL, THE WOODLANDS, TX 77381
Caiegory (See Calegaories listed al the top of this schedule) Description
PURPOSE EVENT EXPENSE OFFICE CHRISTMAS PARTY
EXPENDITURE
Checl: if travel outside of Texas. Complate Scheduls T, Chack if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Offlceholder name Office sought Office held

expenditure o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Foirms provided by Texas Ethics Commission www.ethics.sfate.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FORBOX 8(a)

Adveartising Expeénse Event Expanse

Loan Repayment/Reimbursement Solicitation/Fundraising Expensa
Accaunting/Banking Faes Offlce Overhead/Rental Expense Transportation Equipment & Related Expanse
Consulting Expanse Food/Baeverage Expense Poliing Expense Travel In District
Confributions/Danations Made By Gif/Awards/Mamorials Expense Printing Expense Trave| Qut Of District
Candidate/Officeholder/Palitfcal Committee Legal Services Salaries/\Vages/Coniract LLabor OCther (enter a category nol listed above)

Credit Card Payment ) . .
The Instruction Guide explains how to complete this form,

1 Tolal pageg Schedule Fi:|2 FILER NAME 3 Filer ID (Ethics Commisslon Filers)
=) CONSTABLE CHRIS JONES
4 Date 5 Payee name
11/03/2023 MAGNOLIA HARDWARE
6 Amount ($) 7 Payee address; City; State; Zip Code
20 1 5 19025 FM 1488, MAGNOLIA, TX 77355
8 {a) Category (Ses Categories listed at the top of this schadula) {b) Description
PURPOSE OVERHEAD EXPENSE TOOLS FOR COOK TRAILER
OF
EXPENDITURE
(c) Check if travel outside of Texas. Complete Scheduls T. Check if Austin, TX, officsholder living sxpensa
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benafit C/OH

Date FPayes name
11/03/2023 MARK KEOUGH
Amount ($) Payee address; City; State; Zip Code
250 OO 501 N THOMPSON, CONROE, TX 77301
Calegory (Sees Gategories Iisted at the top of this schedule) Description
PURPOSE DONATION MADE BY OH CAMPAIGN DONATION
QF
EXPENDTURE
Check Etravel outside of Texas. Complete Schedule T, Check If Austin, TX, officeholder living expense
Complete QONLY if direct Candidate / Officeholder name OfFice sought Office held

expenditurs to benefit C/OH

Date Payee name
11/04/2023 LUPE TORTILLA

Amount (%) Payee address; City; State; Zip Cede
807 23 22465 TX 249, HOUSTON, TX 77070

Category (See Calegorias listad at the top of this schedule) Description
PURPOSE EVENT EXPENSE OFFICE CHRISTMAS PARTY
EXPENDITURE
Checlif travel outside of Toxas. Complete Schedule T. Check if Austin, TX, officehclder living expense
Complate ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure te bensfit G/GH

ATTACH ARDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evant Expansa Loan Repaymant/Relmbursement Solicitation/Fundraising Expense
Accounting/Banking Faes Offlce Overhead/Rental Expense Transportation Equipment & Ralaled Expensa
Consuiling Expense Food/Bavarags Expense Polling Exparise Traval In District
Contributions/Donations Made By Giftf Awards/Memoarials Expense Printing Expense Travel Cut Of District
Candldate/Cfflceholder/Political Committee Legal Servicas Salariss/AVages/Contract Labor QOther (entar a category not fisted above)
Credit Card Payment . . .
) The Instruction Guide explains how to complete this form,
1 Total pa Scheduls F1:| 2 FILER NAME 3 Filer ID (Ethics Commisslon Fllers)
o0 CONSTABLE CHRIS JONES
4 Date 5 Payee name
11/07/2023 HEB
6 Amount ($) 7 Payee addross; City, State; Zip Code
1 81 53 7988 FM 1488 RD, MAGNOLIA, TX 77354
[ ]
8 (@) Cataegory (See Categories listed al the top of this schaduls) (b} Descriptlon
PURPOSE EVENT EXPENSE FOOD FOR VETERANS DAY
OF
EXPENDITURE CELEBRAT|ON
(e Check if trave! cutside of Texas. Complete Schedula T. Check If Austin, TX, offlceholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditurs ta benefit C/OH

Date Payee name
11/07/2023 DONUT JUNKIE
Amount ($) Payee address; City; State; Zip Code
738 81 920 CABLE ST, CONROE, TX 77301

n

Calegory {Sse Catsgories listed a1 the top of this schisduls) Dascription
PURPOSE EVENT EXPENSE OFFICE CHRISTMAS PARTY
CF
EXPENDITURE
Check if travel oulsitie of Texas. Complate Schedule T. Check if Austin, TX, officehalder living sxpense

Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to henefit C/OH

Date Payee name
11/08/2024 AMAZON

Amoeunt ($) Payee address; City; State; Zip Code
38 60 410 TE3RRY AVE N, SEATTLE, WA 98109

Category (See Categories listed at the top of this schedule) Description
PURPOSE EVENT EXPENSE SUPPLIES FOR VETERANS DAY
EXPENDITURE CELEBRATION
Check If travel outgide of Texas. Complete Schedute T. Check if Austin, TX, officeholder living expenss
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissian www.ethics.state.bous Revised 8/17/2020




POLITICAL EXPENDITURES MADE 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advariising Expenss Evant Expanse

Loan Repayment/Relmbursement Solicitation/Fundraising Expense
Accounting/Banking Feas Offlce Overhead/Rental Expense Transportation Equipment & Related Expanse
Consulting Expense Food/Baverage Expense Poliing Expsnse Traval tn District
Contributions/Donations Made By Gifttawards/Memorials Expense Printing Expense Traval Out Of District

Candidate/Cfficeholder/Political Committee Lagal Services

SalariesA\Vages/Contract Labor Othar (entar a category not listed abova)
Credit Card Payment

The Instructlon Gulde explains how to complete this form,

1 Total pageg Schedule F1:(2 FILER NAME 3 Filer ID (Ethics Commission Fliers)
él CONSTABLE CHRIS JONES

4 Date % Payee name

11/12/2024 BROOKSHIRE BROTHERS
B Amount ($} 7 Payee address; City; State; Zip Code

54 80 18535 FM 1488 RD, MAGNOLIA, TX 77354
8 (@) Category (See Calegories listed at the top of this schedula) (b) Description

PURPOSE EVENT EXPENSE SUPPLIES FOR VETERANS DAY
EXPENDITURE CELEBRATION
{c) Check f travel outside of Texas. Complete Schedula T, Check If Austin, TX, officeholder living expense

