
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Fil€r lD (Eln6 Co66r.roi r l€6)
The C/OH lnstruction Guide explains how to complete this form.

2 Total pages filed

4

3 CANDIDATE /
OFFICEHOLDER
NAME John

LAST

Ames
NICKNAME

OFFICE USE ONLY

ED

IlE-i 
=3Ft- (::

(_

cr -:

-n
N)

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

Change ol Address

ADDRESS / PO BOX APT/SUITEtr: C]TY SIATE, ZIP CODE

1408 Armstrong Dr.
DeSoto, TX 751 15

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA COOE PHONE NUMBER EXTENSION

(972 ) zzo.s+tt
Dar€ Fr6nd3lf4tu d BI' Po3'

:;:Ti. -I 
-=r.

6 CAMPAIGN
TREASURER
NAME ShaV

LAST

Wvrick-Cathev

Nl

l\4rs

N CKNAME

7 CAMPAIGN
TREASURER
ADDRESS

(Resrdence or Bus ness)

STREETAOORESS (NO PO SOX PLEASE): APT / SUITE + CITY STATE ZIP CODE

3308 Potter's House Way
n^ ^^ T\/ 1traae

A CAMPAIGN
TREASURER
PHONE

AREA COOE PHONE NUMgER EXTENS ON

( 214 ) 372.7371

9 REPORT TYPE trr f
t-

30lh day before e ecl on I-
f

f
f

15U' day ater €ampargn
tr6asuro. appontm6at

July 15 8th day b€lore olection Frnal R€ood (Atlach C/OH - FR)

10 PERIOD
COVERED

Monih O.y Year

7 ,/1 ,/22 31 /22TH RO U GI.] 12

{1 ELECTION ELECTION OATE ELECTION TYPE

12 OFFICE

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

IHIS BOX IS FOR NOTICE OF POLITICAL CONIRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COIIIIIIITEES TO SUPPORI
THE CANOIOATE / OFFICEHOLDER. 

"ESE 
EXPEAIO'IURES MAY HAW BEEN TIIADE W|HOUT fHE CANOIOA|E'S OR OFFICEHOLoER'S XNOWLEDGE OR

CO/VSEX', CAI.IOIOATES ANO OFFICEI]OLOERS ARE REOUIRED TO REPORT THIS INFORTllATION ONLY If THEY RECEIVE I{OTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMM TTEE NAME

COMM lTEE AOORESS
6ENERAL

SPECIFLC COMM TTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFF!CEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME
John R. Ames

'16 Filer lD (Elhics Commission Filsrs)

17 CONTRIBUTION
TOTALS

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

PLEOGES, LOANS, OR GUARANTEES OF LOANS. OR
CONTRIBUTIONS MADE ELECTRONICALLY)

$ 0.00

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEOGES. LOANS, OR GUARANTEES OF LOANS) $ 0.00

EXPENDITURE
TOTALS 3 TOTAL UNIIEMIZED POLITICAL EXPENDITURE s 0.00

4. TOTAL POLITICAL EXPENOITURES $ 1,500.00
CONTRIBUTION

BALANCE
TOTAL POLITICAL CONTRIAUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD $ 20,925.71

OUTSTANDING
LOAN TOTALS

6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANOING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ 50,000.00

18 SIGNATURE I swear, or affirm, under penalty of periury, that the accompanying report is true and corr€cl and includes all information

required to b€ reported by me under Title 15, El€ction Code

Signature of Candidale or Ofllceholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP / SEAL

Swom to and subscribed before me by
jou.-. fL. A.-., this the \f day of

which witness m hand and sealofotfice.

/-or.u- /wi /, hc-J*"
Signalure off rcer adminrsiering oa Prinled name of offrcer adminrstering oalh Trtle of r administering oath

(2) Unsworn Declaration

l\ry name is . and my date of birth is

My address is

(street)

County, State of

(city)

on the _ day of

(state) (zip code)

,20

(country)

Execuled in
(month) (year)

Signature of Candidato/Offi ceholder (Declarant)

Laura Mala
Mv Comm'ss'on ErPirai' 10t22t2025

Notary lD
129500E04
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1

5.

OR

1_

a



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

19 FILER NAME 20 Filer lD (Ethics Commission Filers)

SUBTOTAL
AMOUNT

1 SCHEDULE A1 : MONETARY POLITICAL CONTRIBUTIONS S

2 SCHEDULEA2: NON-MONETARY (lN-KIND)PoLITICALCONTRIBUTIONS s

3 SCHEDULE B: PLEDGED CONTRIBUTIONS S

SCHEDULE E LOANS S

5 I SCHEOULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S /,5oo1e
6 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD S

I SCHEDULE G] POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS S

10.

11 SCHEDULE l: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12. SCHEOULE K: INTEREST. CREDITS. GAINS. REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

$

Forms provided by Texas Ethics Commission www.elhics.stale.lx.us Revised 8/1712020

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

I

SCHEDULE H: PAYMENT MADE FRoM PoLITICAL CONTRIBUTIONS To A BUSINESS OF Ci OH | $
I



POLITICAL EXPENDITURES MADE
FROM POLITICAL GONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report

SCHEDULE F1

ExPENDITURE CATEGORIES FOR BOX 8(a)

Adverlisin9 Erp€nse

csrribiirionE Ddations M6d€ By
Candidara/of i6hold6r/PoliU6l commin66

Food/Beverag6 Exp€nse
Gin Awards/Merionab Exp€nse

L@n Rep.yrEnvRahburs€n€.l
omce ov6rh6ad/Ronial Exp€nse

Salan€sl/Vag€Yc6l6ct Labd

Soliolanon/Fundrarsrng Exp€nse
Transpo(atoh Equlpmsnl & Rsl6ted Expens6

Travol Out Of Dislrict
orh€r (6nte. a €r€gory noi lEred abov6)

Th. lnslruclion Guids arplains how to complolo lhis form

1 Total pages Schodule F1 2 FILER NAME

John R. Ames
3 Filer lD (Elhics Commission Fila6)

4 Date

6 Amount ($)

250.00

7 Payee address City State Zip Code

PURPOSE
OF

EXPENDITURE

(a) Catagory (See catogon.s lrslod allholop o,lhrs sch6dule)

Event Expense

(b) Description

Sponsorship for DCDP Fish Fry

(c) Check n ravol oursidg olTexas. compl6re SchoduloT, check , Auslrn, Tx, offic6horder lrvrng €xpense

9 Complere QNLY if direct
expenditure lo bonetil C/OH

Candidate / Officeholder name Ofllce sought Office held

Date

JRA / Stonewall Democrats

Amount ($)

250.00

City Statei ZiO Code

PURPOSE
OF

EXPENDITURE

catagory (see carego(6s rrsted atrhelopo, rhrs schsdole)

Contributions

D€scription

GOTV for Elections

chec* rl travel outedo oi Texas. Crmdolo S.hedur€ T. check I Ausrh Tx olnceholdo. rvrng oxponse

Compl€te QIILY if dir6ct
expendilur€ to benofil C/OH

Candidate / Officeholder name Office sought

Date

Public Policy Polling
Amount ($)

1,000.00

City; Srate Zip Code

PURPOSE
OF

EXPENOITURE

Catogory (see Calegon.s lr3led allhe top otlhis sch.dure)

Polling Expense

Description

Name lD Poll

Che* 
'l 

rr.v6r out$de ol T€Ias Cdpl6l€ scnodure T check f Au3rrn. Tx, offc6hold€r l,v'ng 6rpens€

complete oNLY if drrect
expenditur€ to bonelll C/OH

Candidate / offlceholder name Oflice sou9hl Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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