l.

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The G/OH [nstruction Guide explains how to complete this form.

1 Filer | (Ethics Comemission Filars)

2 Total pages fll_ed:

3 CANDIDATE / MS / MRS / MR FIRST W
OFFICE USE ONLY
OFFICEHOLDER |MR CHRISTOPHER M
72N 1 1 Date Received
NICKNAME LAST SUFFIX “1\( ELECTy,
CHRIS JONES OO\BECEW
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE Q‘}i‘\ H
azl;_llclil%iOLDER PO BOX 52, MAGNOLIA, TX 77353 S
(-5 v
ADDRESS L JAN 14 2025
Q
Change of Address =
5 CANDIDATE/ AREA COCE PHONE NUMBER EXTENSION o Hﬁnd_d:k%ém?m'rﬁm Zod
OFFICEHOLDER
PHONE (281 ) 541-5391 \
Recalpt # wowalATTGUNE §
6 CAMPAIGN MS / MRS / MR FIRST Ml
NAmE RER - IMRS MELISSA
NICKNAME LAST SUFFIX
JONES Daiz Imaged
7 CAMPAIGN STREET ADDRESS (NG PG BOX PLEASE)X  APT / SUITE # CITY; STATE; ZIP CODE
TREASURER 22619 BANEBERRY RD, MAGNOLIA, TX 77355
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (281 ) 989-5699

9 REPORT TYPE

D July 16

| i 30th day before eleclion
-
, 8th day before eleclion

I ] Runoff

I ; Excesadad Modified
e REporting Limit

15th day after campaign
treasurar appointment

- {Olficaholdar Only)

| l Flnal Report (Attash G/IOH -~ FR)

MONTGOMERY COUNTY PCT 5 CONSTABLE

10 PERIOD Manih Day Year Month Day Yaar
COVERED 7 1 24 THROUGH 12 /31 /24
11 ELECTION ELECTION DATE ' ELECTION TYPE
Month Day Year L] primary LT oo [ gtel?zrripllorl
/ / [T cenerl [} special
12 OFFICE CFFICE HELD (f any} 13  OFFICE S8OUGHT  {if knuwn)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additicral Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLRER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE DR
CONSENT. CANDIDATES AND OFFIGEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

CCMMITTEE NAME

[} ceneraL

COMMITTEE ADDRESS

Ej SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Farms provided by Texas Ethics Cemmission

www ethics,state,tx,us

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer IB {Ethics Commission Filers)
CONSTABLE CHRIS JONES
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN

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

CONTRIBUTIONS MADE ELEGTRONICALLY) -
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0. 00
EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ 4’51 920
4. TOTAL POLITICAL EXPENDITURES $ 58.155.69
, L]
CONTRIBUTION
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANGE OF REPORTING PERIOD $ 11 0'.-1 81.94
OUTSTANDING 6. TOTAL PRINCIPAL AMCUNT GF ALL OUTSTANDING LOANS AS OF THE 0 O O

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ .

18 SIGNATURE [ swear, or affirm, under penalty of perjury, that the accompanying repg rue and ¢ and includes ail information

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

/_'

ure of Candidate or Officeholder

Si

Please complete either option below:

(1) Affidavit BRIANA REYNA  |&
NOTARY PUBLIC, STATE OF TEXAS | §

Notary ID #13377554-7}

Expires May 23, 2026 | &

NOTARY STAMR/SEAL ; - ARG

Sworn to and subscribed before me by _£ Jfi Gnc Qte; j[a& this the lE‘H‘ day of ang;gx% ,

20 Q: S » to certify which, withess my hand and seal of offica.
Brecanits A gnd CrS  dones Cansianie,

Signature of officer administaring o Printad name of officer administering oath Title of offlcer adminlstaring oath

(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) {yean)

Signature of Candidate/Officeholder {Declarant}

Forms pravided by Texas Ethies Commission www.ethics.state.tx.us Revised 1/1/2024



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19  FILER NAME 20 Fller ID (Ethles Commission Filers)
21 SGHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULEA1T: MONETARY POLITICAL CONTRIBUTIONS $ 0.00
2. SCHEDULE AZ: NON-MONETARY (IN-KIND} POLITICAL GONTRIBUTIONS § 0.00
3. SGHEDULE B: PLEDGED GONTRIBUTIONS $ 0.00
4, SCHEDLLE E: LOANS $ 0.00
5, B SCHEPULE Fi: POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $ 53,636.49
8. SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $ 0.00
7. SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $ 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD 5 0.00
9, SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0.00

10. SGHEDULE H: PAYMENT MADE FROM POLITIGAL GONTRIBUTIONS TO A BUSINESS OF G/OH | § 0.00

. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00

12, SCHEDULE K: ITI\E)TEIEEST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00

ER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024




POLITICAL EXPENDITURES MADE F1
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 Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accouniing/Banking Fees Office Overhead/Rental Expensa Transportation Equipment & Related Expensa

Consulting Expense Food/Beverage Expanse Pclling Expense Travel In District

Caontributiohs/Donations Macde By GifttAwards/Memuorals Expense Printing Expense Trava] Out Of District
Candidale/Cfficaholdar/Poliical Commillea Legal Services Salaries/VWages/Cantract | abor Other (enter a category not listed above)

Cradit Card Payment
The Instruction Guide explains how to complete this farm.

1 Total pages Schedule F1:| 2 FILER NAME 3 Fller 1D (Ethics Gommission Fllers)
d‘ CONSTABLE CHRIS JONES

4 Date B Payeenamae

07/02/2024 BEAU CHUMLEY
6 Amount ($) 7 Payee address; City; State; Zip Code

250 00 43138 Sanders Cemetery Rd, Magnolia, TX 77354
8 (a) Category (See Catsegotles listed at the top of thls schedule) {b) Description

PURPOSE GIFT GRADUATION GIFT
OF
EXPENDITURE
{c) Ghack it travel outside of Taxas. Complate Schedule T, Check if Auslin, TX, officsholder living expense

9 Complele ONLY if direct Candidate f Officeholder name Office sought Qffice held

sxpenditure to benefit C/OH

Date FPayes name

07/02/2024 MAGNOLIA'S BEST STORAGE

Amount ( Payee address; City,; State; Zip Code

$)
37805 FM 1774, Magnolia, TX 77355
224.00

Categary {Soo Categories lisled at the top of this schedule) Description
PURPOSE RENTAL EXPENSE STORAGE FOR CAMPAIGN MATERIAL
EXPEI‘?I;:ITURE
Check if travel oulside of Taxas. Cotnplate Sthedule T, Check If Austin, TX, officeholdsr living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
07/06/2024 CLEARWATER EXPRESS
Amount {$} Payee address; City; State; Zip Code
44 97 14206 FM 1488 Rd, Magnolia, TX 77354
Category (See Categories listed at the lop of this scheduls) Deascription
PURPOSE FEES VEHICLE WASH
EXPENDITURE
Check if travel cutside of Taxas. Complete Schadule T. Check If Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder hame Offlce sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Ferms provided by Texas Ethles Commission www.ethics.state.tx.us Revised 1/1/2024



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 Event Expanse Loan Repayment/Reimbursement Solicitation/Fundraising Expenss

Acooun!lngfﬂanklng Fees Office Cverhead/Rentai Expense Transpoartation Equipment & Related Expenss
Consuiting Expaense Food/Beverage Expense Polling Expense Travel In District
Contributicns/Donations Mace By CGifttAwards/Memonials Expense Printing Expensa Travel Qut Of District

Candidale/Oficehalder/Pollical Commitlae Gither (enter a category notlisted above)

Gredit Card Payment

Legal Services Salaries/Wagas/Contract Labor

The Instruction Guide explains how to complete this form,

2 FILER NAME

CONSTABLE CHRIS JONES

1 Total ;:jijea Schedule F1:

3 Filer ID (Ethics Commisslon Fllers)

4 Date

07/07/2024

5 Payee name

AMAZON

6 Amount (3}

104.86

7 Payee address;

440 Terry Ave N, Seattle, WA 98109

City; State; Zip Code

ADVERTISING EXPENSE

PURPOSE
OF
EXPENDITURE

8 (a) Catagory (Sea Categorlas listed at the top of this schadula) {b} Description
PURPOSE FEES SUPPLIES FOR STORM RESCUE TEAM
OF
EXPENDITURE
(c) Check if ravej oulsida of Texas, Complete Schedule T, Check if Austin, TX, officsholdar living expense

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

expenditure to benefit C/OH

Date Payee hame

07/09/2024 AMAZON

Amount {$) Payea address; City; State; Zip Code

65 36 440 Terry Ave N, Seattle, WA 88109

Catagory (Sae Calagories listed at tho lop of this schedule) Dascription

NEW CAMPAIGN SHIRTS

Check if fravel oulside of Texas. Complete Schedule T,

Chack If Austin, TX, efficeholder living expense

PURPOSE ADVERTISING EXPENSE

EXPENDITURE

Complate QNLY if direct Candidate / Officeholder name Offlce sought Gifice held

expenditure to beneflt C/OH

Date Payee name
07/09/2024 AMAZON

Amount (3) Payea address; City; State; Zip Code
130 3 440 Terry Ave N, Seattle, WA 98109

32
Category {Ses Categarles listed at the top of thls scheduls) Description

NEW CAMPAIGN SHIRTS

Check If travel outslde of Taxas. Complete Schedula T.

Chack if Austin, TX, cfiicehalder llving expaense

Complete ONLY If diract Candidate { Officeholder name

expenditure to benafit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissian

www.ethics.state,tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Event Expense Leoan Repayment/Reimbursement Soficitation/Fundraising Expense

Accounting/Banking Faes Offlos Qverhead/Rental Expense Transportation Equipment & Related Expense

Cansulting Expense Food/Beverage Expense Polling Expense Trave] In District

Contributions/Donaticns Macls By GifttAwards/Memenials Expense Printing Expansea Traval Qut OF District
Canclidale/Officaholdar/Pollical Gommilles legal Services Salaries/VWages/Contract Lahor Other (enter a category not listed abova)

The Instruction Guide explains how to complete this form.

1 Total paguSchedula F1:

2 FILER NAME

CONSTABLE CHRIS JONES

3 Fller ID (Ethics Commission Filers)

4 Daie

07/11/2024

5 Payee name

JASON SCOGGINS

6 Amount ($)

468.00

7 Payee address;

City; State; Zip Code

27131 Mohaka Dr, Magnolia, TX 77354

8

PURPOSE
OF
EXPENDITURE

{a) Category (See Catsgorlas llstad at ths top of this schedule)

DONATION MADE BY OH

{b) Description

FUNDRAISER

2,072.54

{c) Checkif fravel oulside of Texas. Complate Schadula T. Chack if Austin, TX, officcholdar fiving expense
9 Compiele ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payea name
Amount ($) Payee address; City; State; Zip Code

11510 FM 1488 Bidg E, Magnolia, TX 77354

PURPOSE
QF
EXPENDITURE

Categoty (Sas Catagorias listed at the top of this schedulz)

DONATION MADE BY OH

Descriptlon

ANNUAL FUNDRAISER

Check if travet oulsida of Texas. Complate Schadule T.

Cheok f Austin, TX, offiseholder Iiving expanse

Complete ONLY if direct Candidate / Officeholder name Office scught Office held
sxpenditure to benefit C/OH
Date Payee name
07/19/2024 HOUSTON TEXANS
Amount ($) Payee address; Clty; State; Zip Code
7 2 NRG Park, Houston, TX 77054
376.88
Category {Ses Catagorles listed at the top of this seheduls) Description
PURPOSE GIFTS/AWARDS TICKETS FOR DONATIONS
EXPENDITURE
Check I travel outside of Texas. Complete Schaduls T. Check if Austin, TX, officeholder living expense

Gomplate QNLY if direct
axpenditure to banefit C/OH

Candidate / Officeholder name

Cffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Ferms provided by Texas Ethics Commission

www,ethics, state, . ug Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

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

Advertising Expense Event Expenise
Accounting/Banking Feas

Consulting Expense Food/Beverage Expense
Contributions/Donations Made By GiftAwards/Memonials Expense

Candidale/Oficeholder/Polilical Commitlee Legal Sarvices
Cradil Card Payment

EXPENDITURE CATEGORIES FOR BOX 8{a)

Loan Repayment/Reimbursement
Office Cverhead/Rental Expense
Polling Expense

Printihg Expanse
Salaries/Wages/Contract Labar

The Instruction Guide explains how to complete this form.

Salicitation/Fundralsing Expense
Transportation Equipment & Relatod Expensa
Traval In District

Traval Qut OF Elstrict

Gther (enter a category not llsted above)

1 Total pages Schedule F1:|2 FILER NAME 3 Fller ID (Ethics Commission Filers)
CONSTABLE CHRIS JONES
4 Date 5 Payee name
07/19/2024 TYLER NEUBAUM

6 Amount (3} 7 Payee address; City; State; Zip Code

300 00 33027 Tamina Rd, Magnolia, TX 77354
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE CONTRACT LABOR WINDOW TINT ON VEHICLE
OF
EXPENDITURE
{c) Ghiack iftrave! oulsids of Texas. Complate SchedulaT. Chagle if Austin, TX, officshaldar living expense

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

expenditure o benefit C/OH

Date FPayae name

07/21/2024 UNITED AIRLINES

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

1 01 7 92 609 Main St, Houston, TX 77002

, -
Category (See Calagories lisled at the top of this schedule) Description
PURPOSE TRAVEL OUT OF DISTRICT NATIONAL CONSTABLES AND MARSHALS
OF ASSOCIATION CONFERENCE
EXPENDITURE
V' Check IFravel outsida of Taxas. Complete Schedufe T, Check If Austin, TX, officeholder llving expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payeae namsa
07/23/2024 MAIN STREET CROSSING
Amount ($) Payee address; Clty; State; Zlp Code
1 322 64 111 W Main St, Tomball, TX 77375
, L]
Category (See Caiegories listed at the fop of this schedule) Dascription
PURBOSE GIFTS/AWARDS TICKETS FOR DONATIONS
EXPENDITURE
Check If ravel aulside of Toxas, Campleta Scheduls T Check if Austin, TX, officeholder living expanse

Complete QNLY if direct Candidate / Officeholder name
expenditure to banefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHepULE F1

EXPENDITURE CATEGORIES FOR BOX g{a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Offlce Overhead/Rental Expense ‘Transportalion Equipmaent & Ralated Expense

Consulting Expense . Focd/Boverage Expense Poliing Expense Travel In District

Contributlons/Donations Mads By Gift/Awards/Memotals Expense Printing Expense Travel Out Of Distrlct
Candidate/Officehotder/Palillical Commillea Lagal Services SalariesfVages/Coniract Labor QOther {(enter a category notlisted abova)

Cradit Card Payment .
The Instruction Guide explalns how to complete this form.

