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

11 Filer ID (Ethics c- Fiers) 2 TotJII pages filed 
The C/OH Instruction Guide explain• how to complete thle form. 

3 CANDIDATE/ MS/MRS / ~ FIRST Ml 
OFFICE use ONLY 

OFFICEHOLDER Mr Mark 
NAME ....... ............ ... .. ~ ..... ............ ....... .......... ... ......... .. ..... .. Date Received 

NICKNI\ME LAST SUFFIX 

Jones Receive 
4 CANDIDATE/ ADDRESS I PO BOX; APT / SUITE ~ CITY; STATE; ZIP COOE 

OFFICEHOLDER PO Box 982 Kyle, TX 78640 JUL 1"' MAILING 
ADDRESS 

Elections Offic~;, Change or Address 

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

OFFICEHOLDER (512 ) 517-2925 PHONE 
Receipt# I Amount $ 

6 CAMPAIGN MS/MRS I MR FIRST 1111 

TREASURER Jennifer 
NAME 

Ms Date Proce&tHtd . ... .............. . .. ... . . . .. .. . . .. . ........... . . ..... . .. ...... .... .... .......... . 
NICKNIWE LAST SUFFIX 

Storm 
Date Imaged 

7 CAMPAIGN S"TREET AOORESS (NO PO BOX PLEASE): 1'PT I SUITE#; CITY; Si ATE, ZIP COOE 

TREASURER 1491 Coldwater Hollow Buda TX 78610 
ADDRESS 

(Residence or Bu61ness) 

8 CAMPAIGN AAEA CODE PHONE NUM6E.R EXTENSION 

TREASURER 
PHONE ( 361 ) 549-4339 

9 REPORT TYPE r January 15 r 30th day before election r Runoff r 15th day llfler campaign 
treasurer appointment 
(Officeholder Only) 

fii July 15 r 81h day before election r Exceeded Modified r Flnel Report (Allad! C/OH • FR) 
Repo,11ngl.lmil 

10 PERIOD Monlh 0.y Year Month Day Year 

COVERED 
01 /01 /22 06 /30 /22 THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year Primary RonoN Olhor 

I I Oo•cription 

11 /08/ 22 General Speclel 

12 OFFICE OFFICE HELO (Ir any) 1 13 OFFICE SOUGHT (II known) 

County Commissioner 
I 

!County Judge 

14 NOTICE FROM TH .. BOX II ~Ofl NOTICE OF J>OUllCAI.. C~IOII& ACCEPTE> 0A POUTICAL ltXPEl'll>iTUREI IIA0e BY POLITICAL COIHIITTEES TO $UPPORT 

POLITICAL TliE CAIOOATE / OFFICEltOUlER THESE EJtf'E#OITI/IIES UV HA\'!' IJEEN ~ M1HOl1T THE ~TFS OR OFll'ICEHOI.OER"S KNOWLEDGE OR 

COMMITTEE(S) 
CONSENT. CANOOATES AMl OFFlCEHOUIEIIS NIE REQUIR£0 TO REPOIU TlflS INF-T!OH Ofll.V F TIIEY RECEIVE NOTICE Of SUCH EXl'ENCffiJREI. 

COMMITTEE TYPE COMMITTEE NAME 

GENERAL 
COMMITTEE ADDRESS 

Additional Pages 

SPECIFIC COMMITTEE CAMPAIGN TRU.SURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

Forms provided by Texas Ethics Coml Reset Form jcs.sj Reset Page I Revised 8/17/2020 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 16 Filer ID (Ethics Commission Fliers) 

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ $34,712.75 

CONTRIBUTIONS MADE ELECTRONICALLY) 

2. TOTAL POLITICAL CONTRIBUTIONS $ $34,712.75 (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 
............. . .... . 

EXPEND ITUR E 
3 . TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOTALS $ $17,588.53 

4 . TOTAL POLITICAL EXPENDITURES $ $17.588.53 
............ . .. . . . 