8 Complete ONLY if direct Candidate / Officehclder name Office sought Office held

expenditure to benefit G/OH

Date Payee name
11/13/2024 RON'S BURGERS
Amount {$) Payeg address; City; State; Zip Code
98 03 18415 FM 1488 RD, MAGNOLIA, TX 77354
Calegory (See Categories listed at the top of this schedule) Description
PURPOSE FOOD/BEVERAGE EXPENSE MEETING WITH CONSTITUENTS
OF
EXPENDITURE
Check if travel outside of Texas, Complete Scheduls T, Check  Austin, TX, officehaldsr llving expenge

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

11/14/2023 MONTGOMERY COUNTY REPUBLICAN PARTY

Amount (3) Payee address; City; State; Zip Code

921 W AUSTIN ST, CONROE, TX 77301
1,000.00 |

Category {See Categories Iisted at the top of Ihis schedule) Description
PURPOSE FEES FILING FOR ELECTION FEES
EXPENDITURE
Check if travel outside of Texas. Complete Schedute T. Check if Austin, TX, officeholder living expanse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF TH]S SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.stata.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

sScHEDULE F1

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

Advertising Expensa
Accounting/Banking

Consulting Expense
CGontribulions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

FooclBeverage Expense
GiftYAwards/Memornials Expense
Lagal Services

Loan Repayment/Reimbursament
Office Overhead/Reantal Expense
Palling Expense

Printing Expense
Salaries/\Wages/Contract Labor

Saliciation/Fundraising Expense
Transporlaiion Equipment & Related Expenss
Traval In District

Travel Oul Cf District

QOlhar {enter a category nol listed above)

Credit Card Payment
The Instruction Guide explains how to complete this form,

1 Totalgas Schedule F1:| 2 FILER NAME 3 Flier ID (Ethics Commisslon Fliers)

CONSTABLE CHRIS JONES
4 Date 5 Payee name
11/15/2024 BILLY MASDEN
8 Amount (3$) 7 Payee address; City; State; Zip Code

19100 UNITY PARK DR, MAGNOLIA, TX 77355

500.00

8 (@) Category {See Categorias listed at the top of this schedule)

DONATION MADE BY OH

{b) Description

PUR(';?SE SECURITY FOR S80S EVENT

EXPENDITURE

{c) Check if travel outside of Texas, Complate Scheduls T, Check If Austin, TX, officeholder living expenss
o Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payees name
11/16/2024  |COME TO THE TABLE
Amount ($) Payes address; City; State; Zip Code

31355 FRIENDSHIP DR, MAGNOLIA, TX 77355

250.00

Category [See Categories |sted at the top of thiz schedule)

DONATION MADE BY OH

Description

PURPOSE THANKSGIVING DINNER
OF

EXPENDITURE

Check if travel outside of Texas, Complete Schadule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

gxpenditure to beneflt C/OH

Date Payee name
11/16/2023 THE BEE'S KNEES

Amount ($} Payee address; City; State; Zip Code
466 51 30310 CHARLIE LN, MAGNOLIA, TX 77355

Category (Ses Categories listed at the lop of this schedule) Description
PURPOSE EVENT EXPENSE VENUE FOR OFFICE CHRISTMAS
OF
EXPENDITURE PARTY
Gherk If fravel outside of Texes. Complete Schedule T, Check if Austin, TX, officeholder living axpense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revisad 8/17/2020




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Event Expense Loan Repayment/Relmbursement Soficitation/Fundraising Expensa
Accounting/Banking Fees Office Overhead/Renial Expense Transportation Equipment & Related Expanse
Consulting Expanse Food/Beverage Expense Paolling Expense Traval In District
Contributions/Conations Made By GiffAwards/Memaotiats Expense Printing Expanse Traval Out Of Dislrict
Candidate/OfficeholderPalit cal Committee Legal Bervices Salaries/Wages/Contract Labor Othar (enter a category nol listed above)
Credit Card Payment .
The Instruction Guide explains how to complete this form,
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
i CONSTABLE CHRIS JONES
4 Date 5 Payee name
11/18/2023 RANCHO GRANDE
6 Amount ($) 7 Payee address; Clty; State; Zip Code
45 78 18914 FM 1488 RD, MAGNOLIA, TX 77355
1 )
8 (a) Category (See Categories listad al the top of this schadule) {b} Descriptlon
PURPOSE FOOD/BEVERAGE EXPENSE COMMAND STAFF MEETING
OF
EXPENDITURE
{©) Check if travel outside of Texas, Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Gomplste ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/QH
Date Payee name
11/18/2023  |CYNTHIA WOODS MITCHELL PAVILION
Amount ($) Payee address; City; State; Zip Code
64 73 2005 LAKE ROBBINS DR, THE WOODLANDS, TX 77380
Category (See Categories listed at the top of this schedule) Descripticn
PURPOSE FOOD/BEVERAGE EXPENSE MEETING WITH CONSTITUENTS
OF
EXPENDITURE
Check ifiravel oulside of Texas. Compiate Schedule T. Check If Austin, TX, offlceholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditurs to benefit G/OH
Date Payee name
11/18/2023 CYNTHIA WOODS MITCHELL PAVILION
Amount () Payee address; City; Siate; Zip Code
1 00 97 2005 LAKE ROBBINS DR, THE WOODLANDS, TX 77380
Category (See Categories listed at the lop of this schedule) Description
PURPOSE FOOD/BEVERAGE EXPENSE MEETING WITH CONSTITUENTS
EXPENDITURE
Check if travel nutslde of Texas. Complete Schedule T. Cheek if Austin, TX, officeholdsr living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THI3 SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.bx.us Revised 8/17/2020

i
i
|
|




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sCHEDPULE F1

Advertising Expense
Accounting/Banking
Consulling Expense

Candidate/Officeholder/olitica
Credit Card Payment

Contributions/Donalions Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Offlce Overhead/Rental Expense
Food/Beveraga Expanse Polling Expense

Gift/ Awards/Memarials Expense Printing Expeticse

Legal Services SalarlesAVages/Contract Labor

Salicitation/Fundralsing Expense
Transporiation Equipmant & Related Expensa
Traval In District

Traval Out Of District

| Committee Othar (snter a category not Istad above)

The Instruction Guide explains how to complete this form,

1 Total %ges Schedute F1:

2 FILER NAME 3 Filer iD (Ethics Commlesion Filars)

195.26

CONSTABLE CHRIS JONES
4 Date 5 Payee name
11/18/2023 WOODFOREST BANK CLUB
6 Amount ($) 7 Payee address; City; State; Zip Code