1 Total pages Schedule F1:(2 FILER NAME 3 Filer ID (Ethics Commission Filars)
CONSTABLE CHRIS JONES
4 Date ) 5 Payee name
07/23/2024 TRQOY LOGAN
6 Amount ($) 7 Payee address; City; State; Zip Code

1 000 00 22650 Baneberry Rd, Magnolia, TX 77355
y .

8 {a) Category (See Calegories listed at the top of this schedule) (k) Dascription
PURPOSE DONATION MADE BY OH FUNDRAISER
OF
EXPENDITURE
{c) Ghack if traval oulside of Texas, Complete Schedule T, Check if Austin, TX, officeholder living expense

a Compleie DNLY if direct Candidate / Officeholder name Office sought Office neld

expenditure to benefit C/OH

Date Payee name

07/29/2024 MAGNOLIA'S FIRST BAPTIST CHURCH

Amount {$) FPayse address; City; State; Zip Code

250 00 18525 FM 1488, Magnolia, TX 77354

Category (See Galagories lisled at lhe top of thia schoduls) Description
PURPOSE DONATION MADE BY OH ANNUAL FUNDRAISER
OF
EXPENDITURE
Chesck iftraval outside of Taxas. Complete Schedule T, Check If Austin, TX, officeholder living axpanse
Gomplete QNLY if direct Candldate / Officeholder name Office sought Offica held
expanditure to benefit C/OH
Date Payee name
07/31/2024 AMAZON
Amount ($) Payee address; City; State; Zlp Code

440 Terry Ave N, Seattle, WA 98109

214.56

Calegory {See Categories lisied af the top of this schedule) Description
PURPOSE OFFICE EXPENSE CAMPAIGN SUPPLIES
EXPENDITURE
Checkif iravel outside of Texas. Complete Schedule T. Chack If Austin, TX, uifleholder living expense
Complete ONLY i direct 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.athics.state.br.us Revised 1/1/2024



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 Event Expense Lean RepaymentRelmburserment Solicitatier/Fundralsing Expense

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

Caonsulting Expense Food/Beaverage Expanse Polling Expensea Traved in District

Contributions/Donatlons Macks By Gift'Awards/Memornials Expense Printing Expense Traval Qut Of District
Candidale/Officehelder/Palilical Commiltes Lagal Servicas SalariesMVages/Contract L ahor Giher (erter a category notilsted above}

Credit Card Payment : :
The Instruction Guide explains how to complate thls form.

1 Total pages Schedule F1:[2 FILER NAME 3 Filer ID (Ethics Commission Fllars)
L\b\ CONSTABLE CHRIS JONES

4 Date i 5 Payee name

07/31/2024 MAGNOLIA SUPPORT GROUP
6 Amount (§) 7 Payee address; City, State; Zip Code

28 52 PO BOX 1578, MAGNOLIA, TX 77353
8 (@) Category (See Categories listed af the top of this schedule} (b) Description

PURPOSE DONATION MADE BY OH BINGO DONATION
OF
EXPENDITURE
{c) Check if ravel culside of Texas. Complste Schedule T. Gheck il Auslin, TX, officshaldar living expanse

9 Complete ONLY if direct Candidate f Officeholder name Office sought Office held

sxpendilure to benefit C/OH

Date Payee name

08/02/2024 CELINE RODRIGUEZ

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

250.00 21619 AVALON QUEEN DR, SPRING, TX 77379

Catedory (See Calagorias listed at the top of this schadule) Descrption
PURPOSE GIFT GRADUATION GIFT
OF
EXPENDITURE
Check if travel outside of Texas. Complate Schedule T. Check ¥f Austin, TX, officehclder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Offlee held
expenditure to benaflt G/OH
Date Payee hame
08/02/2024 MAGNOLIA'S BEST STORAGE
Amount ($) Payee address; City; State; Zip Code
24 0 37805 FM 1774, Magnolia, TX 77355
224.00
Category (See Categaries listed at the top of this schedule) Desaription
PU"*;’FOSE RENTAL EXPENSE STORAGE FOR CAMPAIGN MATERIALS
EXPENDITURE
Chetl If lravet oulslte of Texas. Complete Schedula T, Chack If Austin, TX, officeholder living expense
Complete QMLY If divact Candidate / Officeholder name Office scught Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissicn www,elhics state,Ix.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sCcHEDULE F1

Advertising Expénse
Actounting/Banking
Consulting Expense

Credit Card Paymant

Confributions/Danations Made By
Cancliclate/OfficehcldesPolilical Commiltee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Ovethead/Rental Expense
Food/Beverage Expense Paolling Expense

GiftAwards/Memorlals Expense
Legal Services

Printing Expense
Salaties\Wages/Contracl Labor

The Instruction Gulde explaing how to complete this form.

Solicitalion/Fundraising Expense
Tranaportation Equipment & Related Expense
Traval In District

Travel Out Of District

Other (enter a catagory not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Fller i (Ethlcs Commission Fllers)

CONSTABLE CHRIS JONES
4 Date 5 Payee name
08/06/2024 CLEARWATER EXPRESS

6 Amount ($)

44 .97

7 Peyee address;

City, State; Zip Code

14206 FM 1488 Rd, Magnolia, TX 77354

PURPOSE
OF
EXPENDITURE

DONATION MADE BY OH

8 {a) Category {See Catagories listed at the top of this schedula) {b) Description
PURPOSE FEES VEHICLE WASH
OF
EXPENDITURE
{c} Checkifirave] oulsida of Taxas, Complste Schedule T, Check If Austin, TX, officsholder fiving expense
O Complate QNLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
08/06/2024 VISTA PRINT
Amount {$) Payee addrass; City; Stats; Zip Code
4 29 275 Wyman St, Waltham, MA 02451
[ ]
Category (Seca Calagories lisled al the Lop of this scheduls) Description

BINGO TICKET DONATION TO MAGNOLIA
SUPPORT GROUP

Ghecle iffrave] outslde of Tuxas, Complate Schedule T.

Ghaci If Austin, TX, offlceholder living expense

Complote ONLY If diract Candtidate / Officeholder hame Office sought Office held
expenditure to benefit C/OH
Date: Payee hame
08/06/2024 VISTA PRINT
Amount {$) Payse address; City; State; Zip Code
1 2 6 5 4 275 Wyman St, Waltham, MA 02451
Category (See Categories listed at the top of this schadule) Description
PURPOSE DONATION MADE BY OH BINGO TICKET DONATION TO
EXFEI\?DITURE MAGNOLIA SUPPORT GROUP

Chezl if travel outside of Texas. Complete Schedule T

Chack If Austin, TX, atficeholder living expanse

Complete QNLY 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 Commlssion

www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE 1
FROM PCLITICAL 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/Reimbursement Solicitalior/Fundraising Expanse

ActountingBanking Foas Office Gverhaad/Rental Expense Transportation Equipment 8 Related Expense
Consulting Expensa Food/Beverage Expense Polling Expeanse Travel In District
Contibutions/Donations Macde By GiYAwards/Memorals Expense Printihg EXpanse Travel Qut Of Distriet
Candidale/Officeholder/Paolilical Gommiilee Legal Services Salarias/\VWages/Contracl Labor Cther (enter a category not listed above)
Credit Card Payment
The Instructlon Guide explaing how to complete this form.
1 Total pages Scheduls Fi:} 2 FILER NAME 3 Fller 1> (Ethics Commission Filers)
CONSTABLE CHRIS JONES
4 Date 5 Payee name
08/08/2024 DRILLBIT ROUGHNECK BASEBALL
6 Amount (3} 7 Payee addrass; Gity; State; Zip Code
250.00 14100 Adams Ln, Pinehurst, TX 77362
L]
8 {a) Category (See Categories listad at the top of this schedule) (b} Description
PURPOSE DONATION MADE BY OH BASEBALL TEAM DONATION
OF
EXPENDITURE
{©) Checkif rave] oulside of Texas, Complate ScheduleT, Check if Austin, TX, officsholdar living expense
9 Complele ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH
Date Payee namea
08/08/2024 RANCHO GRANDE
Amount ($) Payee address; City; State; Zip Code
100.15 18914 FM 1488 Rd, Magnolia, TX 77355
n
Category (36n Calegarios listed al the top of (hs schedulo) Description
PURPOSE FOOD EXPENSE COMMAND STAFF MEETING
OF
EXPENDITURE
Check if traval outside of Texas, Complete Schedule T Check If Austin, TX, officehclder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payee name
08/09/2024 CHRISTY WISHNEWSKI
Amount {$) Payes address; City; State; Zip Code

327 MAGNOLIA BUSINESS PARK DR, MAGNOLIA, TX 77354
1,759.00

Category (See Categorles listed atihe top of this schedule) Description
PURPOSE DONATION MADE BY OH MEDICAL EXPENSES DONATION
EXPENDITURE
Checkif Iravel ollsiie of Texas. Complele Schedule T. Check if Austin, TX, offieshokler living expense
Complete QNLY if diract Candidate / Officeholder name Office scught Office held

expenditure to benefit G/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Accountihg/Banking Fees Office Cverhead/Rental Expense Transportation Equipment & Related Expensa

Consulting Expense Food/Bevarage Expense Polling Expense Trave] In Dislrict

Contributlons/Donatiohs Made By Glit¥Awards/Memarials Expense Prining Expense Travaj Out Of District
Gandidate/Officaholdar/Polilical Commillee Legal Services SalafiesiVages/Contract Labor Gther (enter a category notlisted above)

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

1 Total pages Scheduls F1:{ 2 FILER NAME 2 Filer ID (Fthics Commisslon Filers}
U(l-\ CONSTABLE CHRIS JONES
4 Data 5 Payee name
08/09/2024 THE MEATING PLACE
B Amount ($) 7 Payee address; City; State; Zip Code

511 48 41902 FM 1774, Magnolia, TX 77355

8 {a) Category (See Calagories lIsted at the top of this schedule) {b) Description
PURPOSE DONATION MADE BY OH LUNCH DONATION FOR MR GULLO
EXPES,;TURE MEMORIAL SERVICE
{c) Check if travel outside of Texas. Complete Schedule T, Chack I Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Oificeholder name Office sought Office held

expenditure 1o bensfit C/OH

Date Payee name
08/10/2024 SOCIETY OF SAMARITANS
Amount ($) Payee address; City; State; Zip Code

1.000.0Q |31355 Friendship Dr, Magnolia, TX 77355
3 .

Category {Soe Catogorios Jisted at the top of this schadule) Description
PURPOSE DONATION MADE BY OH PURSE BINGO SPONSOR
EXPEI?[';ITURE
Check [ftravel cutside of Texas. Cemplete Schedula T, Check If Austin, TX, officenolder living expense
Complete ONLY if direct Candidate / Cfficeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
08/13/2024 MHS LADY BULLDOG PTA
Amount () Payee address; Clty; State; Zip Code
350 00 14350 FM 1488, Magnolia, TX 77354
Category (Sse Categories 'sted al the Top of thls sehedule) Dasaription
PURPOSE DONATION MADE BY OH MHS GIRLS BASKETBALL TEAM
EXPENDITURE
Check if travel cuiside of Texas, GComplate Scheduls T. Check If Austin, TX, officehclder living axpense
Complate QNLY 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.dx.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advartising Expeanse

Accounting/Banking

Conelilting Expense

Canfributicns/Donations Made By
Candidate/Officeholder/Folilical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8{a)

Event Expsnse

Fees

Food/Beverags Expense
Glft/Awards/Memorials Expense

Commillea Legel Services

Lean Repayment/Relimbursement
Cffice Overhead/Rental Expense
Polling Expense

Printing Expensa
Salarisa/vWages/Coniract Labor

Sulicitation/Fundraising Expensa
Transportation Equipment & Releted Expense
Travet In District

Travei Qut Of District

Other {enter a category not listed above)

The Instruction Guide explains how to ¢complete this form.

2 FILER NAME

3 Filer 1D {Ethlcs Commission Fllers)

1 Total pages Schedule F1:
\X CONSTABLE CHRIS JONES
4 Date 5 Payeename
08/17/2024 HOUSTON TEXANS
6 Amount ($) 7 Payes address; City; State; Zip Code
376 88 2 NRG Park, Houston, TX 77054
B8 (a} Catagory {Sea Calagorles listed at tha top of this schedula) {b) Descriptlon
PURPOSE GIFT/AWARDS EXPENSE TICKETS FOR DONATIONS
OF
EXPENDITURE
(c) Gheck if lraves outside of Taxas. Complets Schedule T, Chagk if Austin, TX, officohalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditura o hansfit C/OH
Date Payee name
08/24/2024 QUTHOUSE BOYS
Amount ($) Payee address; City; Staie; Zip Code

540.49

23933 Nichols Sawmill Rd, Hockley, TX 77447

Category (Seo Catcgories listed at the top of this schedule)

DONATION MADE BY OH

Description

DONATION FOR PATRIOTS OF TEXAS EVENT

PURPOSE
OF
EXPENDITURE
Chack i fraval culside of Texas. Gomplste Schaduls T. Check if Austin, TX, officeholder living expense
Complete ONLY f direct Candidate / Officeholder name Office sought Office held
expenditure to banefit G/OH
Date Payee nama
08/25/2024 BARTENDING 2 U
Amount ($) Payee address,; Clty; State; Zip Code
4 4560 W 34th St Ste A, Houston, TX 77092
345.60
Category (S=e Calegorias listed at the top of this scheduls) Description

PURPQOSE
OF
EXPENDITURE

DONATION MADE BY OH

DONATION TO TUFF FOR ANNUAL
GALA

Check If travel oulskia of Texas. Complate Schedule T.