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
BALANCE OF REPORTING PERIOD $ $46,455.01 

........... . ...... 
OUTSTANDING 6 . TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 

$6050.00 LOA N TOTALS LAST DAY OF THE REPORTING PERIOD $ 

18 SIGNATURE I swear, or affinn, under penalty of perjury, that the accompanying report is e and correct and includes all infonnalion 

(1) Affidavit 

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

~\\\\lltllllllll 
:1.'''!~z. Es,,J:!11~ Please complete either option below: 
~~ ~" •••••••• ,,.,o ~ 
~ ...... •· P.Y p ·•-.P-~ ., . "'*'" .. ~ ';; ~ .. ·~ ~··. ~ . .:, . . -

. ! : : ~ ... . . -
::~ e,::' ... • .,,,,,,)lo ,a.,.: • -- • -.,~ ~1-•- • ~ 
~ •• hi~ OF1 ~ •• ~ 
~ ··~ 120~'~ ••• • ~ 
~ ~~·······~~ ~ 

NOTARY STAMP/S~~II S8-2·~;,,,,'\: 
"' ... "''' ~ /h ~!!' 

Sworn to and subscribed before me by _l.!.i.f.~~"f~O~'L-~rL.'211---. ....... ........,,\... ... L~------

(2) Unswom 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-,-(mo-n--::-th') ___ 20 (year) . 

Signature of Candidate/Officeholder (Declarant) 

Fonns provided by Texas Ethics Comm Reset Form Reset Page Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested infonnation is not applicable, DO NOT Include this page In the report. 

The Instruction Gulde explains how to complete this form. 
1 Total pages Schedule A 1: 

2 FILER NAME 3 Filer ID (Ethics Commission Fliers) 

Mark Jones 
4 Date 5 Full name of contributor ou t-ol-111.ate PAC (ID#: I 7 Amount of conbibutlon ($) 

Pam Madeke 
1/4/22 ·················································································· 

6 Contributor address; City; State; Z ip Code $500.00 

4207 Bennedict Lane Austin TX 787 46 

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name o f contributor out-of-state PAC (ID#: I Amount of conbibutlon ($) 

Willis R Conner 
1/3/22 .......... . . .. ...................... .. ..................................... . ...... 

2500 Contributor address: City; State: Zip Code 

3711 South Mopac Bldg 1 #350 Austin TX 78746 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor ou t-of-slate PAC (ID#: I Amount of contribution ($) 

1/10/2022 
Ryan Burkhardt 

·················································································· 
$1000 Contributor address; City; State; Zip Code 

5423 Hilton Head Dr. Dallas, TX 75287 

Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor out-of•stete PAC (l0#: \ Amount of contribution ($) 

James R. Feagin 
1/3/22 · ·· · ·· ·· ·· · ·· ·· ············· · ···· ···· · ·············· · ····························· 

Contributor address; City; State; Zip Code 1000 

5211 Scarborough Lane Dallas, TX 75287 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

Forms provided by Texas Ethics Com1 Reset Form f ·s, Reset Page I Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested infonnation is not applicable, DO NOT Include this page In the report. 

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule A 1: 

2 FILER NAME 3 Flier ID (Ethics Commission Fliers) 

Mark Jones 
.. Date 5 Full name of contributor • out-of-atate PAC (IO#: C00103903 ) 7 Amount of contribution ($) 

HOR Inc. Employee Owners PAC 
1/5/22 ··························· ·········· · ·· ·· ···················· · ···· · ·············· 

6 Contributor address; City; State; Zip Code 2500 

1917 S. 67th Street Omaha, NE 68106 

8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of oontributor out-of-atat e PAC (10#: I Amount of contribution ($) 

Murfee Engineering Company Inc 
1/5/22 ·················································································· 

$500 Contributor address; City; State; Zip Code 

1101 captial of Texas Highway south building d Austin · 

Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of conbibutor out-of-state PAC (IO#: I Amount of contribution ($) 

Brian Olson 
2/2/22 ·················································································· 

250 Contributor address; City; State; Zip Code 

421 West San Antonio F6 San Marcos TX 78666 

Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of oontributor out-of-state PAC (ID#: I Amount of contribution ($) 

Williams L. Gray Ill 
2/2/22 ·················································································· 

Contributor address; City; State; Zip Code $500 

3305 Beverly Road Austin, TX 78703 

Principal occupation / Job title (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, please see Instruction guide for addition al reporting requirements • 

Forms provided by Texas Ethics Com1 Reset Form . s11 Reset Page I Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, DO NOT Include this page In the report. 

The Instruction Gulde explain• how to complete this form. 1 Total pages Schedule A1 : 

2 FILER NAME 3 Flier ID (Ethics Commission Filers) 

Mark Jones 

" Date 5 Full name of contributor oul-of-118\e PAC (~: I 7 Amount of contribution ($) 

JB Kolodzey 
3/17/2022 ........................................................... .. ..................... 