2005 LAKE ROBBINS DR, THE WOODLANDS, TX 77380

143.67

a8 (a) Category (See Categories listed al the top of this schedule) {by) Description
PURPOSE FOOD/BEVERAGE EXPENSE MEETING WITH CONSTITUENTS
OF
EXPENDITURE
(c) Check if travel outside of Texas. Cornplete Schadule T. Check if Austin, TX, officeholder living expense

8§ Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure fo benefit C/OH

Date Payee name

11/22/2023 AMAZON

Amount ($) Payee address; City; State; Zip Code

410 TERRY AVE N, SEATTLE, WA 88109

PURPOSE
OF
EXPENDITURE

Category (Ses Categories listed atths top of this schedule)

OVERHEAD EXPENSE

Description

OFFICE SUPPLIES

Chack if travel cutside of Texas. Complele Schedule T. Check if Austin, TX, offlceholder living sxpense

200.00

Complate ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
11/22/2023 STACY MCCARTY
Amount (§) Payee address; City; State; Zip Code

318 SKYLARK ST, MAGNOLIA, TX 77355

PURPOSE
OF
EXPENDITURE

Category (See Categaries listed al the fop of this schadule)

DONATION MADE BY OH

Description

DONATION TO SOFTBALL TEAM

Check f travel outslde of Texas. Complete Schedula T. Check If Austin, TX, officeholder living axpense

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to bensfit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Eth

ics Commission www.ethics.state .bx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse Loan Repayment/Reimbursement Solicitation/Fundraising Expensa
Accounting/Banking Feas Office Overheacd/Rental Expense Transportation Equipmert & Relaled Expanse
Consulting Expense Food/Baverage Expense Palling Expense Travel In District
Contdbutions/Donations Made By GiifttAwards/Mamorials Expense Printing Expense Traval Out Of District
Candidate/Offlcehoider/Political Caommittee Lagal Services Salarles/\Wages/Contract Labor Othar (anter a category not listed above)
Credit Card Payment ) )
The Instruction Guide explains how to complete this form,
1 Total pages Schedula F1:|2 FILER NAME 3 Filer ID (Ethics Commission Fllers)
4 CONSTABLE CHRIS JONES
4 Date 5 Payee name
11/27/2023 BROOKSHIRE BROTHERS
6 Amount (%) 7 Payee address,; City; State; Zip Code
147 93 18535 FM 1488 RD, MAGNOLIA, TX 77354
L]
8 (a) Category (See Categorias listed at the top of this schadule} (b) Description
PURPOSE EVENT EXPENSE SUPPLIES FOR OFFICE PARTY
OF
EXPENDITURE
(c} Check If travel outside of Texas. Complste Stheduls T. Check if Austin, TX, efficeholder living expense
9 Complste ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
11/28/2023 MAGNOLIA HARDWARE
Amount {$) Payee address; City: State; Zip Code
347 76 19025 FM 1488, MAGNOLIA, TX 77355
Category [Ses Catagories listed at the top of this scheduls) Deascription
PURPOSE EVENT EXPENSE MATERIALS FOR PARADE FLOAT
EXPEI’?I;:ITURE
Check if travet outsids of Texas. Complete Schadule T. Check H Austln, TX, offlesholder Iving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to beneflt G/OH

Daie Payee name
11/29/2023 SCHULENBURG LIQUOR

Amount ($) Payee address; City; State; Zip Code
624 00 317 SUMMIT ST, SCHULENBURG, TX 78956

Categary {See Calegories listad at the top of this schedule) Description
PURPOSE GIFT EXPENSE CHRISTMAS GIFTS FOR
EXPENDITURE CONSTITUENTS
Check [f travel outslds of Texas. Complete Schedule T. Ghack if Austin, TX, ofliceholder living expense
Complete ONLY if direct Candidate / Offlceholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expeanse
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Commities

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evanl Expansa

Feas

Feod/Beverage Expense
Gift/Awards/Memorisls Expense
Legal Services

Loan Repayment’Relmbursement
Offfes Ovarhead/Rental Expense
Polling Expense

Printing Expense
Salarles/\Wages/Contract Labor

Solicitation/Fundralsing Expense
Transportation Equipment & Retated Expense
Travel In District

Travel Qut Of District

Othar (anter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME

CONSTABLE CHRIS JONES

3 riler ID (Ethics Commission Filers)

4 Date

11/298/2023

5 Payee name

NATE HOLMES

6 Amount {3}

250.00

7 Payee address; City:

164 MAGNOLIA RESERVE LLOOP, MAGNOLIA, TX 77354

State; Zip Code

80.87

8 (a) Categoery (See Categories listed at the fop of this scheduls) {b) Description
PURPOSE CONTRACT LABOR PARADE FLOAT
OF
EXPENDITURE
(3] Check iftravel cutside of Texas. Complete Schedule T. Check if Austin, TX, officeholder Ilving expense

B Complete ONLY if direct Candidate / Officeholder namea Office sought Office held

expenditura to benefit C/OH

Date Payee nhame

12/01/2023  |CITIZEN'S GRILL

Amount ($) Payee address; City; State; Zip Code

315 ENCLAVE DR STE 300, CONROE, TX 77384

PURPOSE
OF
EXPENDITURE

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

FOOD/BEVERAGE EXPENSE

Description

MEETING WITH SUPERVISORS

Check f travel outside of Texas. Complete Scheduls T,

Check If Austin, TX, officeholder living expense

Candidate / Officeholdar name

93.03

Complete QNLY if direct Office sought Office heid
expenditure to benefit C/OH
Date Payee name
12/01/2023 TRACTOR SUPPLY
Amount {$) Payee address; City; State; Zip Code

18567 BUDDY RILEY BLVD, MAGNOLIA, TX 77354

PURPOSE
OF
EXPENENTURE

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

EVENT EXPENSE

Description

PARADE FLLOAT

Check if travel outside of Texas. Complete Schedule T. Check il Austin, TX, oflicahcldar living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidaie / Officeholder name Offlce sought Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEERED

Forms provided by Texas Ethi

s Commission www.ethics,.siate.buus Revised 8/17/2020




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Eveani Expensa Lean Repayrnent/Reimbursement Solicitation/Fundraiging Expense
Accounting/Banking Fees Oifics Overhead/Rental Expense Transporlation Equipment & Related Expense
Consulling Expensa Foad/Beverags Expanse Polling Expsnse Travel In District
Conlributions/Donations Mada By Giftf Awards/Meamorials Expense Printing Expense Travel Out Of Distrlet
Gandldate/Officeholder/Political Commitiee Legal Servicas Salarles/Wages/Contract Labor Other (anter a category not lIsted abave)
Credit Card Paymant . . .
The Instruction Guide explains how to complete this form,
1 Total pages Schedule F1:)2 FILER NAME 3 Filer 1D (Ethics Commission Filers}
=] CONSTABLE CHRIS JONES
4 Date & Payee name
12/01/2023 MEZCAL CANTINA
6 Amount ($) 7 Payee address; City; State; Zip Code
1 1 0 03 535 WOODLAND SQUARE BLVD, CONROE, TX 77384
]
8 (a) Category (See Categoriss listed at lhe top of this schedula} (b} Description
PURPOSE FOOD/BEVERAGE EXPENSE SUPERVISOR MEETING
OF
EXPENDITURE
© Check if raval outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
axpenditure to benefit C/OH
Date Payee name
12/01/2023 VISTAPRINT
Amount (§) Payee address; City; State; Zip Code
1 34 07 275 WYMAN ST, WALTHAM, MA 02451
Category {See Categories listed at the top of this schedule) Description
PURPOSE ADVERTISING EXPENSE BINGO TICKETS
OF
EXPENDITURE
Check If travet cutside of Texes. Complete Schedule T. Check H Austin, TX, offlceholder living sxpsnse
Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/01/2023 SPEED PRO IMAGING
Amount {$) Payee address; City; State; Zip Code
32503 TAMINA RD, MAGNOLIA, TX 77354
800.00
Categery (Ses Calegories listed at the top of this scheduls) Description
PURPOSE ADVERTISING EXPENSE SIGNS
OF
EXPENDITURE
Check If travel outside of Texas. Complete Scheduie T. Check if Austin, TX, officeholder living expense
Complete ONLY If direct . Candidate / Officeholder name Office sought Office held

expenditure fo benefit C/OH

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED

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

Revised 8/17/2020




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

if the requested information is hot applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expenssa Event Expanse

Loan Repaymeni/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Feas Office Overhead/Rental Expense Transportation Equipment & Relatad Expensa
Gonsulling Expanse Food/Baverage Expense Palling Expense Travel In District
Contributicns/Donations Made By Gif¥Awards/Memorials Expense Printing Expanse Traval Out Of District
Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Contract Lahor Other (enter a categary not iisted above)

Gradlt Card Paymant ) , , .
The Instruction Guide explaing how to complete this form.

1 Total pages Scheduls Fi:{2 FI_LER NAME 3 Filer 1D (Ethics Commission Fllers)
20 CONSTABLE CHRIS JONES
4 Date 5 Payee name
12/02/2023 MAGNOLIA HARDWARE
6 Amount ($) 7 Payee address; City; State; Zlp Code
98 03 19025 FM 1488, MAGNOLIA, TX 77355
8 (a) Category (See Categories|isted at the top of this schedula) {b) Description
PURPOSE EVENT EXPENSE MATERIALS FOR PARADE FLOAT
OF
EXPENDITURE
©) Check if travel outside of Texas. Complete Schedule T. Check I} Ausgtin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Cffice sought Cffice held
expenditure to henefit C/OH
Date Payes nams
12/02/2023 ANTIQUE ROSE FLORIST
Amount ($) Payee address; Gity; State; Zip Code
1 33 1 5 10540 FM 1488, MAGNOLIA, TX 77354
Category (Ses Calegories listed at the tap of this schedule) Pescription
PURPOSE GIFT EXPENSE FLOWERS FOR CONSTITUENT FUNERAL
OF
EXPENDITURE
Check if travel cutside of Texas. Complete Schotiule T. Check If Austin, TX, officehclder living expense
Complate QONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date FPayee name
12/04/2023 EL JIMADOR
Amount ($) Payee address; City; Siale; Zip Code
357 80 23701 NICHOLS SAWMILL RD, HOCKLEY, TX 77447
Category (See Calegaries lisled at the top of this schadula) Description
PURPOSE FOOD/BEVERAGE EXPENSE MEETING WITH CONSTITUENTS
EXPENDITURE
Check if travel outside of Texas, Completa Schedule T, Chegck if Austin, TX, officeholdar fiving expense
Complete ONLY, If direct Candidate / Offlceholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evant Experse Loan Repayment/Reimbursement Solicitation/Fundralsing Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equiprant & Ralated Expanse

Consulting Expense Food/Beverage Expense Polling Expense Trave! In District

Contribulions/Donalions Made By Gift! Awards/Memorials Expensea Printing Expense Traval Cut Of Dislrict
Candidate/Officehoider/Poliilcal Committee Legal Services Salaries/\Wages/Contract Labor Other {enter a category not listed above)

Credit Card Payment

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:! 2 FILER NAME 3 Filer 1D (Ethles Commission Filers)
ﬁ\ CONSTABLE CHRIS JONES !
4 Date 5 Payee name 1}
12/04/2023 MAGNOLIA WEST SOFTBALL j
6 Amount ($) 7 Payae address; City; State; Zlp Code ‘
250 00 42202 FM 1774, MAGNOLIA, TX 77355
8 (a) Category (Ses Categorles listad at the top of this schadule) {b) Description
PURPOSE DONATION MADE BY OH DONATION TO MWHS SOFTBALL TEAM
OF
EXFENDITURE
(e Cheek if travel outside of Texas. Complete Schedula T, Cheack If Austin, TX, offlesholder llving expense
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/05/2023 AMAZON
Amount ($) Payee address; City; State; Zip Code
79 86 410 TERRY AVE N, SEATTLE, WA 98109
Category (See Categorles listed at the top of this scheduls) Description
PURPOSE EVENT EXPENSE SUPPLIES FOR QFFICE CHRISTMAS PARTY
OF
EXPENDITURE
Check if {ravel outside of Taxas. Complate Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to beneflt C/OH

Date Payee name
12/05/2023 YOUNG LIFE

Amount ($) Payee address; City; State; Zip Code
500 00 33300 EGYPT LN BUILDING L 500, MAGNOLIA, TX 77354

Category (Ses Calegorias listed at the lop of lhis schedule) Description
PURPOSE DONATION MADE BY OH DONATION TO YOUNG LIFE CAMP
EXPENDITURE
Check if travel outside of Texas. Complete Scheduie T. Chack if Austin, TX, officehotder living expanse
Complete QNLY If direct Candidate / Officeholder nhame Office sought Offlce held

expenditure 1o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveartising Expanse Event Experse Loan Repayment/Reimbursement Saficitation/Fundraising Expanse
Accounting/Banking Fees CGffice Overmead/Rental Expanse Transportation Eguipment & Related Expense
Consulting Expanse Food/Beveraga Expanse Polling Expense Travel In District

Contributions/Donations Made By GifiyAwards/Memarials Expensse Printing Expense Travel Out Of Diglrict

Candidate/Officeholder/Political Committee Legal Services SalariesA\WVages/Contract Labor