Check if Austin, TX, officehclder llving sxpanse

Complete QNLY if direct

Candidaie / Officeholder name

axpenditure to benafit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Eth

ics Commission

www.ethics,.state. tx.us

Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expesnse
Accaunting/Banking
Cansulting Expensa

Credit Gard Payment

Contributions/Donaticns Made By
Candidalﬂ.’OfﬁcehoIdarfF‘oIilical Commitlee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Everit Expanse Loan Repayment/Reimbursement Solleitation/Fundraising Expense

Foos Office Overhead/Rental Expense Transportation Equipment & Related Expanse
Food/Beverage Expense Paolling Expensa Travel [n District

GliYAwards/Memotals Expense Printing Expense Traval Qut Of District

Legal Services Salarias/VVages/Contract Lahor Other {enter a category not Histed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schadule F1:

2 FILER NAME 3 Fller 1D (Ethics Commisslen Filers)

.Y CONSTABLE CHRIS JONES
4 Date 5 Payce name
08/26/2024 TUFF

6 Amount ($)

50.00

City; Zip Code

11510 FM 1488 Bidg E, Magnolia, TX 77354

7 Payee address; Stata;

PURPOSE
OF
EXPENDITURE

(a} Category (See Categorles listed at the top of this schedule)

DONATION MADE BY OH

{b) Descrlption

DONATION FOR ANNUAL GALA

PURFOSE
OF
EXPENDITURE

(c) Checlif traval oulside of Texas, Complate Schedula T, Chack if Austin, TX, offlcehalder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure fo benefit C/OH
Date Payea name
08/27/2024 MHS CROSS COUNTRY
Amount {$) Payee address; City; State; Zip Code
250 00 14350 FM 1488, Magnolia, TX 77354
[ ]
Category (See Categories listed at the top of this schedulz) Description

DONATION MADE BY OH DONATION TC MHS CROSS COUNTRY TEAM

Chack ffravel pulside of Texas, Complate Scheduls T, Check If Austin, TX, officeholder Jiving expense

Complete ONLY if direct Candldate / Officeholder name Oifice sought Office held
expenditure to benefit C/OH
Date Payee nama
09/01/2024 MAGNOLIA EDUCATION FOUNDATION
Amount () Payee address; Clty; State; Zlp Code
1 21 5 0 0 PO Box 55, Magnolia, TX 77353
, L]
Category (See Categoeries listed at the top of this schedule) Description
PURPOSE DONATION MADE BY OH DONATION TO MEF AT CONCERT
EXPESDITURE FUNDRAISER

Check if travel outslde of Texss. Complete Schadula T. Check If Austin, TX, officeholdar tiving expense

Complets ONLY if direct
expanditure to benefit C/OH

Candidate { Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms providad by Texas Ethi

cs Commission www.ethics.state.tx.us Revised 1/1/2024




;
s

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expenssa
Accounting/Banking
Consulting Expanse

Credlit Card Payment

Coniributions/Danations Made By
Canclidale/OfficeholdesiPolilical Commilles

EXPENDITURE CATEGORIES FOR BOX 8{a)

Solicilalion/Fundraising Expense
Transporiation Equipment & Relaled Expense
Traval In District

Traval Out Of District

Other (enter a1 category not listed above)

Event Expense

Fees

Food/Bevarage Expanse
GifYAwards/Memorials Expense
Lagal Services

Loan RepaymentReimbursement
Office Qvarhead/Rental Expense
Palling Expense

Printing Expenss
Salaries/VVages/Contract Labor

The Instruction Guide explaing how to complete this form.

1 Total pmxs Schedule F1:

2 FILER NAME 3 Filer D (Ethics Cammission Fllers)

CONSTABLE CHRIS JONES

4 Date

09/02/2024

5 Payesaname

MAGNOLIA'S BEST STORAGE

6 Amount ($}

224.00

7 Payee address; City; State,; Zip Code

37805 FM 1774, Magnolia, TX 77355

1,818.00

8 {a) Catagory (See Categories listad at the top of this schadula) (b} Description
PURPOSE RENTAL EXPENSE STORAGE FOR CAMPAIGN MATERIALS
OF
EXPENDITURE
{c) Gheck if ravel oulside of Texas, Complete Schedula T, Chaci if Austin, TX, officeholder living expense

9 Complate QNLY if direct Candidate / Officehclder name Office sought Office held

expendilure to bensfit C/OH

Date Payee name

09/03/2024 CHAD JORDAN

Amount {$) Payea address; City; State; Zip Cede

24614 Nottingham Circle, Hockley, TX 77447

PURPOSE
OF
EXPENDITURE

Description

DONATION FOR WALKER BASEBALL TEAM

Category (Ses Calegories listed at the top of this schodula)

DONATION MADE BY OH

Chack if travel oulside of Texas. Complete Schedule T. Check If Austin, TX, officeholder living expense

EXPENDITURE

Complsta ONLY if direct Candidate / Officehalder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
00/03/2024 RANCHO GRANDE

Amount ($) Payee address; City; State; Zip Code
184 62 18914 FM 1488 Rd, Magnolia, TX 77355

Catagory [See Categories listad at the tap of this schedule) Description
PUlg:'SsE FOOD EXPENSE COMMAND STAFF MEETING

Chetk if travel oulskde of Texas. Complate Schedule T. Chack If Austin, TX, officehclder living sxapanse

Complele ONLY if direct
expenditure to banefit C/OH

GCandidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission vww.elhlcs state.x.us Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expsnse Event Expense

Accoumting/Banking Fees

Consulting Exponse Faod/Bavearags Expense

Contributions/Donations Made By GifttAwards/Memarials Expense
Candidale/Officeholder/Palilical Commitles Lagal Services

Credit Card Payment

Loan RepaymentRsimbursement
Office Cverhead/Rental Expense
Polling Expense

Printing Expansa
Salaries/VWages/Contract Labor

Solicitatior/Fundraising Expense
Transportalion Equipment & Relatad Expenss
Travel In District

Travel Out Of District

Other (enier a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pa'ies Schedute F1:|2 FILER NAME 3 Filer ID (Ethlcs Commisslon Filers)

CONSTABLE CHRIS JONES
4 Date 5 Payee name
09/03/2024 RANCHO GRANDE

6 Amount ($)

7 Payee address;

City; State; Zip Code

18914 FM 1488 Rd, Magnolia, TX 77355

260.55

a (a} Category (See Catagories listed at the top of this sahaduls) (b} Description
PURPQSE FOOD EXPENSE CAMPAIGN MEETING WITH
EXPEI\?I;TURE CONSTIUENTS
(c) Check it traval oulside of Texes, Complele Schedule T. Ghack if Austin, TX, oficaholder lfving gxpense
9 Complele ONLY if direct Candidata f Officeholder name Office sought Office held
expendilure to banefit C/OH
Date Payees hame
00/04/2024 JUDGE WAYNE MACK CAMPAIGN
Amount {($) FPayee addrass; City; State; Zip Code

PO BOX 2234, CONROE, TX 77305

1,000.00

Category (See Categories listed al the top of this schadule) Description

PURPOSE CONTRIBUTION MADE BY OH DONATION TO JUDGE WAYNE MACK

OF FUNDRAISER
EXPENDITURE

Chack f travel oulside of Texas. Complete Schadula T. Check if Ausiln, TX, officeholder living expense

Comple_ie ONLY if dir:ect Candidate / Officaholder name Office sought Office held
expenditure to hanefit G/OM JUDGE WAYNE MACK MOCO PCT 1 JP
Date Payee name

09/06/2024 CLEARWATER EXPRESS
Amount ($) Payee address; Clty; State; Zip Code

14206 FM 1488 Rd, Magnolia, TX 77354

44 .97

Category (See Catagories I'sted at the top of this schedule)

FEES

Description

VEHICLE WASH

PURPOSE
OF
EXPENDITURE

Check if travol cutside of Texas. Completa Schadula T ' Chack if Austin, TX, offlceholder living expense

Candidate / Cfficeholder name Office held

Complete ONLY if diract
expenditure to benefit G/OH

Gffice sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissian www.athica.state.tx.us Revised 1/1/2024



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 B{a)

Advertising Expense Event Expense Lean Repayment/Reimbursement Solicitalion/Fundraising Expanse

Accounting/Banking Faas Office Overhead/Rental Experise Transportation Equipment & Related Expense

Consulting Expense FoodBeverage Expanse Paliing Expense Traval in District

Contributlons/Conations Made By GifttAwards/Memorlals Expense Printing Expense Traval Qut OF District
Candidale/Officeholder/Polilical Commitles Legal Services Salaries/VWages/ConiraciL.abor Other (entsr a caiegory notllsted above)

Credlit Card Paymant
The Instruction Guide explalns how to complete this form,

1 Total pages Schedule F1:( 2 FILER NAME 3 Fller D (Ethicse Commlssion Fllers)
Ly CONSTABLE CHRIS JONES
4 Date 5 Payee name
09/07/2024 SPIRIT OUTLET
6 Amount ($) 7 Payee address; City; State; Zip Code
242 93 37129 FM 1774, MAGNOLIA, TX 77355
8 (a) Catagory (Ses Categorles listed at ihe top of this schedule) (b} Description
PURPOSE GIFT/AWARDS EXPENSE GIFTS FOR CONSTITUENTS
OF
EXPENDITURE
{c) Check if lrevel oulside of Texas, Complate Schedule T. Chagk if Austin, TX, officehalder living expense
9 Complete QNLY if direct Candidate / Officeholder narne Office sought Office held
expenditure fo benefit C/OH
Date Payae namea
09/07/2024 SPIRIT OUTLET
Amount {$) Payeae address; City; State; Zip Code

407.54 37129 FM 1774, MAGNOLIA, TX 77355

Category (Sea Calagories listad at tha top of this scheduba) Description
PURPOSE GIFT/AWARDS EXPENSE GIFTS FOR CONSTITUENTS
OF
EXPENDITURE
Chetk if travel oulside of Texas. Complate Schadule T. Check if Austin, TX, officeholder living expense
Complete QLY if direct Candidate / Officeholder nama Cffice sought Offics held
expenditure to beneflt C/OH
Date Payee name
09/10/2024 HANNAH ESTES
Amount (3} Payee address; City; State; Zip Cade

27015 SPRINGWOOD, MAGNOLIA, TX 77354

250.00

Category (See Categorles listad at the top of this schedule) Drescription
PURPOSE GIFT EXPENSE GRADUATION GIFT FOR
EXPENDITURE CONSTITUENT
Check if travel outelde of Texes. Complate Schedula T. Cheek if Austin, TX, officeholdar living expense
Complete ONLY if diract Candidate / Officeholder name Office sought Office held

axpanditurg to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics.state.tx.us Revised 1/1/2024



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 Expgnse Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Traveal in District

Confributions/Denations Made By GifttAwards/Memorials Expense Printing Expense Travel Cut Of District
Candidate/OffliceholderPolilical Commillee Legal Sarvices Salaries/VWages/Contract Labor Other (enter a category not listed above)

Credil Card Paymant X i )
The Instruction Guide explains how to complete this form.

1 Toial pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commisslon Filers})
b\ CONSTABLE CHRIS JONES
4 Date 5 Payeename
09/11/2024 HEB
6 Amournt ($) 7 Payee address; . City; State; Zip Code
96 93 7988 FM 1488, MAGNOLIA, TX 77354
8 {a) Category (Ses Categories listed at the top of this schedule} {b} Description
PURPOSE EVENT EXPENSE SENIOR DAY CELEBRATION
OF
EXPENDITURE DONATION
) Checkiflravel oulside of Texas, Complete Schedule T. Chack if Austin, TX, officehelder living expense
@ Complele ONLY if direct Candidate / Officehaolder name Office sought QOffice held

sxpenditure to benefit C/OH

Date Payee name
09/17/2024 JASON ALDEANS GATLINBURG
Amount {$) Payee address; City; State; Zip Code
265 00 644 PARKWAY, GATLINBURG, TN 37738
Category (Sea Calagories listed atthe top of this schedula) Dascription
PURPOSE FOOD EXPENSE COMMAND STAFF DINNER
EXPEI\?L"):ITURE
Chegk iHravel pulside of Texas. Complete Schetiule T. Check If Austin, TX, officeholder living expense
Completa ONLY if direct Candidate / Officeholder name Office sought Office held
axpenditure to banefit G/OH
Date Payee name
09/18/2024 JASON ALDEANS GATLINBURG
Amount {$) Payee address; Clty; State; Zip Code
1 0 0 O 0 644 PARKWAY, GATLINBURG, TN 37738
Category (See Categories listed at the top of this schedule) Description
PURPOSE FOOD EXPENSE COMMAND STAFF MEAL
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehaldar llving expanse
Complete QNLY if direct Candidats / Cfficeholder name Office sought Office hetd

expenditure to banefil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics state,x.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHERDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evant Expanse Loan Repayment/Reimbursement Salicitation/Fundraising Expense

Accounting/Banking Fees Offlca Overhead/Rental Expense Transportalion Equipment & Related Expense

Cansulting Expense Food/Baverage Expense Polling Expense Travel In District

Contributlons/Denations Macde By GiftAwards/Memoriais Expense Printing Expense Travel Out Cf District
Candidate/Officeholder/Poliical Commilles Legal Services Salaries\Vages/Contract Labor Other (enter a category notlisted abova)

Cradit Card Faymant .
The Instruction Gulde explains how to complete this form,

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
PN CONSTABLE CHRIS JONES
4 Date 5 Payee name
09/18/2024 OLE RED GATLINBURG
6 Amount ($) 7 Payee address; City; State,; Zip Code
70 81 511 PARKWAY, GATLINBURG, TN 37738
8 (a} Category (See Categories listed at the top of this schedula) {b) Description
PURPOSE FOOD EXPENSE COMMAND STAFF MEAL
OF
EXPENDITURE
{c) Check if traval oulside of Texas, Complata Schedula T, Check if Austin, TX, ofiiceholder living expensa
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure te banefit C/OH
Date Payee name
09/18/2024 BURG STEAKHOUSE
Amount {$) Payee address; City; State; Zip Code
381 1 8 738 PARKWAY STE 5, GATLINBURG, TN 37738
Category (See Categeries isted atthe top of this scheduls) Description
PURPOSE FOOD EXPENSE COMMAND STAFF DINNER
OF
EXPENDITURE
Check if fraval oulside of Texas, Completa Schedula T, Chack if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Cfflce sought Office held
oxpenditure to benefit C/OH
Date Payee name
09/18/2024 UNITED AIRLINES
Amount {$) Payee address; Cilty; State; Zip Code

609 MAIN ST, HOUSTON, TX 77002

59.98

Catagory (See Categories listed at the top of thls schadula) Description
PUF:;?SE TRAVEL EXPENSE BAGGAGE FEE FOR TRAVEL TO TN
EXPENDITURE FOR CONSTABLE CONVENTION
Chack If travel outsida of Texes, Complete Schedula T Chack if Austin, TX, officehclder living axpsnse
Complete QNLY if direct Candidate / Officeholder name Office sought Office hald

expenditure to benefit C/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state ix.us Revised 1/1/2024



(

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expanse
Aceounting/Banking

Consulting Expense
Contiibutlons/Donations Made By

Credit Cerd Paymant

Candidale/Officahaldar/Polilical Commillee

EXPENDITURE CATEGORIES FOR BOX 8{a)

Evenl Expense

Faes

Food/Beverage Expense
GlivAwards/Memotials Expense
Legsl Servicas

|_oan Repayment/Relmbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expense
SalariesVages/Ceniract Labar

The instruction Guide explalns how to complete this form.