6 Contributor address; City; State; Zip Code $9123.95 

601 Clark Cove Buda, TX 78610 

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor out-of-state PAC (ID#: I Amount of contribution ($) 

Brian McCoy 
3/14/22 ····························· · ·············-······································ 

5000 Contributor address; City; State; Zlp Code 

PO Box 64 7 San Marcos, TX 78667 

Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor OUl-of-atale PAC (IC#: I Amount of contribution ($) 

3/11/22 
Betty Brooks 

································· ·· ··············································· 
500 Contributor address; City; State; Zip Code 

PO BOx 147 Kyle, TX 78640 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor out-of-stele PAC (10#: l Amount of contribution ($) 

Melody Bums 
3/13/2022 ....... ......... ................ ..... ............................................. 

Contributor address; City; State; Zip Code 250 

confidental 

Principal occupation / Job title (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, plea• e see Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Com1 Reset Form f -s, Reset Page I Revised 8 /17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, DO NOT Include this page In the report. 

The Instruction Gulde explains how to complete this fOffll. 1 Total pages Schedule A1: 

2 FILER NAME 3 Filer ID (Ethics Commission Fliers) 

Mark Jones 

" Date 5 Full name of contributor out-of-•t•t• PAC (IO#: I 7 Amount of contribution ($) 

LO Wilber 
3/13/22 ........... .. . ·· · ················ · ····· · ········································· · 

6 Contributor address; City; State; Zip Code 100 

301 Willet Buda, TX 78610 

8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor out -of-state PAC (IO#: I Amount of contribution ($) 

Thomas Royal 
2/24/2022 ·········· ······ · ··· ···· ·· · ·········· · ····· ·· ·· · ··········· ·· ··· · ····· · ····· ·· ·· ·· 

200 Contributor address; City; State; Zip Code 

211 Fairview Road San Marcos, TX 78666 

Principal occupation/ Job tltle (See Instructions) Employer (See lnstructlons) 

Date Full name of contributor out-of-state PAC (10#: I Amount of contribution ($) 

3/1/22 
Kay Pogue 

··························································· ·· ··· · ·· · ·· ·· ·· · ·· ···· · 
550 Contributor address; City; State; Zip Code 

46652 S Hwy 118 Apline, TX 79830 

Principal occupation / Job title (See Instructions) Employer (See lnstructlons) 

Date Full name of contributor out-of-state PAC (l0#: l Amount of contribution ($) 

Quantum Unlimited Towing 
2/20/2022 ····························· · ················ · ·· ··· · ········ · ················· ·· · 

Contributor address; City; State; Zip Code 500 

100 Rodriguez St. Buda, TX 78610 

Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

Forms provided by Texas Ethics Com1 Reset Form f ·s, Reset Page I Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, DO NOT Include this page In the report. 

The Instruction Gulde explalns how to complete this form. 1 Total pages Schedule A 1: 

2 FILER NAME 3 Flier ID (Ethics Commission Filers) 

Mark Jones 

" Date 5 Full name of contributor out-of-atate PAC (ID#: I 7 Amount of contribution ($) 

Tommy Seargeant 
2/24/2022 ··································································· ............... 

6 Contributor address; City; State; Zip Code 1000.00 

19 Country Oaks Dr. Buda, TX 78610 

8 P rincipal occupation I Job title {See Instructions) 9 Employer {See Instructions) 

Date Full name of contributor out -of-state PAC (ID#: I Amount of contribution ($) 

Robert McDonald 
5/23/2022 ·····················································--······ · ···················· 

500 Contributor address; City; State; Zip Code 

9811 S IH 35 Bldg 3 Ste 100 Austin, TX 78744 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of conbibutor out-of-state PAC (IO#: l Amount of contribution ($) 

4/25/2022 
Henry or Janet Swofford 

......................................................................... , ........ 
500.00 Contributor address; City; State; Zip Code 

12705 Azalez Circle Buda, TX 7861 O 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor out-of-state PAC (JO#: \ Amount of conbibution ($) 

Chester Davis 
5/12/2022 ·················· · ········ · ··········································· ··········· 

Contributor address; City; State; Zip Code 500 

12708 Azalea Cir Buda, TX 78610 

Principal occupatlon / Job title (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If c ontributor Is out -of-state PAC, p lease see Instruction guid e for additi onal reporting req uirements. 