Other {enter & calegory not listed abave)
Credlt Card Payment

The Instruction Guide explains how to complets this form,

1 Total pages Schedute F1:]2 FILER NAME 3 Fler 1D (Eihlcs Commission Filars)
CONSTABLE CHRIS JONES
4 Date 5 Payee name
12/06/2023 COSTCO
6 Amount {$) 7 Payee address; City; State; Zip Code
1 90 20 12405 N GESSNER RD, HOUSTON, TX 77064
8 (a) Category (See Calegories listed &t the top of this schedulg) {b) Description
PURPOSE EVENT EXPENSE SUPPLIES FOR OFFICE CHRISTMAS
oF PARTY
EXPENDITURE
() Check if travel outside of Texas. Complste Schedule T, Chack if Austin, TX, offlcehnlder living sxpense
9 Complste ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
12/06/2023 AMAZON
Amourt ($) Payee address; City; State; Zip Code
1 1 79 410 TERRY AVE N, SEATTLE, WA 98109
Category (See Categories llsted at the top of this scheduls) Description
PURPOSE EVENT EXPENSE SUPPLIES FOR OFFICE CHRISTMAS PARTY
OF
EXPENDITURE
Chack iftravel culside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payse name
12/06/2023 TOTAL WINE

Amount ($) Payee address; City; State; Zip Code
568 1 1 7640 CYPRESS CREEK PKWY, HOUSTON, TX 77070

Category (See Gategories lisled ai the top of this schedule) Description
PURPOSE EVENT EXPENSE SUPPLIES FOR OFFICE CHRISTMAS
OF
EXPENDITURE PARTY
Check [ftravet outside of Texas. Complete Scheduls T, Check if Austin, TX, officeholder living expensa
Complete ONLY if dirsct Candidate / Officeholder name Office sought Office held

axpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.bous Revised 8/17/2020




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a})

Advartising Expensa Event Expanse Loan RepaymentReimbursement Solicitalion/Fundraising Expense
Accounting/Banking Faes Offlce Overhead/Rental Expense Transportation Equipment & Related Expensa
Consulting Expanse Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/ Awards/Mamorials Expensa Printing Expense Travel Out Cf Distrist
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (anter a category not listed above}
Creclt Card Payment .
The Instruction Guide explains how to complete this form,
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
=0 CONSTABLE CHRIS JONES
4 Date 5 Payee name
12/07/2023 GREAT AMERICAN COOKIE COMPANY
6 Amount ($) 7 Payees address; City; State; Zip Cede
57 49 14245 FM 2920 STE 150, TOMBALL, TX 77377
»
8 {a) Category {See Categories listed at the top of this schadule) {b) Description
PURPOSE EVENT EXPENSE COOKIE FOR OFFICE CHRISTMAS
OF
EXPENDITURE PARTY
{c) Check [firave! outsids of Texas. Complete Schedule T. Check if Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee hame
12/07/2023 AMAZON
Amount ($) Payee address; GCity; State; Zip Code
1 7 1 4 410 TERRY AVE N, SEATTLE, WA 98109
Category (See Categorles lisied at the tofr of thig schedule) Description
PURPOSE EVENT EXPENSE SUPPLIES FOR OFFICE CHRISTMAS PARTY
QF
EXPENDITURE
Check if ravel outside of Texas. Complete Schedule T. Check If Austin, TX, officeholder lving expanss
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to bensfit C/OH

Dafe Payee name
12/07/2023 NNT LIQUOR LOT

Amount {$) Payee address; City; State; Zip Code
77 92 185635 FM 1488 STE 160, MAGNOLIA, TX 77354

Category {See Gategorias listed at the top of this schedule) Description
PURPOSE EVENT EXPENSE SUPPLIES FOR OFFICE CHRISTMAS
OF
EXPENDITURE PARTY
Checl;lflravelouiside of Texas. Completa Schedule T. Check if Auslin, TX, officeholder living expanse
Complete ONLY If direct Candidate / Officehcider name Office sought Office held

expenditure to beneflt C/OH

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics.state.be.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense

Accounting/Banking

Gonstilting Expensa

Contribulions/Donations Made By
Candldate/Offlcsholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Faes

Food/Beverage Expanse
GiftfAwards/Mermorials Expense
Legal Services

Loan Repayment/Relmburserment
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salarles\Vages/Contract Labor

Solicitation/Fundraising Expensa
Transportation Equipment & Related Expanse
Traval In District

Traval Qut Cf District

Other (enter a category nol listed above)

Credit Card Payment . . i
The Instrictlon Guide explains how to complete this form,

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commlisslon Fllers)

CONSTABLE CHRIS JONES
4 Date 5 Payee name
12/07/2023 AMAZON
& Amount (§) 7 Payee addrass; Chty; State; Zip Code

410 TERRY AVE N, SEATTLE, WA 98109

138.64

8 (a) Category (Sea Catagoriss listed at the top of this schadule) {b) Description
PURPOSE EVENT EXPENSE SUPPLIES FOR OFFICE CHRISTMAS
o PARTY
EXPENDITURE

{c) Check iftravel outside of Texas, Complete Scheduls T. Check if Austin, TX, officeholder living expernse
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to henefil C/OH
Date Payee nhame
12/07/2023 RESTAURANT DEPOT
Amount ($) Payee address; City; State; Zip Code

23815 TOMBALL PKWY, TOMBALL, TX 77375

419.77

Category (See Categorles listed at the top of this achedule) Descriptian

PURPOSE EVENT EXPENSE SUPPLIES FOR BREAKFAST WITH SANTA FOR

OF MEF
EXPENDITURE

Chack if lravel oulside of Taxas. Complate Schedule T. Check If Austin, TX, officeholder living expense

Complate ONLY if direct Candidate / Officeholder name Office scught Office held
expenditure to beneflt C/OH
Date Payee name
12/08/2023 AMAZON
Amount ($) Payee address; City; Siate; Zip Code

410 TERRY AVE N, SEATTLE, WA 98109

11.14

Category (See Calegaries listed al lhe top of {his scheduls} Description

PUI’g‘;)SE EVENT EXPENSE SUPPLIES FOR BREAKFAST WITH
EXPENDITURE SANTA FOR MEF

Check if travel outside of Texas. Completa Schedule T. Check if Austin, TX, officehclder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
axpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commissian www.ethics.state.ix.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expanse

Accounting/Banking Faes Office Overhead/Rental Expense Transportation Equipment & Raelated Expense

Consulting Expanse Food/Bevarage Expense Polling Expense Travel In District

Contributions/Donations Made By GifttAwards/Memorials Expanse Printing Expense Travel Out Of Dislricl
Candidate/Officeholder/Political Comimittee Legal Services Salaries/\Vages/Contract Labor Other (enter a category not listad above)