Salicitation/Fundraising Expensa
Transportation Equipment & Related Expense
Traval In District

Travel Qut OFf District

Other (enter a category notlisted abova)

1 Total pages Schedule F1:[ 2 FILER NAME

CONSTABLE CHRIS JONES

3 Fller {D (Ethics Commisslon Fllers)

OF
EXPENDITURE

4 Date 5 Payee name
09/19/2024 ANAKEESTA TICKETING
6 Amount ($) 7 Payee address; City; State; Zip Code
37 96 576 PARKWAY, GATLINBURG, TN 37738
8 (a} Category (See Categories listed at the top of this schedule) {b} Description
PURPOSE EVENT EXPENSE CONVENTION TEAM BUILDING

Check if travel culside of Texas, Complele Schedule T,

Chack if Austin, TX, officehslder living expenss

437.96

9 Complste ONLY if direct Candidate / Officehclder name Office sought Office held
expenditure to benefit G/OH
Date Payaa name
09/19/2024 ANAKEESTA TICKETING
Amaount ($) Payee address; City; State; Zip Code

576 PARKWAY, GATLINBURG, TN 37738

PURPOSE
OF
EXPENDITURE

Category (See Categories lsted at the 1op of this schedule)

EVENT EXPENSE

Desctiption

CONVENTION TEAM BUILDING

Check if travel outsids of Texas. Complete Schedule T.

Check If Austin, TX, officeholder living expenss

PURPOSE
OF
EXPENDITURE

GIFTS/AWARDS

Complete ONLY If direct Candidate / Officeholder name Offlce scught Office held
expenditure to benefit CG/OH
Date Payee name
09/19/2024 HOUSTON TEXANS
Amount ($) Payee address; Clty; State; Zip Code
376 84 2 NRG PARK, HOUSTON, TX 77054
Catagory (See Categories listed at the top of this schedule) Description

TICKETS FOR CONSTITUENT GIFTS

Chosk if travel outslde of Texas. Complate Schaduta T,

Check If Ausiin, TX, offieeholder living expense

Complele ONLY if direct

expenditure to benefit C/OH

Candidate / Cfficeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissicn

www.athics.state.tx.us

Revised 1/1/2024



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 Eveni Expense Loan Repayment/Reimbursement Solicitation/Fundralsing Expense

Ac,onun‘tlng.'Banking Faes Cfice Overhead/Rental Expense Transportation Equiprment & Related Expense

GConsulting Expense Food/Beverage Expense Polling Expenss Travel In District

Contributions/Donaticns Made By Giftt Awards/Memorials Expense Printing Expense Traval Qut Of District
Candidale/Officeholder/Political Commitles Legal Servicas SalaviesMVages/Contract Labor Qiher (enter a categery notllsted above)

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

1 Total pages Schedule F1:[ 2 FILER NAME 3 Fller ID (Ethics Commission Filers)
S\ CONSTABLE CHRIS JONES
4 Date 5 Payee name
09/19/2024 SHAMROCK PUB
6 Amount ($} 7 Payee address; City; State; Zip Code
1 09 00 105 REAGAN DR, GATLINBURG, TN 37738
8 (a) Category (See Categorles listed at the top of this schedule) {b) Description
PURPOSE EVENT EXPENSE CONVENTION TEAM BONDING
OF
EXPENDITURE
(c) Gheckiftrave! outsida of Texas, Gomplete Schedule T. Check if Austin, TX, officeholdar living expense
9 Complele ONLY if direci Candidate / Officeholder name Office sought Office held
sxpenditura fo benefit C/OH
Date Payee hame
09/20/2024 ANAKEESTA
Amaount {$) Payea address; City; State; Zlp Code
72 38 576 PARKWAY, GATLINBURG, TN 37738
Category (See Gategories listed at the top of this scheduls) Description
PURPOSE EVENT EXPENSE CONVENTION TEAM BONDING
OF
EXPENDITURE
Check if fravel outside of Texas. Complete Schedula T. Chack If Auglin, TX, officeholder living expense
Gomplate ONLY if direct Candidate / Officehalder name Cffice sought Office held
sxpenditure to benefit G/CH
Date Payee namsa
09/20/2024 ANAKEESTA
Amount ($) Payee address; City; State; Zip Code

576 PARKWAY, GATLINBURG, TN 37738

82.33

Catagory [Ses Categorles lisled al the top of thls scheduls) Description
PURPOSE EVENT EXPENSE CONVENTION TEAM BONDING
EXPENDITURE
Check If travel outside of Texas. Gomplete Schedule T, Chack If Austin, TX, officehalder llving expense
Complate QNLY if direct Candidate / Officeholder name Office sought Office held

expendityre to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission www._ethics.state.tx.us Revised 1/1/2024



i. {,,.

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sCHEDULE F1

Advariising Expense
Accounting/Banklng

Consulting Expense
Contributions/Danations Made B

Credit Card Payment

Candldale/Oficahokiar/Polilical Commilles Legal Services

EXPENDITURE CATEGORIES FOR BOX &(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expenss
Food/Beverage Expense Polling Expense

iy GiftAwards/Memuarials Expense Printing Expense

Salaries/\Wages/Contract Labor

The Instructlon Guide explains how to complete this form.

Solicilalion/Fundraising Expansa
Transportation Equipment & Related Exponse
Travel In District

Travel Qut Of Distrlct

Gther (anter a category not listed above)

1 “Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethlcs Commission Filers}

Wiy CONSTABLE CHRIS JONES
4 Dato 5 Payee name
09/21/2024 SHAMROCK PUB
6 Amount (%) 7 Payee address; Clty; State; Zip Code

105 REAGAN DR, GATLINBURG, TN 37738

184.00

8 {a} Category (Ses Categoriss listed at the top of this schedule) (b) Description

PURPOSE EVENT EXPENSE CONVENTION TEAM BONDING
EXPEI\?I;TURE

{c) Ghack if travel outside of Taxas. Gomplete Schedule T, GCheek il Austin, TX, officahclder living sxpense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
axpenditure to benefit C/OH
Date Payea name
09/20/2024 OLE RED GATLINBURG
Amourtt ($) Payee address; City:; State; Zip Code

511 PARKWAY, GATLINBURG, TN 37738

300.00

Categlory (See Categories lisled at lhe top of Ihis schedule) Description
PURPOSE FOOD EXPENSE COMMAND STAFF DINNER
EXPE?\?;ITURE

Chack ff travel outskde of Taxas. Gomplete Sthedule T. Check if Austin, TX, offlceholder living expense

Complete ONLY if diract Candidate / Officeholder namea Office sought Offlce held
expenciture (0 benefit G/OH
Date Payee name
09/22/2024 MAGNOLIA FFA BOOSTER CLUB
Amount {$) Payee address; City: State; Zip Code

14350 FM 1488 RD, MAGNOLIA, TX 77354

138.00

Category (See Categories [isted at the fop of this schedule)

DONATION MADE BY OH

Description

FFA SHOW RAFFLE DONATION

PURPOSE
OF
EXPENDITURE

Check if fravel outsids of Texas, Complete Schedula T, Check If Austin, TX, officehcldar living axpsnse

Complate QNLY if divect Candidate / Officeholder nama Office sought Office held

expenditure to bensfit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission www, athics.state, tx.us Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sCHEDULE F1

Credit Card Paymant

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveriising Expense Event Expanse Loan Repayment/Relimbursement
Accounting/Banking Fees Offlea Ovarhead/Rental Expense
Gansulting Expense Focd/Beverage Expanse Palling Expense
Caontributlons/Danatlons Mede By GiftfAwards/Memorals Expense Printing Expensa
Gandidate/Officeholder/Poilical Commillae Legal Services SalariesVages/Contract Labor

The Instructlen Gulds explaing how to complate this form.

Solicitalicn/Fundraising Expenae
Transporlaiion Equipment & Related Expenssa
Travel In District

Travel Out Of District

Other (enier a category not listed above)

expenditure to benefit C/OH

1 Total pages Schedule F1:[ 2 FILER NAME 3 Fller ID (Ethles Commission Fllers)
W CONSTABLE CHRIS JONES
4 Date 5 Payee name
09/22/2024 MAGNOLIA FFA BOOSTER CLUB
6 Amount ($) 7 Payee address; City; State; Zip Code
1 75 00 14350 FM 1488, MAGNOLIA, TX 77354
8 {a) Categary (See Categorles listed at the top of thls schadule) (b) Description
PURPOSE DONATION MADE BY OH RAFFLE DONATION
[0}
EXPENDITURE
{c} Check if travel oulside of Texas, Complele Schedule T, Check if Austin, TX, officsholder kving expense
9 Compleie ONLY if direci Candidats / Officehoclder name Office sought Office hold
sxpenditure to benefit C/OH
Date Payee name
09/24/2024 MAGNOLIA FLOWER PATCH
Amaunt {$) Payae address; City; State; Zip Code
1 53 66 19010 FM 1488, MAGNOLIA, TX 77355
Category (Son Calegorics listed al the top of this schaduls) Dascription
PURPOSE DONATION MADE BY OH FLOWERS FOR CONSTITUENT FUNERAL
OF SERVICES
EXPENDITURE
Cheack IFrave! oulstde of Texas. Complete Schadule T. Check if Austin, TX, offlceholdsr living expense
Complete ONLY if direct Candidate / Offlceholder name Office sought Office held
expenditure to banefit G/OH
Date Payee name
09/26/2024 MAGNOLIA HERITAGE ACADEMY
Amount ($) Payee address; Clty; State; Zip Cade
350 00 29820 DOBBIN HUFFSMITH RD, MAGNOLIA, TX 77354
Categoty (See Categories listed at the top of this schedule) Description
pr}?se DONATION MADE BY OH FUNDRAISER
EXPENDITURE
Checlif travel outside of Texas. Complete Schedula T Chack If Austin, TX, offlceholder Hving axpense
Complete QNLY if direct Candidate / Officeholdar name Otffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024




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)

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

Accounting/Banking Fees Office Overhaad/Rentai Expense Transportation Equipment 8 Relaied Expensa

Cansuiting Expensa Food/Baveraga Expenss Pelling Expense Travel In District

Contributions/Donaticns Made By GifttAwards/Memaorials Expense Printing EXpense Traval Out Of District
Candidale/Officehclder/Polilical Commilles Laga! Services SalariesVVages/Contract Labor Qther (anter a category notlisted above)

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

1 Total pages Scheduls Fi:| 2 FILER NAME 3 Filer ID (Ethlcs Commisslon Filers)
CONSTABLE CHRIS JONES

4 Date 5 Payeename

09/27/2024 MAGNOLIA COWBOY CHURCH
6 Amount ($) 7 Payee address; City, State; Zip Code

500 00 23245 GLENMONT ESTATES BLVD, MAGNOLIA, TX 77355
8 (a) Category (See Categorles llsted at the top of this schedule) (b} Dascription

PURPOSE DONATION MADE BY OH ANNUAL RODEO DONATION
EXF'EI?I;TURE
{c} Check if travel outside of Texas, Gomplate Schedule T, Chack if Austin, TX, offiiceholder living expense

9 Complete ONLY if direct Candidate f Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payes name

09/27/2024 MAGNOLIA COWBOY CHURCH

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

500 00 23245 GLENMONT ESTATES BLVD, MAGNOLIA, TX 77355

Category (Seo Catogories listod attha top of this schodilo) Descripiion
PURPOSE DONATION MADE BY OH ANNUAL RODEO BONATION
EXPEI?I;TURE
Chack Iflravel outside of Texas, Complate Schedule T, Check If Auslin, TX, officsholdar living axpense
Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expanditure to benefit C/OH

Date Payee name
10/01/2024 VISTA PRINT
Amount ($) Payee address,; City; State; Zip Cade