Forms provided by Texas Ethics Com1 Reset Fonn r ·si Reset Page I Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule A1 : 

2 FILER NAME 3 Filer ID (Ethics Commission Fliers) 

Mark Jones 

" Date 5 Full name of contributor out-of-atete PAC (10#: \ 7 Amount of contribution ($) 

Beverly Shelton 
5/17/22 ···················································· ······························ 

6 Contributor address; City; State; Zip Code 100.00 

PO Box 486 Buda, TX 78610 

8 Principal occupation / Job title (See lnst.Nctlons) 9 Employer (See lnsl.Nctlons) 

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

Zach Ryan 
1/18/22 . ........... .. . .... ................................................ ............... 

1000.00 Contributor address; City; State; Zip Code 

11301 Bellows Falls Ave Austin, TX 78748 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

Charles Nash 
5/23/2022 ·················································································· 

500.00 Contributor address; City; State; Z ip Code 

po box 1007 San Marcos, TX 78667 

Principal occupation / Job title (See lnsl.Nctions) Employer (See Instructions) 

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

LUMP SUM 
······················· · ·························································· 

Contributor address; City; State; Zip Code $940.50 

of contributions under $90 each 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, please see Instruction guide for addltlonal reporting requirements. 

Forms provided by Texas Ethics Com1 Reset Form f .st~ Reset Page I Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, DO NOT Include this page In the report. 

The Instruction Gulde explalns how to complete thl• form. 1 Total pages Schedule A1: 

2 FILER NAME 3 Flier ID (Ethics Commission Fliers) 

Mark Jones 

" Date 5 Full name of contributor out-of-atete PAC (ID#: \ 7 Amount of contribution ($) 

Heather Wartenburg 
3/4/22 ········ ·· ············ · ·· ········· ····· ····· ·········· ··· ···· ·· · ·················· 

6 Contributor address; City; State; Zip Code $95.70 

419 Witte Road Kyle 

8 Principal occupation I Job title (See lnstructlons) 9 Employer (See Instructions ) 

Date Full name of contributor out-of-state PAC (l0#: I Amount of contribution ($) 

Erin Gonzales 
3/4/22 ·················································································· 

143.70 Contributor address; City; State; Zip Code 

1386 Merlot New Braunfels 

Principal occupation I Job title (See Instructions) Employer (See lnstructlons) 

Date Full name of contributor out-of-stat e PAC (IO#: ) Amount of contribution ($) 

3/4/22 
Christy Gardner 

··················· ·· ··············· ··········· ·· ······ · ············· ···· ········· 
143.70 Contributor address; C ity; State; Zlp Code 

141 Lacey Oak Loop San Marcos 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor out-of-state PAC (l0#: \ Amount of contribution ($) 

Denise Hernandez 
3/4/22 ······················· · ······ · ··················································· 

Contributor address; City; State; Zip Code 143.70 

201 Fresno Springs Buda 78610 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, please see Instruction guide for addltlonal reporting requirements. 

Forms provided by Texas Ethics Com1 Reset Fonn r .st1 Reset Page I Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, DO NOT Include this page In the report. 

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule A1 : 

2 FILER NAME 3 Flier ID (Ethics Commission Filers) 

Mark Jones 

" Date 5 Full name of contributor oul-of-elele PAC (IO#: I 7 Amount of contribution ($) 

Amy Maulding 
6/28/2022 ······· · ···················· ··· ··· ···· ····· ·················· ··· · · ·· ·············· 

6 Contributor address; C ity; State; Zip Code 143.70 

228 Gable Street Kyle 78640 

8 Principal occupation I Job lltie (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor out-of-slate PAC (ID#: I Amount of contribution ($) 

Karlyn Ellis 
3/4/22 ······ ··· ···· · ················· · ···················· -·· ·--·-···· ····· ············· 

$143.70 Contributor address; City; State; Zip Code 

305 Railroad St, ste A Buda 78610 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor out-of-s tate PAC (IO#: \ Amount of contribution ($) 

3/16/2022 
Susan McNeight 

···· ···· ···················· ·············· ·· ·· ·· ···· · ····························· 
$143.70 Contributor address; City; State; Zip Code 

371 Bayou Bend Buda TX 7861 0 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor out-of-state PAC ( ID#: l Amount of contribution ($) 

Cathy Severance 
3/4/22 ·· · · ··· · ····· ·· · · ······· ····················· · · · ·································· 

Contributor address; City; State; Zip Code $143.70 

581 Ruby Ranch Road Buda 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

Forms provided by Texas Ethics Com7 Reset Form f-1 Reset Page I Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, DO NOT Include this page In the report. 