Credit Card Payment .
The Instructlon Gulde explains how to complete this form,

1 Total pages Schadule F1:j 2 FILER NAME 3 Fller D (Ethics Commissicn Filars)
CONSTABLE CHRIS JONES
4 Date 5 Payee name
12/08/2023 THE MARGARITA MAN
8 Amount ($) 7 Payee address; City; State; Zip Code
1 29 03 15 THORNBUSH PL, THE WOODLANDS, TX 77381
8 (a) Category (See Categoriss lisled a1 the top of this schadule) {b) Description
PURPOSE FOOD/BEVERAGE EXPENSE OFFICE CHRISTMAS PARTY
EXPEI\?DITURE
(c) Check if travel autslde of Texas. Complete Schedule T. Check if Austin, TX, offlceholder living expense
9 Complete QNLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee hame
12/08/2023 AMAZON
Amount ($) Payee address; City; Siate; Zip Code
33245 410 TERRY AVE N, SEATTLE, WA 98109
Category (See Categories listed at the top of this schedule) Desoription
PURPOSE DONATION MADE BY OH ADOPTED FAMILY FOR CHRISTMAS
OF DONATION
EXPENDITURE
Check if fravel outside of Taxas. Complate Schedula T. Check if Austin, TX, officeholder Iiving expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payee hame
12/08/2023 ACADEMY

Amount {§) Payee address; City; Siate; Zip Code
676 48 14221 FM 2920, TOMBALL, TX 77377

Category (Ses Categories listed at tha top of this schedule) Description
PURPOSE DONATION MADE BY OH BIKES FOR MEF BREAKFAST WITH
EXPENDITURE SANTA
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission www.ethics state.bx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Evant Expansa Lean Repayment’Reimbursement Solicitation/Fundraising Expsnse

Accounting/Banking Fees Cfflce Overhead/Rental Expense Transportation Equipment & Related Expanse

Consulling Expensa Food/Beverage Expanse Polling Expense Travel In Distric|

Conlributions/Donations Mada By Giftf Awards/Memaorials Expense Printing Expense Travej Out Of Dislrict
Candidate/Officeholder/Political Committee Legai Servicas SalariesMWages/Contract Labor Other {antar & category not listad above)

Credt Card Payment
The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer 1D (Ethlcs Commission Fiters)
&0\ CONSTABLE CHRIS JONES
4 Date 5 Pavee name
12/08/2023 LUPE TORTILLA
& Amount (§) 7 Payee address; City; State; Zlp Code

1 036 53 22465 TX 249, HOUSTON, TX 77070
y .

8 (@) Cafegory (See Categories listed at the top of this schedula) {b) Description
PURPOSE FOOD/BEVERAGE EXPENSE OFFICE CHRISTMAS PARTY
EXPEI\?ETITURE
{c) Check if travel autside of Texas. Complete Schedule T. Chesk If Austin, TX, officeholder living expense
9 Complets ONLY if direct Candidate / Officeholder name Ctfice sought Office held

expenditure to benefit C/OH

Date: Payee name
12/09/2023 | ALPHAGRAPHICS
Amount (F) Payes address; City; Btate; Zip Code
51 6 26 3031 N FRAZIER ST, CONROE, TX 77303
. Category (Ses Categoriss listad a1 the top of this schedule} Description
PURPOSE OFFICE/OVERHEAD EXPENSE | ENVELOPES
OF
EXPENDITURE
Check if travel culside of Texas. Complete Schedule T, Check If Austin, TX, officekelder living expense
Complete QNLY i direct Candidate / Officeholder name Office sought Office held
expenditure {o henefit C/OH
Date Payee name
12/09/2023 MORTON'S GRILL
Amount ($) Payee address; Ciby; State; Zip Code

25 WATERWAY AVE, THE WOODLANDS, TX 77380
1,000.00

Category (See Gategories listed at the top of this schedule) Description
PURPOSE FOOD/BEVERAGE EXPENSE MEETING WITH COMMAND STAFF
EXPENDITURE
Check If travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expanse
Gomplete QNLY if direct Candidate / Officeholder name Office sought Offlce held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissicn www.ethics.stata.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expansa

Faes

Food/Baveragse Expenss
GiftfAwards/Memeorials Expense

Loan Repaymeni/Relmbursement.
Office Overhead/Rental Expense
Palling Expense

Printing Expanse

Saliciation/Fundraising Expense
Transpartation Equipmant & Related Expense
Travel tn District

Travel Qui Of Dislrict

Candldate/Officeholder/Palitical Commitiee
Credit Card Payment

Lagal Servicas Salares/\Wages/Contract Laber Qther {entar a category not listed abovs)

The Instruction Guide explains how to complete this farm,

1 Total pages Schedule Fi:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

CONSTABLE CHRIS JONES

4 Date 5 Payee name

12/10/2023 AMAZON

6 Amount ($) 7 Payee address; City; State;

11 79 410 TERRY AVE N, SEATTLE, WA 98109

3

Zip Code

8 {a) Category (Sae Categerieslisted at the tep of this schedula) {b) Description
PURPOSE DONATION MADE BY OH ADOPTED FAMILY FOR CHRISTMAS
QF
EXPENDITURE DONATION
c) Check if travel outside of Texas. Complete Schedule T. Check If Austin, TX, offlceholer llving expense

g Complete QNLY if direct Candidate / Officeholder name Cffice sought Office held

expenditure to benefit G/OH

Date Payee hame

12/10/2023 CHICK FIL A

Amount ($) Payee address; City; Siate; Zip Code

14314 FM 2820, TOMBALL, TX 77377

110.42

Category (Ses Categories listed at the tap of this schedule)

EVENT EXPENSE

Description
PURPOSE OFFICE CHRISTMAS PARTY
EXPEI?EI':ITURE

Check if trave] outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense

Complats ONLY if diract Candidate / Officeholder name Office sought Office held
expenditure to henefit G/OH
Date Fayee name
12/11/2023 LYNN MARKS
Amount ($) Payee address,; City; State; Zip Code

30310 CHARLIE LN, MAGNOLIA, TX 77355

250.00

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

EVENT EXPENSE

Description

SANTA FOR OFFICE CHRISTMAS
PARTY

PURPOSE
OF
EXPENDITURE

Check iftravel outside of Texas, Complete Schedule T, Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held

sxpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics,stata.bous Revised 8/17/2020




POLITICAL EXPENDITURES MADE F1
FRCOM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Evani Expense Loan Repaymeant/Relmbursement Solicitation/Fundraising Expense

Accounting/Banking Feas Offlce Cverhead/Rental Expanse Transportation Equipmant & Related Expansa

Consulting Expensa Food/Beverages Expense Polling Expanse Traval In District

Confributions/Donations Made By GiftfAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services SalarlesAVages/Contract Labor Other (enter a category nol Iisted above)

Credlt Card Payment . . : :
The Instruction Guide explains how to complets this form.