275 WYMAN ST, WALTHAM, MA 02451

130.83

Category (Ses Calegories listed al the top of this schedule} Description
PURPOSE DONATION MADE BY OH BINGO TICKETS
EXPEISJ)I'.;:ITURE
Check if travel outside of Texas. Camplete Schedule T, Chack if Austin, TX, officaholder llving expansa
Completae QNLY if divect Candidate / Officeholder name Office sought Office held

expenditure to benofit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Formns provided by Texas Ethics Commission www,ethics,state.ix.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense L.oan Repayment/Relmbursement Solicitation/Fundraising Expanse

Accounting/Banlking Fees Office Cverhead/Rental Expense Transporlation Equipment & Relaled Expense

Gonsuiting Expense Food/Bevarage Expense Polling Expense Travel In District

Contributions/Donaticns Made By GifttAwards/Memorials Expense Prnting Expense Traval Qut Of District
Candidate/Officehaldes/Poliical Commiliea Lagal Sarvices Balaries/Wages/Cantract | abor Gther (enier a category not lisied above)

Creclit Card Payment X
The Instruction Guide explains how to camplete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Gommission Filers)
i& CONSTABLE CHRIS JONES
4 Date 5 Payee name
10/02/2024 MAGNOLIAS BEST STORAGE
& Amount ($} 7 Payse address; City; State; Zip Code
22400 37805 FM 1774, MAGNOLIA, TX 77355
8 (a) Category {Sea Categorlessted at tha top of this schedule) {b} Descriptlon
PURPOSE RENTAL EXPENSE STORAGE FOR CAMPAIGN MATERIALS
EXF'EI?EI;ITURE
{c) Checkif frave ouiside of Texas. Complste Schedule T, Check if Austin, TX, officshalder living expense
9 Complate ONLY if direct Candidats / Officeholder name Office sought Qffice held

sxpenditure 1o benefit C/OH

Date Payeo name
10/02/2024 MWHS SKILLS USA
Amount ($) Payee address; City; State; Zip Code
500 00 42202 FM 1774, MAGNOLIA, TX 77354
Category (Sea Calogories Bsted at the top of this schadule) Descriptlan
PURPOSE DONATION MADE BY OH DONATION TO SKILLS USA FUNDRAISER
OF
EXPENDITURE
Check iffravel oulsids of Texas. Complete Schedule T. Check It Austin, TX, officehoider living expanse
Complete QNLY if direct Candldate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/04/2024 COSTCO
Amount {$) Payee address; City; State; Zip Code

27000 TOMBALL PKWY, TOMBALL, TX 77375

187.94

Category (See Categories listed at the top of this schedule) Description
PURPOSE EVENT EXPENSE SUPPLIES FOR COOK TRAILER
EXPENDITURE
Check iftravel outside of Texas. Complete Schedule T. . Check If Austin, TX, offlcaholder llving expanse
Complate ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/CH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commigsion www.ethics.state.tx.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

SCHEDULE F1

Advertlsing Expeanse Event Expense Loan Repayment/Relmbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Relaled Expanse

Caonsuling Expense FoodBeverage Expense Polling Expanse Traval In District

Contributions/Donations Macle By GiftfAwards/Memorials Expense Printing Expense Traval Qut Of District
Candidate/Officeholder/Political Commillaa Legal Services Salaries/Wages/Conitractiabor Other (enter a category not listed above)

Gradit Card Payment . .
The Instruction Guide explains how fo complete this form.

1 Total pages Schedule F1:] 2 FILER NAME 3 Fller 1D (Ethlcs Gommlssion Filers)
L\')g CONSTABLE CHRIS JONES
4 Date 5 Payea name
10/04/2024 HEB
6 Amount ($) 7 Payes address; City; State; Zip Code
58 96 28520 TOMBALL PKWY, TOMBALL, TX 77375
8 {a) Category (Sea Categorles llsted at the top of this schedule) {b) Pescription
PURPOSE EVENT EXPENSE SUPPLIES FOR COOK TRAILER
OF
EXPENDITURE
{c) Check if trave] oulside of Texas, Complete Scheduls T, Chack if Austin, TX, officaholder Jiving expanse
9 Complsle ONLY if direct Candlidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
10/05/2024 RICKY GRATE
Amount ($) Payee address; City; State; Zip Code
393 00 32590 REIDS PRAIRIE RD, WAILLER, TX 77484
Category (Soa Catogories lisled at the top of Ihis scheduls) Dascription
PURPOSE DONATION MADE BY OH DONATION TO COUNTY EMPLOYEE
OF FUNDRAISER
EXPENDITURE
Check if ravel oulside of Texas. Complete Schedula T. Check If Austin, TX, officehoclder living expanse
Complate OMLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/06/2024 CLEARWATER EXPRESS
Amount {$) Payee address; City; State; Zlp Code
44 97 14206 FM 1488, MAGNOLIA, TX 77354
Category (See Categories listed at the top of this scheduls) Description
PURPOSE FEES CAMPAIGN VEHICLE WASH
EXPENDITURE
Chesk if travel autside of Texas. Gamplete Schedule T. Chack If Austin, TX, officahokler llving expense
Complate ONLY if direct Candidate / Officaholder name Office sought Office held

expenditura to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEERDED

Foerms provided by Texas Ethics Commission vww.ethics.state.tx.us Revised 1/1/2024



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 Event Expense Loan Repayment/Reimbursement Solicitalion/Fundralsing Expense

Accounting/Barking Foes Office Overhead/Rental Expense Transportation Equipment & Relaled Expensa

Consultiing Expense Food/Beverage Expanse Polling Expense Traval In Dislrict

Cortributions/Donations Made By GlfttAwardsiMemearnials Expense Printing Expense Travel Qut Of District
Candidale/Officeholdar/Polilical Commillee Lagal Servicas Salaries/vvagas/Caontract |abor Other (enter a cateyory noi ilsied above)

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

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethlcs Gommisslon Fllers)
& CONSTABLE CHRIS JONES
4 Date 5 Payee name
10/11/2024 EFS
6 Amount ($) 7 Payee address; City; State; Zip Code

1 290 00 6333 DIXIE DR, HOUSTON, TX 77087
y .

-] {a} Catagory (See Categories listed at the top of this schedule) {b) Dascriptlon
PURPOSE FEES NEW LIGHTING FOR CAMPAIGN
EXPEB?IZ’):ITURE VEHICLE
) Gheck if traval outside of Texes, Gomplate Scheduls T. Ghack if Austin, TX, officcholder fiving expense
9 Complele ONLY if direct Candidate / Officeholder name Office sought Office held

sxpenditure tc benefit C/OH

Date Payee name
10/15/2024 J R 1 FOUNDATION
Amount {$) Payee address; City; State; Zip Code

1.036.27 24614 NOTTINGHAM CIRCLE, HOCKLEY, TX 77447
7 -

Categary (Ses Calegories listed al the top of this schedule) Deacriptldn
PURPOSE DONATION MADE BY OH ANNUAL GALA DONATION
OF
EXPENDITURE
Check i travel outside of Texas. Complate Schadule T. Check If Austin, TX, officehclder fiving expanss
Complate DMLY if direct Candidate / Offlceholder nama Office sought Office hald
expenditure to benefit C/OR
Date Payee hame
10/15/2024 NAPA
Amount ($) Payee address; City; State; Zip Code

18260 FM 1488, MAGNOLIA, TX 77354

3156.60

Category (See Categorles listed at the top of this schedule) Description
PURPOSE DONATION MADE BY OH PARTS FOR DONATION VEHICLE
EXPENDITURE
Check I trave! oulside of Texas. Complete Schedule T. Chacle If Austin, TX, offieshokdor llving axpense
Complele ONLY if direot Candidale / Officeholder name Cffice sought Office held

axpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics.state.tx.us Revised 1/1/2024



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 RepaymentReimbursemsnt Solicitation/Fundraising Expense

Accounting/Banking Fees Offica Cverhead/Rentai Expense Transporiation Equipment & Related Expense

Consulting Expense Foou/Bavarage Expense Polllng Expense Traveal In District

Contributions/Donations Made By Gift¥Awards/Memorials Expense Printing EXpansea Traval Qut Of District
Candidale/Oficeholder/Polilical Commitlea Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commisslon Fllers)
\j\ CONSTABLE CHRIS JONES
4 Date 5 Payee name
10/15/2024 RANCHO GRANDE
6 Amount (B} 7 Payee address; City; State; Zip Code
1 67‘ 98 18914 FM 1488 RD, MAGNOLIA, TX 77355
8 (a) Catagory {See Categaries listed at the fop of this schedule) {b} Description
PURPOSE FOOD EXPENSE DINNER WITH CONSTITUENTS
QF
EXPENDITURE
{c) Check it traval outside of Texas, Complete Schedula T, Check if Austin, TX, officehalder living expense
9 Complete ONLY if direct GCandidata / Officeholder name Office sought Office hald

expenditure fc bensfit C/OH

Date Payee name
10/15/2024 RANCHO GRANDE
Amount ($) Payee address; Clty; State; Zip Code
240 29 18914 FM 1488 RD, MAGNOLIA, TX 77355
Category (See Categories listed atthe top of 1his schedula) Description
PURPOSE FOOD EXPENSE COMMAND STAFF DINNER
QF
EXPENDITURE
Gheck ¥ travel outslda of Texas, Complate Schedule T. Chack If Austin, TX, cofficeholder #iving expense
Complete ONLY if diract Candldate / Officeholder name Offlce sought Office held

gxpenditure to benefit G/IOH

Date Payee name
10/16/2024 AMAZON
Amount ($) Payee address; City; State; Zip Code
6 7 440 TERRY AVE, SEATTLE, WA 98109
0.8
Category (See Categorles listad af the top of this schedule) Description
PURPOSE EVENT EXPENSE SUPPLIES FOR EVENT
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T, Chuck IF Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office scught Office held

expanditure to banefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



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 Expanse Loan RepaymentRelmburssment Balicitation/Fundraising Expense

Accounting/Bankdng Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense

Consulting Expense Food/Bevaerage Expenss Polling Expense Traval In District

Contributions/Donations Made By Gift/Awards/Memoaorials Expense Printing Expanse Traval Gut Of District
Candidale/Officeholder/Palilical Commillea Legal Services SalaresMVages/Gantract Labor Other (enter a category notilsted above)

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

1 Total pages Schedule F1:|2 FILER NAME 3 Fller ID (Ethics Commlssion Filers)
‘5\3\ CONSTABLE CHRIS JONES
4 Date § Paype name
10/16/2024 CLEARWATER EXPRESS
6 Amount ($) 7 Payee address; City; State; Zip Code
1 O 15 14206 FM 1488 RD, MAGNOLIA, TX 77354
8 (a) Category (See Categorles listad at the top of this sshedule) (b} Description
PURPOSE FEES VEHICLE WASH
OF
EXPENDITURE
{c) Check if trave! oulside of Texas, Complele Schedule T, Chack if Austin, TX, officehalder living oxpense
9 Complele ONLY if direct Candidate / Officeholder name Offlee sought Gffice held

axpenditure to beanefit C/OH

Date Payee nama
10/17/12024 AMAZON
Amount {$) Payee address; City; State; Zip Code
1 23 25 440 TERRY AVE N, SEATTLE, WA 98109
L]
Catagory (Ses Calegories lisled af the lop of this scheduls) Dascription
PURPOSE EVENT EXPENSE BRETT LIGON FUNDRAISER
OF
EXPENDITURE
Gheck If travel oulslde of Texas, Complete Schedule T. Check if Austin, TX, cfficeholder living expense
Complete DNLY if direct Candidate / Offlceholder name Offlce seught Offlce held
axpenditure to benefit C/CH
Date Payee name
10/20/2024 AMAZON
Amount {$) Payes address; City; State, Zip Code
440 TERRY AVE N, SEATTLE, WA 98109
75.06
Category (See Categories listed at the top of this schedule) Description
pung»r_pse EVENT EXPENSE BRETT LIGON FUNDRAISER
EXPENDITURE
Chack K traval outsida of Texas, Complete Scheduls T. Chack if Austin, TX, officeholdsr living expense
Complete ONLY if direct Candidate / Officeholder name Oftice sought Office heid

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 1/1/2024



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

Cradit Card Paymenl

Contributichs/Donations Made By
Candidate/Officeholder/Polilical Commillee

EXPENDITURE CATEGORIES FOR BOX 8{a)

Event Expense
Fees

Food/Beverage Expense
GiiYAwarde/Memonals Expense

Legal Services

Lean Repayment/Reimbursement
Offlce Overhead/Rental Expenae
Polling Expense

Printing Expense
SalariesWages/Contract Labor

The Instruction Guide explalns how to complete this form.

Salicitation/Fundraising Expense
Transporiation Equipment & Relaled Expense
Travel |n District

Traval Out Of Distrlct

Other (enter a caiegory not listed above)

1 Total pages Schedule F1:

2 FILER NAME

CONSTABLE CHRIS JONES

3 Filer ID (Ethics Commission Fllers)

4 Date

10/23/2024

5 Payeename

AMAZON

6 Amount ($)

21.44

7 Payee address;

City;

440 TERRY AVE N, SEATTLE, WA 98109

State; Zip Code

26.80

440 TERRY AVE N, SEATTLE, WA 98109

8 (a) Category (See Categoties listed at the top of this schedule) (b} Description
PURPOSE EVENT EXPENSE BRETT LIGON FUNDRAISER
OF
EXPENDITURE
{c) Check if travel oulside of Texas. Complets Schadule T. Chack if Austin, TX, officehalder living sxpense

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

axpenditure o benefit C/OH

Date Payee name

10/23/2024 AMAZON

Amount ()} Payee address; City,; State; Zlp Code

PURPOSE
OF
EXPENDITURE

Catagory {Ses Categories listed at the top of this schaduls) Description

EVENT EXPENSE

BRETT LIGON FUNDRAISER

Check If fravel oulside of Texas. Completa Schedula T.

Check If Austin, TX, officeholder living expense

28.95

440 TERRY AVE N, SEATTLE, WA 98109

Complate ONLY if direct Candidate / Officeholder name Office sought Office heid
exponditure to benefit C/IOH
Date Payee name
10/25/2024 AMAZON
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed atthe top of this schedula} Deascription

EVENT EXPENSE

BRETT LIGON FUNDRAISER

Check if travel cutside of Texas. Complete Schedule T.