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule A 1: 

2 FILER NAME 3 Filer ID (Ethics Commission Fliers) 

Mark Jones 

" Date 5 Full name of contributor out-of-elate PAC (IC#: I 7 Amount of contribution ($) 

Eric Jasek 
3/5/22 · ·· ·· ································· ·· ··· ······································· 

6 Contributor address; City; State; Zip Code $143.70 

755 Middle Creek Drive Buda TX 78610 

8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor out-of-state PAC (tD#: I Amount of contribution ($) 

Peggy Price 
3/4/22 ··············································································-··· 

$143.70 Contributor address; City; State; Zip Code 

950 Little Bear Road Buda TX 78610 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor out-ol-atate PAC (IO#: I Amount of contribution ($) 

Linda Hall 
3/5/22 ························ ····· · · · ·· ···· · ·· ........................... ..... ........ . 

$143.70 Contributor address; City; State; Zip Code 

986 Clear Springs Hollow Buda TX 78610 

Principal occupation / Job tiUe (See Instructions) Employer (See Instructions) 

Date Full name of contributor out-of-stet e PAC (ID#: \ Amount of contribution ($) 

Sally Moser 
3(1/22 ····························· · ············· ······ ································· 

Contributor address; City; State; Zip Code $239.70 

1070 Sad Willow Pass Driftwood TX 

Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

Forms provided by Texas Ethics Com1 Reset Form f-1 Reset Page I Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, DO NOT Include this page In the report. 

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule A1 : 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Mark Jones 

4 Date 5 Full name of contributor out-of-etat• PAC (to#: I 7 Amount of contribution ($) 

Ryan Shelton 
6/29/22 ·············································· ···································· 

6 Contributor address; City; State; Zip Code $239.70 

16206 Remuda Trail Buda TX 78610 

8 Principal occupation / Job ti1le (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor out-of-state PAC (D#: I Amount of contribution ($) 

Bobby DOHERTY 
6/29/2022 ·········· · ································································-······ 

239.70 Contributor address; City; State; Zip Code 

321 Packsaddle Pass Wimberley 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor out-of-atate PAC (ID#: I Amount of contribution ($) 

3/4/2022 
Brian Doyle 

·················································································· 
239.70 Contributor address; City; State; Zip Code 

502 Pine Siskin Drive Buda TX 78610 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor out-of-state PAC (D#: l Amount of contribution ($) 

John and Jill Lay 
2/27/2022 ···························· ····· ·············· ················· ··· ·· ·· ··········· 

Contributor address; City; State; Zip Code $239.70 

5309 Tortuga Trail Austin TX 

Principal occupation I Job t itle (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements • 

Forms provided by Texas Ethics Com1 Reset Form . s, Reset Page I Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested infonnation is not applicable, DO NOT Include this page In the report. 

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule A1 : 

2 FILER NAME 3 Flier ID (Ethics Commission Filers) 

Mark Jones 

4 Date 5 Full name of contributor out-of-atete PAC (10#: \ 7 Amount of contributlon ($) 

Terry Mitchell 
3/1/22 ·················································································· 

6 Contributor address; City; State; Zip Code $479.70 

3212 Bridle Path Austin 

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor out-of-state PAC (IO#: I Amount of contribution ($) 

Bart Hopper 
4/8/2022 ············· · ··················•················································· 

$1,439_70 Contributor address; City; State; Z ip Code 

1616 Cleveland Avenue Charlotte NC 28203 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Real estate -iopper Communities 

Date Full name of contributor out-of-atate PAC (ID#: l Amount of contribullon ($) 

································· ················································· 
Contributor address; City; State; Zip Code 

Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor out-of-state PAC (10#: I Amount of contribution ($) 

.................................................................. ................ 
Contributor address; City; State; Zip Code 

Principal occupation / Job tltle (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor la out-of-state PAC, please see Instruction guide for additional reporting requirements • 