1 Total pages Schedule F1:12 FILER NAME 3 Filer ID (Ethics Commissicn Filers)
CONSTABLE CHRIS JONES
4 Date 5 Payee name
12/10/2023 AMAZON
6 Amount ($) 7 Payee address; City; State; Zlp Code
1 8 86 410 TERRY AVE N, SEATTLE, WA 98109
8 (a) Category {Sea Categories listed at the top of this scheduie) (b} Description
PURPI:)SE DONATION MADE BY OH ADOPTED FAMILY FOR CHRISTMAS
s}
EXPENDITURE DONATION
(] Check If travel outslde of Texas. Complete Schedule T. Check If Austin, TX, offlceholder Iiving expanse
9 Complete ONLY if direct Candidate / Officeholder name Office sought Cfice held

expenditure to benefit C/OH

Date Payees name
12/13/2023 MORTON'S GRILLE
Amount ($) Payee address; City; State; Zip Code

2 334 77 25 WATERWAY AVE, THE WOODLANDS, TX 77380
) .

Category (See Categorles listed at the top of this schedule} Description
PURPOSE FOOD/BEVERAGE EXPENSE MEETING WITH COMMAND STAFF
OF
EXPENDITURE
Check ilravel outside of Texas. Complete Schedule T, Check if Austin, TX, officehplder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
12/12/2023 THE BEES KNEES
Amount ($) Payee address; City; State; Zip Code
30310 CHARLIE LN, MAGNOLIA, TX 77355
466.50
Cataegory (See Categories lisled at tha top of this schedule) Pescription
PURPOSE EVENT EXPENSE VENUE FOR OFFICE CHRISTMAS
OF
EXPENDITURE PARTY
Check if travel outside of Texas, Complete Schedula T. Check if Austin, TX, officeholder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to beneflt C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethice Commission www.ethics.state.tx.us Ravised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If tha requested information is hot applicable, DO NGT include this page in the repott.

scHEDULE F1

Advartising Expense

Accounting/Banking

Consulling Expanse

Conftributions/Donations Made By
Candidate/Officeholder/Polltlca

Credlt Card Payment

EXPENDITURE CATEGORIES FOR BOX B{a)

Event Expense Loan Repayment/Relmbursemant
Feas Offles Overhead/Rental Expense
Foed/Beveraga Expense Poiling Expense

Gift/Awards/Memorials Expense

|Cammittes Lagal Services

Printing Expense
Salarles\Mages/Contract Labor

Solicitation/Fundraising Expensa
Transporiation Equipment & Related Expensa
Travel In District

Travel Out Of District

Oiher (enter a calegory not listed above)

The Instruction Guide explains how to complete this form.

1 Tolal paggs Schedule F1:

2 FILER NAME

3 Fller ID (Ethlcs Commission Fllers)

CONSTABLE CHRIS JONES
4 Date 5 Payee name
12/15/2023 AMAZON

6 Amount (§)

30.44

7 Payee address;

City; State; Zlp Code

410 TERRY AVE N, SEATTLE, WA 98109

8 (@) Category (See Categories listed at the top of this schaduls) {b) Description
PURPOSE DONATION MADE BY OH ADOPTED FAMILY FOR CHRISTMAS
OF
EXPENDITURE DONAT!ON
(©) Check if travel outside of Texas. Complete Schedule T. Check If Austin, TX, officehaldar living expense

9 Complete DNLY if direct Candidate / Officeholder name Gffice sought Office held

expenditure tc henefit C/OH

Date Payse name

12/16/2023 AMAZON

Amount ($) Payee address; Gity; State; Zip Code

10.03

410 TERRY AVE N, SEATTLE, WA 98109

PURPOSE
OF
EXPENDITURE

Category (See Categeries listed at the top of this scheduls)

DONATION MADE BY OH

Description

ADOPTED FAMILY FOR CHRISTMAS
DONATION

Chack if travel outsids of Toxas. Complate Schedule T,

Check if Austln, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder namse Office sought Office held
expenditure to beneflt G/OH
Date Payee name
12/16/2023 JD BARBER SHOP
Ameount {$) Payee address,; City: Siate; Zip Code

83.20

17665 FM 1488, MAGNOLIA, TX 77354

PURPOSE
OF
EXPENDITURE

Catagory (See Categorias listed at the fop of this schedule)

DONATION MADE BY OH

Description

DONATION OF HAIR CUTS FOR
CONSTITUENTS

Checlk if trave] outside of Texas, Complete Schedule T,

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

1,000.00

Advartising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Cverhead/Rental Expense Transportation Equipment & Realated Expense
Censulting Expanse Food/Bavarage Expense Polling Expense Travel {n District
Contributions/Donations Made By GiflyAwards/Memortiais Expense Printing Expense Trawvel Out Of District
Candidate/Officeholder/Political Cammittee Legal Servicas Salarles/\Vages/Contract Labor Other (enter a category not lislad above}
Cradlit Card Payment } ; ; .
The Instruction Guide explains how to complete this form.
1 Total pa Schedule Fi1:|2 FILER NAME 3 Filer 1D (Ethics Gommission Filers)
6& CONSTABLE CHRIS JONES
4 Date 5 Payee name
12/19/2023 ALYSSA STUCKEY
6 Amount (%) 7 Payee address; City; State; Zlp Code
75 00 30310 CHARLIE LN, MAGNOLIA, TX 77355
L}
8 {a) Category (Sea Categories listed at the tep of this schadule) {b) Description
PURPOSE EVENT EXPENSE COOKIES FOR OFFICE CHRISTMAS
OF
EXPENDITURE PARTY
(c) Chack if travel outside of Texas, Gomplete Schedula T, Check if Austin, TX, officeholder living expense
© Complete OMLY if direct Candidate / Officeholder name Office sought Office held
axpenditure to benefit C/OH
Date Payee name
12/26/2023 TAFR
Amount ($) Payee address; City; State; Zip Code

12620 FM 1960 W STE A4 - BOX 255, HOUSTON, TX 77065

expenditure 1o benelit G/OH

Category (See Categaries listed al the top of this schedule) Description
PURPOSE DONATION MADE BY CH FUNDRAISER DONATION
EXPEISI;:ITURE
Chack if travel oulside of Texas. Complate Schedule T. Check If Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to beneflt C/CH
Date Payee hama
12/29/2023 MAGNOLIA AREA REPUBLICANS
Amount ($) Payee address; City; State; Zip Code
250 00 30310 CHARLIE LN, MAGNOLIA, TX 77355
»
Category (See Categorias listed at lhe top of this scheduls) Description
PURPOSE DONATION MADE BY OH DONATION FOR CHRISTMAS PARTY
EXPENDITURE
Check if ravel outside of Texas. Complete Schedule T, Chack il Auslin, TX, officeholder living expense
Complete ONLY If dirsct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revisad 8/17/2020




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expansa Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Faas Office Overhead/Renial Expense Transportation Equipment & Related Expanse

Consulting Expanse Food/Beverage Expense Palling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out OF District

Candidate/Officeholder/Polltical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listad above)

Credit Card Payment .