GCheck If Austin, TX, offlcenalder living expense

Completa QNLY if divect
expeanditure to benafi{ 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.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sCHEDULE F1

Advertising Expense
Accounting/Baniking

Consulting Expense
Caonfributions/Donations Made B

Credit Card Paymant

Candldate/Officaholder/Political Commillea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement SBolicitation/Fundraising Expensa
Fees Offices Cverhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

¥ GifttAwards/Meamorals Expense

Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Oiher (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Totzl pages Schedula F1:

2 FILER NAME 3 Fller ID (Ethics Commisston Fllers)

CONSTABLE CHRIS JONES

4 Dato

10/25/2024

5 Payee name

SOCIETY OF SAMARITANS

6 Amount ($)

40.00

State; Zip Code

7 Payee addyess; Clty;

31355 FRIENDSHIP DR, MAGNOLIA, TX 77355

PURPOSE
OF
EXPENDITURE

{b) Dascripflon

PURSE BINGO FUNDRAISER

{a) Categary (See Categories listed at the top of this schedule)

DONATION MADE BY OH

40.00

(c) Ghack if travel owlsida of Texas. Cormplate Schedule T. Check if Auslin, TX, ofliceholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure te benefit G/OH
Date Payee name
10/25/2024 SOCIETY OF SAMARITANS
Amount {$) Payeeo address; City; State; Zip Code

31355 FRIENDSHIP DR, MAGNOLIA, TX 77355

PURPOSE
OF
EXPENDITURE

Category {See Categories lisled at the top of this schedule)

DONATION MADE BY OH

Description

PURSE BINGO FUNDRAISER

Chaeck if travel outside of Texas. Complete Schedule T. Chack If Austin, TX, officeholder living expense

574.80

Gomplate QNLY if direct Candidate / Officeholder name Office sought Offlce held
expenditure to benefit G/OH
Date Payee hame
10/30/2024 CHAD JORDAN
Amount (3) Payea address; City; State; Zip Code

24614 NOTTINGHAM CIRCLE, HOCKLEY, TX 77447

PURPOSE
OF
EXPENDITURE

Deascription

BASEBALL TEAM DONATION

Category (See Categories [lsted at the top of this schedule)

DONATION MADE BY OH

Chack if travel outside of Texas. Complete Scheduls T, Check If Austin, TX, offteehclder living expanse

Complete OMLY if direst
expenditure to benefit G/OH

Candidate ¢ Officeholdar name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

ics Comumission www.athics.state.ix.us Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expanse
Accounting/Banking
Consulting Expense

Cradit Card Paymant

Caniributichs/Donatlons Made By
Candidale/Officaholder/Political Commitlee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse |oan Repayment/Reimbursement Solisitation/Fundraising Expense
Fees Office Ovarhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In Disfrict

GlitAwards/iMemanials Expense
Legal Services

Printing Expense
SalariesfVWages/Contract Labor

Travel Out OFf District
Giher (enter a category notlisted above)

The Instruction Guide explains how to complets this form.

1 Total pa\nizs Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commisslon Fllers)

CONSTABLE CHRIS JONES
4 Date 5 Payeename
10/31/2024 NAPA

6 Amount ()

16.23

7 Payee address; City;

18260 FM 1488 RD, MAGNOLIA, TX 77354

State; Zip Cods

PURPOSE
OF
EXPENDITURE

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

DONATION MADE BY OH

{b) Description

PARTS FOR DONATED VEHICLE

PURPOSE
QF
EXPENDITURE

{c) Check if travel oulside of Taxes. Complate Schedule T, Check if Auslin, TX, officsholdar living expense
9 Complete ONLY if direct Candidate / Officeholder narme Office sought Office held
sxpenditure to benefit C/OH
Date Payee name
11/01/2024 AMAZON
Amount ($) Payee addrass; City, Stats; Zip Code
2 1 44 440 TERRY AVE N, SEATTLE, WA 98109
Category (See Categories lislad at the top of this schedule) Descrlptlon

EVENT EXPENSE SUPPLIES FOR BREAKFAST WITH SANTA

Chack if travel oulside of Taxas. Complate Schedule T. Check If Austin, TX, cofficehclder living expsnse

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

exponditure to benefit G/OH

Date Payee hame
11/01/2024 AMAZON

Amount ($) Payee address; City; State; Zip Code
96 51 440 TERRY AVE N, SEATTLE, WA 98109

Category (Sea Categoties isted af the top of this schedule) Description
PURPOSE EVENT EXPENSE SUPPLIES FOR BREAKFAST WITH
OF
EXPENDITURE SANTA

Check if travel cuitside of Texas, Complete Schedule T. GCheck if Austin, TX, offlcehaldar living expanse

Complate ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commisgion

www.ethics.state.tx.us Ravised 1/1/2024




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)

Advartising Expenss Event Expense L.oan RepaymeniReimbursement Soliciiation/Fundraising Expense

Aoccuml‘lng.'Banklng Feos Office Cverhead/Rental Experse Transporlation Ecuipment & Related Expanse

Consuilting Expensa . Food/Beverage Expanse Polling Experse Travel [n District

Contributions/Donalichs Made By Gift/Awards/Mamorials Expense Printing Expanse Traval Qut OF District
Candidale/Oficahcldar/Polilical Commillee Legal Services SalariesVVages/Contract Lahor Other (anter a category not listed above)

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

1 Tetal pages Scheduls F1:]2 FILER NAME 3 Fller D (Ethlcs Commission Fllers)
S( CONSTABLE CHRIS JONES
4 Date ) 5 Payee name
11/03/2024 MAGNOLIA'S BEST STORAGE
6 Amount {$) 7 Payee address; City, State; Zip Code
224 00 37805 FM 1774, MAGNOLIA, TX 77355
8 (a) Category {Ses Categories listed at the top of this schedule) {b} Descrlption
PURPOSE RENTAL EXPENSE STORAGE FOR CAMPAIGN MATERIALS
EXPENDITURE
{c) Gheck if travel oulside of Texas, Complete Schedule T, Chack if Austin, TX, officehalder living expense
9 Complete QNLY If direct Candidate / Gificeholder name Office sought Office held

expendilure to berefit C/OH

Date Payee name
11/06/2024 CHURROLOGY
Amount ($) Payee address; City; State; Zip Code

868 53 200 FOUNTAIN LN # 7108, CONROE, TX 77304

Category (See Calegories listad at the top of this schedulo) Description
PURPOSE EVENT EXPENSE DESSERT FOR STAFF CHRISTMAS PARTY
OF
EXPENDITURE
Chack if fraval outsida of Texas. Complate Schediule T, Check if Austin, TX, officeholdar jiving expense
Complets QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benafit G/OH
Date Payee hame
11/06/2024 CLEARWATER EXPRESS
Amount ($) Payee address; City; State; Zip Code
14206 FM 1488 RD, MAGNOLIA, TX 77354
59.96
Category (See Categortes listed at the top of ths schedule) Description
PURPOSE FEES VEHICLE WASH
EXPENDITURE
Check if travel outside of texas. Gomplete Schadule T. Chetk If Austin, TX, officehelder living expense
Complete DNLY if direct Candidate / Officeholder name Oftfice sought Office held

expanditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



- (

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHepuLE F1

Advertising Expense
Accounting/Banking
Consulling Expensa

Cradit Card Payment

Cantributiong/Donations Madle By
Candidate/Oficaholdar/Political Commillee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Foas

Food/Beverage Expeanse
CGlittAwards/Mamorlals Expense
Legnl Sarvlces

L.oan Repayment/Reimbursemeant
Office Overhead/Renta) Expense
Pelling Expanse

Printing Expense
Salaries/\Wages/Cantract Labar

Solicilation/Fundraising Expensa
Transpertation Equipment & Related Expensa
Traval In Dislrict

Travel Out Of District

Olher (enter 4 category notilsted above)

The Instruction Guide explains how to complete this form.

1 ‘Tetal pages Schedule F1:

2 FILER NAME 3 Fiter ID (Ethics Commisslen Filers)

EXPENDITURE

\_\\3‘ CONSTABLE CHRIS JONES
4 Date 5 Payee name
11/07/2024 MAGNOLIA SUPPORT GROUP
6 Amount ($) 7 Payee address; City; State; Zip Code
500 00 PO BOX 1578, MAGNOLIA, TX 77353
8 {a} Category {Ses Categories listed at the top of this schedule) {b) Description
PURPOSE DONATION MADE BY OH DONATION TO KOLE CURRY

FUNDRAISER

809.96

{c) Checkil {raval oulside of Texas. Complate Schedule T. Chack if Austin, TX, offigehalder living expanse
9 Complele ONLY if dirsct Candidate / Officeholder name Office sought Office hald
sxpendilure to benefit C/IOH
Date Payee name
11/07/2024 PORTER'S DINING
Amount ($) Payee address; City; State; Zip Code

180 CENTURY SQUARE DR STE 120, COLLEGE STATION, TX 77840

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed atthe top of this schedule)

FOOD EXPENSE

Description

DINNER WITH CONSTITUENTS

Chack if travel oulside of Taxas. Complete Schedule T. Check if Austin, TX, officehclder living expenss

313.05

Gomplete ONLY, if direct Candidate / Officahalder name Offlce sought Office held
expendifure to benefit G/CH
Date Payee hame

11/08/2024 TICKETMASTER
Amount ($) Payee address; Clty; State; Zip Code

9348 CIVIC CENTER DR, BEVERLY HILLS, CA 90210

PURPOSE
OF
EXPENDITURE

Catagory (See Categorles Fsted at the top of thls schadule)

DONATION MADE BY OH

Description

DONATED TICKETS FOR FUNDRAISER

Chook if travel outside of Texas. Complete Schadule T. Check if Austin, TX, offleehaldar llving expense

Complate QNLY i direct

Candidate / Officehalder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2024




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expsnse Event Expenss Loan Repayment/Reimburserment Solicitation/Fundraiging Expense

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

Cansulting Expensa Food/Baverage Expsnss Palling Expense Travel In District

Gontibutions/Donations Made By GifttAwards/Memorials Expense Prinling Expensa Trava) Qut Of District
Candidala/Offcehalder/Polilical Commillaa Legal Services Salaries/Wapges/Contracl Labor Othar (enter a category nollisted abave)

Credit Card Payment
The Instructlon Guide explains how to complate this form.

1 Total pages Schedule F1:(2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Lk CONSTABLE CHRIS JONES
4 Date 5 Payee name
11/08/2024 VISTA PRINT
6 Amount (%) 7 Payee address; City; Siate; Zip Code

1 08.93 275 WYMAN ST, WALTHAM, MA 02451

B {a) Category (See Categories listed at the top of thls schedula) {b) Description
PURPOSE DONATION MADE BY OH BINGO TICKETS
QF
EXPENDITURE
{c) Chack if travel oulside of Texes. Complete Schaduls T, Check if Austin, TX, oflicahaldar living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
gxpenditure to benefit G/OH
Date Fayee name
11/09/2024 CAVENDERS
Amount ($) Payee address; City; State; Zip Code
331 2 6760 GRAND PKWY, SPRING, TX 77389
Category {See Cateqories lisled at the top of this schadule) Description
PURPOSE EVENT EXPENSE SUPPLIES FOR A SHELTERED LIFE
OF FUNDRAISER
EXPENDITURE
Chetk if travel oulslde of Taxas. Gomplete Scheduls T. Check if Austin, TX, offlceholder living expense
Complete ONLY If direct Candldate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
11/10/2024 QTEGO FUNDRAISING SERVICE
Amount {$) Payee address; City; State; Zip Code
6 1 8 0 0 18806 ROBERTS RD, HOCKLEY, TX 77447
Category (See Categories listad at the top of this schedule) Description
PURPOSE DONATION MADE BY OH A SHELTERED LIFE FUNDRAISER
EXPENDITURE
Check If travel outsids of Texas. Complete Schaduls T, Check If Austin, TX, officehclder living expsnsa
Complete QMLY if direct Candidate / Officeholder name Office sought Office held

expenditurg to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commisgion www,ethics.state,tx,us Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

sCHEDULE F1

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

Advertising Expense
Accourting/Banking

Coehsulting Expense
Contributicns/Donations Made B

Cradit Card Paymant

Candidale/Officehcldar/Polilical Commifles

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifvAwards/Memorials Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expansa
SalariesAVapes/Contract Labor

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

Travel Out Of District

Qther {enter a category notlisted abava)

Yy

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls F1:

2 FILER NAME

CONSTABLE CHRIS JONES

3 Filer ID (Ethics Commission Filers)

4 Date

11/12/2024

5 Payee name

STARK LIVERY

6 Amount (§)

988.38

7 Payee address; City,; State; Zip Code

3811 ADE ST, HOUSTON, TX 77063

PURPOSE
OF
EXPENDITURE

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

GIFT/AWARD EXPENSE

(b) Description

CONSTITUENT OUTING DONATION

{c) Gheck if rave! oulside of Texas. Complete Schedula T, Check if Austin, TX, ofiicenolder living expense
9 Complete ONLY if direct Candidate / Officehelder name Office sought Office held
expendilure {o benefit C/OH
Date Payee name
11/13/2024 JOSH HAYDEN
Amount ($) Payee address; City; State; Zip Code
250 00 25980 PECAN GROVE, CLEVELAND, TX 77328
Category (See Calegories listed at he top of this schedula) Description
PURPOSE GIFT EXPENSE WEDDING GIFT FOR COMMAND STAFF
OF EMPLOYEE
EXPENDITURE

Check if travel vulsite of Texas. Gomplete Schedule T, Check if Ausiin, TX, officeholder living expense

248.00

Completa ONLY I direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee hame
11/15/2024 JASON LEGNON
Amount {$) Payee address; City; State; Zip Code