Fomis provided by Texas Ethics Com1 Reset Form . s-4 Reset Page I Revised 8/17/2020 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense E--.t Expense La,n ~ Solc:ilatlonlFundralslng ~ 
Aocounting/Banldng F- Office O\lerhead/Rental E,cper-.. Transpartallon Equipment & Related Elcpenae 
Consulting ~ F~Expense PolingE-,ae Travel In Dlalr1ct 
Contributiona/Dcnationa M-By GWA~ls E,cpense Printing Expense Travet Out Of Dlstr1ct 
C&ndldate/Offlceholde/Pollk:81 Committee Legal Servlcea Salatlea/Wagea/Contrad Labor Other (enter a category not lated abolle) 

CrecitC.-dPayment 
The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 13 Filer ID (Ethics Commission Fliers) 

5 Mark Jones 
4 Date 5 Peyeename 

1/12/22 Harland Clarke 
6 Amount ($) 7 Payee address; City; State; Zip Code 

$20.90 

8 (a) Category (Sea Categories listed at Iha top of this schedule) (b) Description 

PURPOSE Accounting/Banking Check Order 
OF 

EXPENDrrURE 

(c) Clleck If travel oulSlda of Texas. ca-r.,lele Schedule T. Check If Ausdn, TX, officeholder living expense 

9 Complete .QW.Y if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

2/11/22 A&E Signs 

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

$9,173.45 

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

PURPOSE Printing Expense Printing Signs 
OF 

EXPENDrrURE 

Ched<iftn,vel outside of Texas. Complele Schedule T. Check If Austin, TX, officeholder living expense 

Complete .QW.Y if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

2/15/22 Johnson High School Project Graduation 
Amount ($) Payee address; City; State; Zip Code 

$1000.00 

Category (Sea Categories listed at the lap of this schedule) Description 

PURPOSE Contributions made by officeholder Sponsorship 
OF 

EXPENDrrURE 

Chedt WtraYal outside ell exes. ~ Schedule T. Check If Austin, TX, officeholder living expense 

Complete Qlli.Y If direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Mark Jones Hays Co Judge Hays Co Commissio 

ATTACH ADDITIONAL COPES OF THIS SCHEDULE AS NEEDED 

Fom,s provided by Texas Ethics Com! Reset Form ,CS.SI Reset Page I Revised 8/17/2020 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense E-,tE_,ae l.oowl~ SoldtaUon/Fundralslng Expense 
Aocounting/'Banl<lng Fee& Offloe Ovemead/Rentat Expense Tranaportadon Equipment & Related Expense 
Consulting ExpellM F~eE_.se Poling Expense Travel-, Dlstrtct 
Conlributicna/Donallons Made By Glft/Awards/MemorialBE_,..., Printing Expense Travel Out ot Dlall1ct 

Cendlda1a/Offlceholder/Poltk:al Committee LegatSe<vlces Salaries/\/Vegea/Contrad Labor ~(enter a calego,y not Isled above) 
Oedit Cerd Payment 

The Instruction Gulde explalns how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 
Mark Jones 

13 Filer ID (Ethic& Commission Fliers) 

5 
4 Date 5 Payeename 

4/21/22 Buda Lions Club 
6 Amount ($) 7 Payee address; City; State; Zlp Code 

$500 Mark Jones 

8 (a) Category (See Categories listed at the lop olthla schedule) (b) Descrlptlon 

PURPOSE Advertising Event Sponsorship OF 
EXPENDrrURE Expense 

(c) Chedt lflnMII outside at Texas.~• Schedule T. Chedc tt Austin, TX, officeholder living expense 

9 Complete Qtil.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/0H 

Date Payee name 

4/29/22 Hays County Republican Party 

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

$3000 

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

PURPOSE Donation by 
Event Sponsorship OF 

OH EXPENOrrURE 

Chec:I< Jtravel oulslde oH-. Coml)4ete Schedule T. Check If Austin, TX, officeholder living expense 

Complete Qtil.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/0H 

Date Payee name 

5/9/22 Jennifer Storm 

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

$500 

Category (See Categor1n listed al the top of thla schedule) Descrlption 

PURPOSE 
Reimbursement 

Donation to Hays 
OF 

Teacher of the Year EXPENDrrURE 

ChecklftravetOU!SkleolTexas.~ScheduleT. Check If Austin, TX, officeholder fl vtng expense 

Complete Qtil.Y If direct Candidate I Officeholder name Office sought ~ held 
expenditure to benefit C/0H 

Mark Jones 
Hays County Hays aunty 

I'-
. __ : ____ 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE As+ltEDED 

Forms provided by Texas Ethics Com1 Reset Form lcs.st Reset Page I Revised 8/17/2020 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDmJRE CATEGORIES FOR BOX S(a) 