The Instruction Gufde explains how to complete this form,

1 Total paga&ichedule F1:12 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 Daie 5 Payee name
6 Amount (%) 7 Payee address: City; State; Zip Code

30 68 1815 PURDY AVE, MIAMI BEACH, FL 33140

L
8 (a) Category {Sea Categories listed at the top of this scheduls) (b) Description
PURPOSE FEES MASS TEXT SERVICE
OF
EXPENDITURE
(s3] Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officehclder living expense

9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to bensfit C/OH

Date Payee name
08/03/2023 SIMPLE TEXTING
Amount ($} Payee address; City; State; Zip Code
30 68 1815 PURDY AVE, MIAMI BEACH, FL 33140
Category {Sse Catagories Hsted at the top of this schedule} Description
PURPOSE FEES MASS TEXT SERVICE
QF
EXPENDITURE
Check If ravel outslds of Taxas. Complete Schedule T. Check if Austin, TX, offlceholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee nhame
09/03/2023 SIMPLE TEXTING
Amount ($) Payee address; City: Siale; Zip Code
1815 PURDY AVE, MIAMI BEACH, FL 33140
30.68
Category (See Categories listed at the top of this scheduls) Description
PUIE?SE FEES MASS TEXT SERVICE
EXPENDITURE
Check If trave! outside of Texas. Complete Schedule T, Chack if Austin, TX, officehoider llving expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 3(a)

Advaertising Expense Event Expansa Loan Repayment/Relmbursernent Solicilation/Fundraising Expense

Accounting/Banking Faas Offlce Overhlead/Rental Expense Transportaiion Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Traval In District
Coniribulions/Donations Mada By GifAwards/Memorials Expense Printing Expsnsgs Traval Out Of District
Candlidate/Officeholder/Political Cammitiee Lagal Services Salaries/Wages/Contract Labor Othar (snter a catagory not fisted above}
Gredit Card Payment ) . . .
The Instruction Guide explains how to completfe this form,
1 Total pages.Schedule F1:|2 FILER NAME 3 Fller ID (Ethics Commission Fllars)
CONSTABLE CHRIS JONES
4 Date 5 Payea name
10/03/2023 SIMPLE TEXTING
6 Amount ($) 7 Payee address; City; State; Zip Code
30 68 1815 PURDY AVE, MIAMI BEACH, FL 33140
[ ]
a8 (@} Category ([See Categorieslisted at the top of this schedula) {b) Descriptlon
PURPOSE FEES MASS TEXT SERVICE
OF
EXPENDITURE
(c) Check if travel outsids of Texas. Complete Schedule T, GCheck f Austin, TX, offlcehnldsr living expense
9 Complste ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit &/OH
Date Payes name
11/03/2023 SIMPLE TEXTING
Amount ($) Payee address; City; State; Zip Code
30 68 1815 PURDY AVE, MIAMI BEACH, FL 33140
k]
Calegory [Ses Gategories listed at ths top of this scheduls} Bescription
PURPOSE FEES MASS TEXT SERVICE
OF
EXPENDITURE
Checldif travel cutsids of Texas. Complete Schadule T Check if Austin, TX, officeholder llving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expendiure to benefit G/OH

Date Payee name
12/03/2023 SIMPLE TEXTING

Amount ($) Payee addrass; City; State; Zip Code
30 68 1815 PURDY AVE, MIAMI BEACH, FL 33140

Category (See Calagorias listed at the top of this schedule) Deascription
PUIg;gSE FEES MASS TEXT SERVICE
EXPENDITURE
Checl if travel outside of Texas. Compleate Schedule T. Cheek if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expanditure io bensfit C/GH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE E1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advariising Expense Event Expense Loan Repayment/Relmburserment Solicitation/Fundraising Expense

Accounting/Banking Fees Office Gverhead/Rental Expense Transpartation Equipmant & Ralated Expensa

Consulting Expense Food/Bevarage Expenss Polling Expense TFrave! In District

Conlributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Cut Of District
Candidate/Officeholder/Polltical Committee Legal Servicas Salaries/AWages/Contract Labor Other {entar a category not listed abova)

Credit Card Payment . . .
The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:|2 FILER NAME 3 Fller 1D (Ethlcs Commisslon Fllers)
(4 CONSTABLE CHRIS JONES
4 Date 5 Payee name
08/14/2023 JUDGE WAYNE MACK CAMPAIGN
6 Amount (%) 7 Payee address; Gity; Siate; Zlp Code
50000 300 S DANVILLE ST, WILLIS, TX 77378
8 {a) Category ({See Catagories Iisted at the top of this schedule) {b} Description
PURPOSE DONATION MADE BY OH DONATION FOR PRAYER BREAKFAST
EXPENDITURE FUNDRAISER
{c) Check Firavel outside of Texas. Complete Schedule T, Check if Austin, TX, officehalder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
08/25/2023 | MWHS BASEBALL BOOSTER CLUB
Amount ($) Payee address; City; State; Zip Code
51 0 65 42202 FM 1774, MAGNOLIA, TX 77354
Category (See Categorles listed at the top of this achedule) Description
PURPOSE DONATION MADE BY OH
OF
EXPENDITURE
Chack ifravel oulside of Texas. Complele Schedule T. Check I Austin, TX, officehcider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OM

Date Payee namea
12/29/2023 BRYAN CHRIST CAMPAIGN
Amount () Payee address; City; State; Zip Code

PO BOX 558, PINEHURST, TX 77362

500.00

Category (See Categories lisled at the top of this schaduls) Description
PURPOSE DONATION MADE BY OH DONATION TO CAMPAIGN
EXPEI(\I)I;TURE
Check if travel outside of Texas. Complete Schadule T. Check if Austin, TX, officehaldar living expense
Complete ONLY i direct Candidate / Officehalder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 8/17/2020