23534 CANNONDALE LOOP, MONTGOMERY, TX 77316

PURPOSE
OF
EXPENDITURE

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

DONATION MADE BY OH

Descripticn

BASEBALL TEAM DONATION

Check if rave] outside of Taxas. Complate Sshedule T. Cheek If Austin, TX, officeholdar living axpanse

Complete ONLY if direct
expenditure to benafit C/OH

Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.state.tx.us Revised 1/1/2024




POLITICAL EXPENDITURES MADE L F1
FROM POLITICAL CONTRIBUTIONS SCHEDU

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expsnse Evenl Expense Loan Repayment/Reimbursement Solicitation/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportaticn Equipment & Related Expense
Consulting Expense Food/Beveraga Expanse Palling Expanse Traval In Disfrict
Contributions/Donatlons Made By Gift/Awards/Memarials Expenge Printing Expense Travel Qut OF District
Candidale/Ciliceholder/Political Commitlee Legat Sarvices SalariesVagas/Contracl L.abor Other (enter a category not 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 Fllers)
CONSTABLE CHRIS JONES
4 Date § Payse name
11/16/2024 MAGNOLIA EDUCATION FOUNDATION
6 Amount ($) 7 Payee address; City; State; Zip Code
93 00 PO BOX 55, MAGNOLIA, TX 77353
[ ]
8 (@) Category (See Categorles listed at the top of this sahedula) (b) Description
PURPOSE DONATION MADE BY OH ROOTS CONCERT DONATION
OF
EXFENDITURE
{c) Check if travel cutside of Texas, Complete Schedule T. Gheck if Austin, TX, offigshalder living expenss
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
axpenditure fo benefit C/OH
Date Payae name
11/21/2024 STARK LIVERY
Amount ($} Payee address; City; State; Zip Code
7 96 3811 ADE ST, HOUSTON, TX 77063
L
Category (Soo Catogorias lisiod at the top of this schedule) Description
PURPOSE GIFT EXPENSE CONSTITUENT OUTING
OF
EXPENDITURE
Check if travel oulside of Texas. Complate Schedule T. Check If Austln, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expanditure to benafit C/OH
Date Payee name
11/25/2024 TOTAL WINE
Amount ($) Payee address; City; State; Zip Cede

7640 CYPRESS CREEK PKWY, HOUSTON, TX 77070
1,073.19

Category (See Categories listed at the top of this schedule) Description
PURPOSE BEVERAGE EXPENSE SUPPLIES FOR STAFF CHRISTMAS
OF
EXPENDITURE PARTY
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officaholdsr living expanse
Complate QNLY if direct Candidate / Officeholder nams Office sought Office held

expenditure to banefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commissicn www.ethics.state.bus Revised 1/1/2024



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 Sdlictation/Fundraising Expense

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

Gansulting Expense Food/Beverage Expense Polling Expense Travel In District

Caontributions/Donations Made By GlittAwards/Memorlals Expense Printing Expense Travel Out Cf District
Gandidale/Officehelder/Political Commillee Lagal Services Salaries/\Wages/Contracl Labor Other (enter & category ot listed ahove)

Credit Card Payment
The Instruction Gulde explalns how to complete this form.

1 Total pages Schedule F1:[| 2 FILER NAME 3 Filer ID (Ethics Commission Fllers)
\)(\3( CONSTABLE CHRIS JONES
4 Date 5 Payesename
11/26/2024 COSTCO
6 Amount ($) 7 Payee address; City; State; Zip Code
141 42 12405 N GESSNER RD, HOUSTON, TX 77064
8 {a) Category (See Calegories Iisled at the top of this schedufe) {b} Description
PURPOSE EVENT EXPENSE SUPPLIES FOR STAFF CHRISTMAS
oF PARTY
EXPENDITURE
{c) Check if travel cutside of Texas. Cemplate Schedula T, Chack if Austin, TX, officeholder living expaense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expanditure to banefit C/OH

Date Payee name
11/28/2024 AMAZON
Amount ($) Payee address; City; State; Zip Code
81 88 440 TERRY AVE N, SEATTLE, WA 98109
Category (See Calegories listed at the lop of 1his scheduls) Description
PURPOSE EVENT EXPENSE SUPPLIES FOR STAFF CHRISTMAS PARTY
OF
EXPENDITURE
Chack if fravel vutside of Taxas. Complete Sthedule T. Check 1T Austin, TX, officeholder living expense
Complate DNLY if direct Candidate / Officeholder name Office scught Office hald
expenditure to benefit C/OH
Date Payee name
11/30/2024 RANCHO GRANDE
Amount () Payee address; City; State; Zip Code
1 95 68 18914 FM 1488 RD, MAGNOLIA, TX 77355
Category (See Categories listed at the top of this schedule} Description
PUlg-"gSE FOOD EXPENSE COMMAND STAFF LUNCH
EXPENDITURE
Choeck Iftravel culside of Texas. Complete Schadule T, Chesck if Austin, TX, officeholder living expanse
Complote QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethlcs Commission www.ethics.state.tx.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

SsCHEDULE F1

Adverli.slng Expsnssa Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expanse
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment 8 Related Expense
Consulting Expense Food/iBeverage Experse Polling Expense Trave]| In Disfrict
Caontributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Qui Of District
Candidate/OfMceholder/Polilical Commillee Legal Services SalariesMYages/Contract Labor OGther (enter & categery nol listed above)
Credit 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}
L\L\ CONSTABLE CHRIS JONES
4 Date ) 5 Payee name
12/02/2024 MAGNOLIA'S BEST STORAGE
8 Amount ($) 7 Payee address; City; State; Zip Code
224 00 37805 FM 1774, MAGNOLIA, TX 77355
]
8 (@) Category (See Categories lsted at the top of thls schedule) {b) Descrption
PURPOSE RENTAL EXPENSE STORAGE FOR CAMPAIGN MATERIALS
OF
EXPENDITURE
{c) Check if lrevel oulside of Texas. Complete Schedule T. Check if Austin, TX, officehalder living axpense
9 Compleie ONLY if direct Candidate / Officeholder narme Office sought Office held
expenditura to benefit C/OH
Date Payvee name
1210412024 LUPE TORTILLA
Amount ($) Payee address; City; State; Zip Code

1.119.02 22465 TOMBALL PKWY, HOUSTON, TX 77070
y L]

Calegory {See Categories listed al the lop of Ihis schadule) Description
PURPOSE EVENT EXPENSE DINNER FOR STAFF CHRISTMAS PARTY
OF
EXPENDITURE
Check If travel oulside of Texas. Cumplete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/CH
Date Payee name
12/05/2024 AMAZON
Amount ($) Payee address; City; State; Zip Code
7 440 TERRY AVE N, SEATTLE, WA 98109
25.72
Category (Ses Categories listed at the top of this schedule) Deascription
PURPOSE EVENT EXPENSE SUPPLIES FOR STAFF CHRISTMAS
OF
EXPENDITURE PARTY
Chock If lravel outskie of Toxas. Camplete Schedule T, Chack if Austin, TX, officaholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to bensfit C/OH

ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www,ethics,state,tx,us Revised 1/1/2024



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)

Advarlising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Danaticns Made By GiftAwards/Memotials Expense Printing Expense

Candidale/Officehcldar/Polilical Commillee

Lagal Services

Salaries/Vvages/Contract Labor

Solicitation/Fundraiging Expense
Transporlation Equipment & Related Expense
Travel In Digtrict

Traval Out Of District

Other (ervter 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

5\ CONSTABLE CHRIS JONES

3 Filer ID (Ethlcs Commission Filers}

4 Date

12/05/2024

5 Payee name

HEB

6 Amount ($)

538.60

7 Payee address;

City; State; Zip Code

7988 FM 1488, MAGNOLIA, TX 77354

PURPOSE
OF
EXPENDITURE

{a) Category {See Categories Iisted al the top of this schedule}

EVENT EXPENSE

{b) Description
SUPPLIES FOR STAFF CHRISTMAS
PARTY

(c} Check if fraval oulside of Texas. Complate Schedule T. Check if Austin, TX, officeholdar living expense
9 Complete QNLY if direct Candidata / Cfficeholder name Office sought Office held
expenditure to benafit C/OR
Date Payee name
12/06/2024 CLEARWATER EXPRESS
Amount ($) Payee address; City; State; Zip Code

59.96

14206 FM 1488 RD, MAGNOLIA, TX 77354

PURPOSE
OF
EXPENDITURE

Category (Sea Calogoring listed atthe top of this schedula)

FEES

Description

VEHICLE WASH

Check if travel outside of Texas. Complete Schedule T.

Check If Austin, TX, officaholder living expense

Completa ONLY. if direct Candidate / Officeholder name Offlce sought Office held
expenditure to benefit G/OH
Date Payee hame
12/08/2024 CHICK FIL A
Amount ($) Payee address; City; State; Zip Code
6543 FM 1488, MAGNOLIA, TX 77354
286.86
Category (See Categories listed at the top of thls schedule) Description

PURPQOSE
OF
EXPENDITURE

EVENT EXPENSE

FOOD FOR STAFF CHRISTMAS PARTY

Check if travel outside of Texas. Complete Schedule T,

Chuck If Austin, TX, officeholder living axpanse

Complete ONLY If direct
expenditure fo benefit C/CH

Candidate { Officeholdar name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHERULE AS NEEDED

Forms provided by Texas Ethies Commission

www.sthics.state.tx.us

Revised 1/1/2024




i
4

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expgnse
Accounting/Banking
Consulting Expanse

Cancliclale/Oriceholder/alilical
Credlit Card Payment

Contributlons/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expansa Lean Repaymeant/Reimbursement Solicitation/Fundraising Expense

Faes Cifice Overhead/Rental Expense Transportalion Equipment & Related Expense
Food/Beverage Fxpense Polling Expense Travel In District
GifvAwardsMemerials Expense Printing Expense Travel OQut Of Distrlct

Commiillee Legal Services Salaries/VWages/Contracl Labor Ciher (enter a category notlisted above)

The Instructior Guide explalns how to complete this form.

1 Total pages Schedule F1:

A

2 FILER NAME 3 Filer ID (Ethlcs Commisston Filers)

CONSTABLE CHRIS JONES

EXPENDITURE

4 Date 5 Pavyee name
12/10/2024 J R I FOUNDATION
6 Amount ($) 7 Payee address; Gity,; State,; Zip Cotle
24614 NOTTINGHAM CIRCLE, HOCKLEY, TX 77447
4,800.00
8 {a8) Category (See Categories listed at the top of this schedule) (b) Descriptian
PURPOSE DONATION MADE BY OH ANNUAL GALA DONATION
OF

{c) Ghack if travel oulside of Taxas, Gomplela Schadule T, Chack if Austin, TX, ofticehalder living expense
8 Complete DNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date: Payee name
12/11/2024 MAGNOLIA REPUBLICAN GROUP
Amount {$) Payee address; City; State; Zip Code
500 00 30310 CHARLIE LN, MAGNOLIA, TX 77355
Categoary {See Categories listed at the top of this schedule) Cescription
PURPOSE DONATION MADE BY OH DONATION TO REPUBLICAN CLUB
OF CHRISTMAS PARTY
EXPENDITURE

Chack if traval outsice of Texas, Complete Scheduls T, Check if Austin, TX, officeholder living expense

1,313.83

Complete DNLY if direct Candidate / Cfficeholder name Offlce sought Offlce held
expenditure to benefit C/OH
Date Payee hame
12/11/2024 THE BEES KNEES
Amount ($) Payee address; Clty; State; Zip Code

30310 CHARLIE LN, MAGNOLIA, TX 77355

PURPOSE
OF
EXPENDITURE

Description

VENUE RENTAL FOR STAFF
CHRISTMAS PARTY

Gatagory (Ses Categorles llsted atthe top of this schaduls)

EVENT EXPENSE

Check If travel outskde of Texas. Gompleta Schadula T. Check If Austin, TX, officehalder living sxpensa

Complate 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 Eth

ics Commission www.athics.state.tx.us Revised 1/1/2024




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)

Advariising Expense

Accounting/Banking

Consulting Expsnsa

Contrbutions/Dorations Made By
Candidals/Officenolder/Polilical Commillee

Event Expanse

Feos

Food/Reverage Expense
GlftAwards/Memorals Expense
Legal Services

Lcan Repayment/Relmburssment
Office Overhead/Rental Expense
Polling Expenss

Printing Expense
Salariesfvwages/Contract Labor

Solicilation/Fundraising Expense
Transportation Equipment & Related Expansa
Traval [n District

Travel Out Of District

Other (enter a category not listed abova)

Credit Card Paymant
The Instruction Guide explaing how to complete this form.