Advertising Expense Ewnt Expense l<mrl ~ Soldlatlon/Fundnllslng Exl)eme 
Acoounting/Banldng F- OITial Overhaad/Renml Elcper.a Tranaportadon ~&RelatedExpense 
Consulting~ F~Expense Poling Expense Travet r, Olsll1c::I 
Contribullons,t)onallona Mede By GHI/Awarda/Memorials e_,se Printing E,._-,.e Travet Out or Olstr1ct 

Candldata/Offlceholder/Poltk:al Committee LegalSetw:es Salarias/Wages/Comracl Labor ~(enter a category not llsted above) 
Credi Card Pe)fflefll 

The Instruction Gulde explalns how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME Mark Jones 13 Flier ID (Ethics Commission Fliers) 

5 
4 Date 5 Payeename 

Kyle VFW 5/17/22 
6 Amount ($) 7 Payee address; City; state; Zip Code 

$300 Mark Jones 

8 (a) Category (See Calejlorlea listed at the top of this schedule} (b) Description 

PURPOSE 
Donation from OH Hats off to Veterans Event OF 

EXPENDITURE 

(c) Chedc if lnMII oulside otTexaa. Complole Schedule T. Ched< if Austln, TX, officeholder Nvlng expense 

9 Complete .Qti1.Y it direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/0H 

Date Payee name 

5/31 /22 Helen's Casa Aide 

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

$265.21 

Category (See Categories Nsted et lhe top of this schedule) Description 

PURPOSE 
Advertising Exp. Breakfast for Teachers OF 

EXPENDITURE 

Chedc If travel OUll!lde of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete .Qti1.Y If direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/0H 

Date Payee name 

6/1/22 Wimberly4H Buyers Pool 

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

$500 

Category (Sea Categories !Isled al the lop of this schedule} Description 

PURPOSE 
Advertising Exp. Event Sponsor OF 

EXPENDITURE 

Chedclflnlvel oul&ide olTOllllll. Complele Schedule T. Check If Austin. TX. officeholder U'<lng expense 

Complete .Qti1.Y It direct Candidate / Officeholder name Office sought ~ held 
expenditure to benefit C/0H 

Mark Jones Hays County Judge 
Hays ounty 

r'- -·- •- ._ : ____ 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Coml Reset Form lcs.st Reset Page I Revised 8/17/2020 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense E-,t Expense l..0an~ Soldlatlon/Fundralslng Expense 
Aooounting/Banking F- Office o-head/R-1 Expense Tranapo11aUon Eq~ & Rala1Bd Expense 
Consulti'ig Expense FoodlBellerage Expense PollngE_,ae Travel In DIS1rlct 
Contrlbutionll/Oonatlons Made By Gift/Awanl&/Memorials Expenoe Printing E_,... Travel Out Of Dlatnct 

C8ndlda1"10fflceholdel/Poltlcal Committee Legal Services SaleriesM'ages/Cantracl Labor 0th« (enter a category not Isled aboll9) 
O'eCit Cerd Paymenl 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Fliers) 

5 Mark Jones 
4 Date 5 Payee name 

6/21/22 Buda Chamber of Commerce 
6 Amount ($) 7 Payee address: City; State; Zip Code 

$500 

8 (a) Catego,y (See Categorl•• Hated at the top ol thla schedule) (b) Description 

PURPOSE Donation by OH Golf Sponsor OF 
EXPENDITURE 

(c) Ched<iflra"9loulSldeofTexas.ConpleteSdledulaT. Check If Austin, TX, officeholder Nvfng expense 

9 Complete .QW,Y if direct Candidate / Officeholder nam e Office sought Office held 
expenditure to benefit C/OH 

Date Pay-n am e 

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

Catego,y (See Categories listed at lhe top of this schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

Chedc Wlravel oul!lide of Texas. Complete Sched<Jla T. Check if Austin, TX, officeholder Nvfng expense 

Complete .QW.Y if direct Candidate / O fficeholder nam e Office sought O ffice held 
expenditure to benefit CIOH 

Date Payee name 

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

Catego,y (See Categories !lated at lhe top of this schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

Chedciftravelou1aldeofTexas. ~Sd1eduloT. Check If AusUn, TX. officeholder living •XP•nse 

Complete ~ If direct Candidate I Officeh older name Office sou ght ~ held 
expenditure to benefit CIOH Mark Jones Hays County Judge 