1 Total pages Schedule F1:(2 FILER NAME 3 Fller ID (Ethles Commlssion Fllers)

Uy CONSTABLE CHRIS JONES

4 Dato 5 Payee name
12/17/2024 HOUSTON TEXANS
& Amount ($) 7 Payee address; City; State; Zip Code
33500 2 NRG PARK, HOUSTON, TX 77054
8 {a) Catogory (See Categories listed at the top of this schedulz) {b) Description
PURPOSE GIFT/AWARD EXPENSE TICKETS FOR DONATIONS
EXFEI?IZ':ITURE

{) Chackif travel outside of Taxas, Completa Schedule T, Check If Austin, TX, officaholder living expense
9 Compleie ONLY if direct Candidate / Officeholder name Office sought Office held
expeanditure to benefit C/0OM
Date Payee name
12/18/2024 VISTA PRINT
Amaunt {($) Payea address; City; State; Zip Code

275 WYMAN ST, WALTHAM, MA 02451

139.40

Description

BINGO TICKETS

Category (See Categories lisled at the top of this schodula)
PURPOSE DONATION MADE BY OH
OF
EXPENDITURE

Chack if fravel outside of Texas, Gomplale 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
Date FPayee nams
12/20/2024 CHICK FIL A
Amount ($) Payee address; City; Siate; Zlp Code
303 1 0 6543 FM 1488, MAGNOLIA, TX 77354
Category (See Categories listed at the top of this schedule) Description
PUR{;’SSE DONATION MADE BY OH BREAKFAST FOR SENIOR DAY
EXPENDITURE CHRISTMAS CELEBRATION
Gheack if travet outside of Texas, Gomplete Schedule T. Chesk if Austin, TX, officaholder living expense
Complete ONLY i direct Candidate / Cfficehalder name Office sought Office held

expenditura to banefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024




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 Event Expense Loan RepaymentRelmbursement Solicitation/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipmant & Related Expensa
Consuiting Expensa Food/Beveraga Expense Polling Expense Travel In Distrlct

Contributions/Donations Made By
Gandidate/Oficaholder/Polilical Commillee
Credil Card Paymant

GiftyAwards/Merorlals Expense
Lagal Sarvices

Printing Expense
Sajaries/Wages/Contracl Lahor

Travel Qut Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schadule F1:

B

2 FILER NAME

CONSTABLE CHRIS JONES

3 Filer IO (Ethics Gommission Filers)

4 Date

5 Payeaname

12/20/2024 PATRIOTS OF TEXAS

6 Amournt ($)

907.00

7 Payee address;

PO BOX 171, ANDERSON, TX 77380

City; State; Zip Code

B (a) Catagory (See Categories listed at the top of thls schedule) {b) Dascription

PURPOSE DONATION MADE BY OH DONATION TO ADOPT A FAMILY
OF
EXPENDITURE
{c) Check if ravel oulside of Taxas, Complete Schedule T, Check if Austla, TX, officaholder living expense
9 Complete QNLY if direct Candidate / Officeholder narme Office sought Office held
expenditure fo banefit C/OH
Date Payee hame
12/23/2024 SPIRIT OUTLET
Amaunt ($} Payee address; City; State; Zip Code
349 61 37129 FM 1774, MAGNOLIA, TX 77355
Catagory (Sss Calagories listed at the top of this schedule) Description
PURPOSE GIFT EXPENSE CONTITUENT GIFTS
OF
EXPENDITURE
Chack if travel outside of Texas. Complate Schadula T. Check [T Austin, TX, officsholder living expense

Complate QNLY if direct Candidate / Cfficeholder name Office scught Office held
expenditure to benefit C/OH
Date Payees name
12/24/2024 MAGNOLIA FLOWER PATCH
Amount {$) Payee address; City; State; Zip Code
140 1 3 19010 FM 1488 RD, MAGNOLIA, TX 77355
Category (Ses Categories Iisted at the top of ihis scheduls) Description
PUF:;gSE GIFT EXPENSE FLOWERS FOR CONSTITUENT
EXPENDITURE FUNERAL SERVICES
Check if ravel oulslde of Texas. Complata Schedula T. Chack if Aystin, TX, offisehalder living expense

Complete ONLY if direct Candidate [/ Officehclder name Office held

expenditure to benefit C/OH

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commisslon vwww.ethics.state.tx.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advaerlising Expanse
Accounting/Banking
Consuling Expanse

Credit Card Paymeant

Contributicns/Donatlons Made By
Candidaie/Oficeholdes/Political Commilles

EXPENDITURE CATEGORIES FOR BOX 8{a)

Event Expense L_oah Repayment/Relmburssment
Faes Offica Overhead/Rental Expense
Food/Beverage Expenss Polling Expense

GifttAwardsMemonials Expense
Lagal Services

Printing Expense
Salaries/VVWages/Contraci Labor

The Instruction Gulde explains how to complete this form.

Solicitation/Fundsraising Expensa
Transportadion Equipment 8 Relaled Expense
Travel In District

Travel Qut Of District

Other (enter a category notlisted above)

1 Total pigcs Schedule F1:

2 FILER NAME

3 Fller ID {Ethics Commisslon Filers)

CONSTABLE CHRIS JONES
4 Date 5 Payee name
12/24/2024 WALGREENS

6 Amount (%)

300.00

7 Payea address; City,

18850 FM 1488 RD, MAGNOLIA, TX 77355

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

GIFT EXPENSE

{b)} Desciiptlon

GIFT CARDS FOR OFFICE ASSISTANTS

EXPENDITURE

{c) Gheck If lrave! outside of Texas. Complate ScheduleT. Check IF Austin, TX, officeholder living expense
9 Complele QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/31/2024 ZIPPS LIQUOR
Amount ($) Payee address; City: State; Zip Code
32 4 7 4 10940 FM 1488 RD, MAGNOLIA, TX 77354
Category (Ses Catagories listed at the top of 1his schedule) Description
PURPOSE GIFT EXPENSE COMMAND STAFF GIFTS
OF

Check if trave! culside of Texas. Complete Stheduly T.

Check 1T Austin, TX, officeholder living expenss

Compiete QNLY if direct Candldate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payee name
07/21/2024 GO FUND ME

Armount ($) Payee address; City; State; Zip Code
585 00 2211 N 1ST ST, SAN JOSE, CA 95131

Category (See Categorles listed at the fop of this schedule} Dascription
puncf'?ss DONATION MADE BY OH DONATION TO CONSTITUENT
EXPENDITURE

Checkif ravel culside of Taxas. Gumpleta Schiadule T.

Chack if Austin, TX, afilcahulder llving expenss

Complete ONLY if direct
expenditure o benefit G/OH

Candidate / Officeholder narne Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE - F1
FROM POLITICAL CONTRIBUTIONS SCHEDUL

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 Salicitation/Fundraising Expense

Accounting/Banking Feas Offica Overhead/Rental Expense “Tremsporiation Equiprmant & Related Expense

Consulting Expense Food/Bavarage Expense Poliing Expanse Travel In District

Conttibutions/Danaticns Meacde By GifttAwards/Memorials Expense Printing Expanse Travel Qut Of District
Candidale/Officeholder/Polilical Commillea Legal Services SalariesMvVages/Confract Labor Other (enter a categery notiisted above)

Crodit Card Paymant X
The Instructlon Guide explains how to complete this form.

1 Total pages Schadule F1:[2 FILER NAME 3 Fller [D (Ethlcs Commisslon Filers)
LE\&\ CONSTABLE CHRIS JONES
4 Date 5 Payee name
08/08/2024 ELIZABETH MINTER
6 Amount (5) 7 Payee address; City, State; Zip Code
200 00 11625 PRINCE ANDREW, MONTGOMERY, TX 77316
8 (a} Category (Sae Categerles listed at the top of this schedula) (b} Description
PURPOSE DONATION MADE BY OH DONATION TO JWS MEMORIAL
EXPEM TURE SCHOLARSHIP FOUNDATION
{c) Gheck it travel outside of Texes. Completa Schadula T, Chaclk if Austin, TX, officehalder living expense
9 Complete QNLY If dirsct Candidate / Officeholder name Office sought Office held

expenditure 1o benefil C/OH

Date Payee name
10/04/2024 GIVE BUTTER
Amount ($) Payee address; City; State; Zip Code
257 78 2810 NORTH CHURCH ST STE 63748, WILMINGTON, DE 19802
Category (See Categoeries listed at the top of this scheduln) Description
PURPOSE DONATION MADE BY OH DONATION TO COSTITUENT
EXPEI‘?I:'I:ITURE
Check Firavel oulsliie of Texas. Complets Scheduls T, Check 1T Austin, TX, offlceholder living expense
Complete ONLY. if dirsct Candldate / Officeholder name Office scught Office held
expenditure to benefit C/OH
Date Payee hame
10/22/2024 BRETT LIGON
Amount (3} Payee address; Clty; State; Zip Code
500 00 PO BOX 805, MONTGOMERY, TX 77356
Category [See Categoties lisied ai the top of this schedule) Dascription
PURPOSE BONATION MADE BY OH ANNUAL FUNDRAISER
EXPENDITURE
Check if travet oulsiie of Texas. Complete Schedule T. Chesk if Austin, TX, offisehalder llving axpense
Complate QNLY i diract Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissicn www.ethics.state.tx.us Revised 1/1/2024



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 Event Expense Loan Repayment/Relmbursement Saoliciation/Fundraising Expense
Accounting/Banking Faes Office Overhead/Rental Expense Transportation Equipment & Related Expense
Caonsulting Expense Food/Baverage Expense Polling Expense Travel in District
Contributlons/Donatlons Macde By Gift/Awards/Memorials Expense Printing Expense Travel Qut OF District
Candidale/Officeholder/Palifical Commitlas Legal Services Salaries/VWages/Cantract Labor Other (enter a category notlisted above)
Cradit 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 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Coede

2 295(0.00 |POBOX 805 MONTGOMERY, TX 77356
? "

8 {a) Category (See Categories listed at the top of this schedule) {k} Descriptlon
PURPOSE DONATION MADE BY OH ANNUAL FUNDRAISER
EXPEl\?l:ITURE
{e) Checkif travel oulside of Taxss, Complate Scheduls T. Ghack if Austin, TX, officeholder living expense
9 Complete ONLY if diract Candidate / Officaholder name Office sought Office held

expenditure 1o benefit G/OH

Date Payeea name
11/11/2024 MARILYN GRIMM
Amount {§) Payee address; City; State; Zip Code
500 OO 31833 WALNUT CREEK RD, MAGNOLIA, TX 77355
Category (See Calegories listed at the top of this schedula) Description
PURPOSE EVENT EXPENSE FOOD DONATION FOR CONSTITUENT PARTY
OF
EXPENDITURE
Chack i fravel outside of Texas. Completa Schedula T. Check If Austin, TX, officeholder living expense
Complete ONLY. if direct Candidate / Offlceholder name Office sought Office held
expenditure to benefit C/CH
Date Payee name
12/06/2024 MARILYN GRIMM
Amount ($) Payee addrass; City; State; Zlp Code
600 00 31833 WALNUT CREEK RD, MAGNOLIA, TX 77355
Category {See Categorles listed at the top of this scheduls) Description
PURPOSE EVENT EXPENSE FOOD DONATION FOR CONSTITUENT
EXPENDITURE PARTY
Check if travel oculside of Texas, Complete Schedule T, Gheck If Austin, TX, officehclder living expanse
Complete QNLY If diract 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.tx.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expanse

Accounting/Banking

Consulting Expense

Contributlons/Donatlons Made By
CandidalefOfficeholder/Polilical Commitlee

Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8{a)

Evanl Expanse Loan RepaymentReimbursament
Fees Cffice Overhead/Rental Expense
Food/Beverage Expanse Polling Expense
GifYAwards/Memerals Expense Printing Expansa

Lagal Sorvices Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Sulicitation/Fundraising Expenae
Transportation Equipmant & Relaled Expense
Travel In Dislrict

Traval Qut Of District

Other (enter a caiegory not listed above)

1 Toiel pages Schedule F1:{2 FILER NAME

3 Fller ID (Ethics Commisslon Fllers)

CONSTABLE CHRIS JONES
4 Date 5 Payee name
09/18/2024 STARK LIVERY

6 Amount ($)

336.60

7 Payee address;

3811 ADE ST, HOUSTON, TX 77063

City; State; Zip Code

8 (a) Catagaory (See Categoerles listed at the top of this scheduls) {b) Descriptlon
PURPOSE GIFT EXPENSE TRAVEL BUS FOR CONSTITUENT TRIP
OF
EXPENDITURE
[(5] Checlc if travel outsida of Texes, Complate Schedule T, Check if Austin, TX, offigeholdar living expenss
9 Complete ONLY if direct Candidata / Officeholder name Office sought Qffice held
expenditure to benefit C/OH
Date Payee name
Amount {$) Payee address; City: State; Zip Code
Category {Sec Catagories listed at the top of this schedule) Description
PURPOSE

OF
EXPENDITURE

Chack If trave! oulside of Texas. Complets Schedule T,

Check If Austin, TX, officeholder Iiving expanse

Complete QNLY if direct Candidate / Cfficeholder name Office sought Offlce held
expenditure to benefit G/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categoties lsted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check if ravel outside of Texas. Complete Schadula T.

Chack if Austin, TX, offlcehokler living expansa

Complete ONLY if direct

expenditure to benefit C/CH

Candidate / Officeholder narme

Oftice scught Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissgion

www.ethics.state.ix.us

Revised 1/1/2024




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

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

1 Total pages Schedule T:
The Instruction Gulde explains how to complete this form. 1
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
CONSTABLE CHRIS JONES
4 Name of Gontributor/ Corporation or Labor QOrganization / Pledgor / Payee
UNITED AIRLINES
5 Contribution / Expenditure reported on:
[1 schedulonz [_1 scheduie B [} scheduie By | ] Schedulecz [ ] Sohedule D [} schedule Fi
r-} Schedule F2 D Schedule F4 [j Schedule G r] Schedule H r"] Schedule COH-UG [j Schedule B-SS
6 Dates of travel 7 Name of person(s) traveling
MELISSA JONES, CHRIS JONES, CHAD WALLING, SHERILYN WALLING
ggg:gﬁ - 8 Departure city or name of departure location
9 Destination city or name of destination location
GATLINBURG, TN
10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or othar avent)
AlR NATIONAL CONSTABLES AND MARSHALS ASSOCIATION CONFERENCE
Name of Contributor / Corporation or Labor Qrganization / Pledgor / Payee
Coentribution / Expenditure reported on:
[} schedulesz || Schedue B [ | Schedule Bl) [ ] Scheduecz | | Schedule D I 1 schedule F1
[7] schedute F2 [ ] Schedule F4 [ | Schedule G [T} schedule H [T scheduie COH-UC [} schedule B-8S
Dates of travel Name of person(s) traveling
Departure city or name of departure location
Destination city or name of destination location
Means of transportation Purpose of travel (including name of conference, seminar, or other event)
Name of Contributor / Corporaticn or Labor Organization / Plsdgor / Payee
Contribution / Expenditure reported on:
E] Schedule AZ [:] Schedule B m Schedule B(J) [:] Schedule C2 [:j Schedule D [:j Schedule F1
[7] schedule F2 || Schedule F4 [] schedule @[] Senedule H [ 77 schedule cOH-UC 7] sohedule B-s8

Dates of travel Name of persen{s) traveling

Departure city or name of departure locatlon

Destination city or name of destination lecation

Meaans of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