Hays ounty 
r-~-

. __ ., ____ 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Fom,s provided by Texas Ethics Com1 Reset Form lcs.s1 Reset Page I Revised 8117/2020 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense E-.t Expense ._,_,~ Solcllatlcn,1=undralslng Expense 
Aooounting/Benldng Fees Offloe Overheed/Renlal Expense Transpanadon E~&Rsla1Bd~se 
Consulting Expense ~ Expense Poling Expense Travel-, Dls1rk:t 
Conlr1bullons/Dcnations Made By Gift/Awardll/Memorials E_,..., Printing Expense Travel OUt Of Olstrlct 

Candldala/Olllceholder/Po,tlcal Committee LegalSeMces SalatteslWages/Con1nlct Labor ~ (enter a cau,gory not Isled above) 
Oedit Cen:t Pa)ment 

The Instruction Gulde explain• how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 
Mark Jones 

13 Flier ID (Ethics Commission Filers) 

5 
4 Date 5 Payeename 

3/1/22 Anedot 
6 Amount ($) 7 Payee address; City; State; Zip Code 

$23.70 

8 (a) Category (Sea Categor1ea listed et the top of this schedule) (b) Description 

PURPOSE 
Fees 

Credit Card 
OF 

Processing EXPENDrTURE 

(c) Check !fir.MIi outside of Texas.~• Schedule T. Check If Austin, TX, officeholder living expense 

9 Complete .QtiLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

3/11/22 Color Mix 

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

$805.27 

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

PURPOSE 
Printing Bumper Stickers OF 

EXPENDrTURE 

Ched< lftravol oulllde of Tnas. Com1)klleSchedule T. Check If Austin, TX, officeholder living expense 

Complete .QtiLY if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

4/11/22 Eckstrom Benefit 
Amount ($) Payee addness; City; State; Zip Code 

$1000 

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

PURPOSE Donations made Sponsorship OF 
EXPENDrTURE bvOH 

Checl<W-oulaide olT8""S. Compote Schedulo T. Chac:k If Austin, TX, officeholder ffV1ng expense 

Complete .QtiLY If direct Candidate / Officeholder name Office sought Offlcee ld 
expenditure to benefit C/OH 

Mark Jones Hays County Judge 
Hays ounty 
r--- ·-.-·----

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Coml Reset Form lcs.s1 Reset Page I Revised 8/17/2020 



CANDIDATE/ OFFICEHOLDER REPORT: 
DESIGNATION OF FINAL REPORT FORM C/OH - FR 

111e Instruction Gulde explains how to complete this form. 

- Complete only if "Report Type" on page 1 Is marked "Final Report• -

1 C/OHNAME 2 Filer ID (Ethics Commission Filers) 

3 SIGNATURE 

I do not expect any further political contributions or political expenditures in connection with my candidacy. I understand that 

designating a report as a final report terminates my campaign treasurer appointment. I also understand that I may not accept any 

campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file. 

Signature of Candidate / Officeholder 

4 FILER WHO IS NOT AN OFFICEHOLDER 
•• Complete A & B below only If you are not an officeholder. .. 

A CAMPAIGN FUNDS 

Check only one: 

' 
' 
B. 

I do not have unexpended contributions or unexpended interest or income earned from political contributions. 

I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that I 
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to 
personal use. I also understand that I must file an annual report of unexpended contributions and that I may not retain 

unexpended contributions or unexpended interest or income earned on political contributions longer than six years after 
filing this final report. Further, I understand that I must dispose of unexpended political contributions and unexpended 

interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204. 

ASSETS 

Check only one: 

' 
' 

I do not retain assets purchased with political contributions or interest or other income from political contributions. 

I do retain assets purchased with political contributions or interest or other income from political contributions. I understand 
that I may not convert assets purchased with political contributions or interest or other income from political contributions to 
personal use. I also understand that I must dispose of assets purchased with political contributions in accordance with the 
requirements of Election Code, § 254.204. 

Signature of Candidate 

5 OFFICEHOLDER 
•• Complete this section only If you are an officeholder .. 

I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on 

file. I am also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as 
an officeholder, I retain political contributions, interest or other income from political contributions, or assets purchased with 
political contributions or interest or other income from political contributions. 

Signature of Officeholder 

Forms provided by Texas Ethics Com1 Reset Form g Reset Page I .._ __________ __.I . I._ __________ __. Revised 8/17/2020 




