CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. ‘ 7
_ig CANDIDATE / MS / MRS / MR FIRST Mi
OFFICEHOLDER Mr Michael D OFFICE USE ONLY
NAME = lasaissssssaneneiness R T R e R s e ———r—
NICKNAME LAST SUFFIX
Mike Jones Jr
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CiTY; STATE; ZIP CODE
OFFICEHOLDER | PO Box 2475, Desoto, Tx 75123
MAILING
ADDRESS
E] Change of Address
5 CANDIDATE/ AREA CODE FHONE NUMAER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (972 ) 696-9288
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mi
e L s A bweprocesses
NICKNAME LAST SUFFIX N ————,,
Wilborn 1 SRR = -
~ R
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE #, CITY. STATE; zIp c'&‘&% =1
TREASURER GC':) Or
ADDRESS 7550 S Hampton, Dallas, Tx 75232 | s
(Residence or Business) ™~
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION -0
TREASURER =
FEHONE (972 ) 228-2420 ‘.
e
23

9 REPORT TYPE

30th day befare election

D January 15

D Runoff

15th day after campgsy
treasurer appoiniment
(Officeholder Only)

]

July 15 ] 8th day bef lect Exceeded Modified Final Report {Attach C/OH - FR)
@ I‘_/ Rl Reporting Limit D -
10 PERIOD Month Day Year Month Day Year
COVERED »
01,/ 21 / 22 THROUGH 0630 . 22

1 ELECTION

ELECTION DATE

D Primary
E General

0]
L]

Month Day Year

108 22

ELECTION TYPE

D Other

Description

Runoff

Special

12 OFFICE

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

OFFICE HELD (if any)

Justice of the Peace 4-1

13 OFFICE SOUGHT  (if known)

Justigfa of the Peace 4-1

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

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[ IspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRE857

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME

Michael Jones

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3.049.94
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $
4. TOTAL POLITICAL EXPENDITURES $17,925.35
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 438 )3
BALANCE OF REPORTING PERIOD .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE

(1) Affidavit

NOTARY STAMP /SEAL

| swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required to be reported by me under Title 15, Election Code.

Sworn to and subscribed before me by

, to certlz‘ whicl
- ~J

itness my hand and seal of office.

Ut

~
[ ]
I
/%/"/%« % =
} > - S—_
(_/ Si%ure of Candiéte or Officeholder cé;:-_-, by
)
(]
=
Please complete either option below: D
)
™~

A % Notary Pul

comm. EXpires

e ‘%1 4 )Dflmh eIL el

s

Toometha & Fowensa

Notewy

Signature of officer ad

(2) Unsworn Declaration

My name is

inistering oath

Printed name of officer administering oath Title of officer administering oath

My address is

, and my date of birth is

' '

(street)

Executed in County, State of

(city)
, on the ____dayof

(state)  {zip code)

20

{country)

{month)

(year) -

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



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

19 FILER NAME
Michael Jones

20 FilerID (Ethics Commission Filers)

e e

SUBTOTAL
AMOUNT

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

@ SCHEDULE Al MONETARY POLITICAL CONTR!BUTIONS

$3,049.94

EAZ: NON-MONETARY (lN—KIND) POLITICAL CONTRTBUTIONS

SCHEDULE B: PLEDGED CONTRIBUT'IONS

D O

O

—

[:] SCHEDULE E: LOANS

5. @ SCHEDULE F1: POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUT[ONS

$2,956.98

6. B SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

I
7. ]Lj SCHEDULE F3: PURCHASE OF 1NVESTMENTS MADE FROM POLITICAL CONTRlBUTIONS

@ SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD

@ SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

|
10. L SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTEONS TO A BUSINESS OF C/OH

D SCHEDULE I NON-PDLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTlONS

D SCHEDULE Ki INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBU'HONS RETURNED
TO FILER

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




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1
If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Michael Jones
4 Date { 5 Full name of contributor [] out-of-state PAC (ID#: B y | 7 Amount of contribution ($)
1/20/22 2 . 50.00
. Doris Lewis
i 6 Contributor address; City,; State Zip Code
3817 Oak Arbor Dr, Dallas, Tx 75233 |
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
N/A 7 B
Date Full name of contributor [] out-of-state PAC (ID# ) Amount of contribution ($) q
s &
[
1/20/22 Royce Waest 100.00 2
Contributor address; City State; Zip Code (:":
[rpp
11212 Regents Dr,Desoto, Tx 75115 L
Principal occupation / Job title (See Instructions) ‘ Employer (See Instructions) —
Attorney ? =
s e S et Y
Date Full name of contributor [] out-of-state PAC (ID#: g oo B Amount of contribution (8)9
1/25/22 Linebarger 1,000 ™~ :
Contributor address; City; State; Zip Code
2777 N Stemmons Fwy, Dallas, Tx 75207
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID# ___
1/26/22 Roderick Franklin

N/A

State; Zip Code

8121 Max Drive, Dallas, Tx 75249

Principal occupation / Job title (See Instructions)

Contributor address;

Amount of contribution ($)

250

N/A

Employer (See Instructions)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

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

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total.pages Senedule HA:

l

|

2 FILER NAME l
Michael Jones l
|

|

|

3 Filer ID (Ethics Commission Filers)

4 Date [ 5 Full name of contributor [] out-of-state PAC (ID#: _ ) - 7 Amount of contribution ($)
2/9/22 Sandy Wyche [104.15
................................................................................... '
6 Contributor address; City; State; Zip Code '
i
Bent Creek, Desoto, Tx 75115 J
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Professor
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
2/9/22 Erin Bryan 26.27 ‘
.................................................................................. ~> i
Contributor address; City; State; Zip Code %
=
313 Gipbson, Coppell, Tx S
Principal occupation / Job title (See Instructions) Employer (See Instructions) f{)
Exec Admin Baylor
=== — =
=
Date Full name of contributor [7] out-of-state PAC (ID#: o ) Amount of contribution (&)
2/9/22 Stonewall Democrats of Dallas 250 0
.................................................................................. ™~
Contributor address; City; State; Zip Code
PO Box 192305, Dallas, Tx
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
2M1/22 Andre and Jacquline Byrd 200
" Contributor adaress: City: State; Zip Code
1730 Richlen Way, Desoto, Tx 75115

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

Pastor N/A

ATTACHADDITIONAL 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 Commission www.ethics.state.tx.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

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

sCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME
Michael Jones

3 Filer ID (Ethics Commission Filers)

4 Date | 5 Full name of contributor [] out-of-state PAC (ID# 4|7 Amount of contribution ($)
214/22 | Britt Carter 50.00
6 Contributor address; City; State; Zip Code

6653 Fitzgerald, Fort Worth, Tx

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

1029 Peach, Desoto, Tx 75115

Unemployed
Date Full name of contributor [ out-oi-state PAC (1D#: ) Amount of contribution ($)
2/15/22 Sunil Maini 100.00 e
1
.................................................................................. -
Contributor address; City; State; Zip Code ~2
T
b
| 1304 Kentshire, Plano, Tx ; .
Principal occupation / Job title (See Instructions) Employer (See Instructions) ™~y
Tax Manager =)
= e s, ~e——
Date Full name of contributor [J out-of-state PAC (D#_______ ) Amount of contribution ($¥¥
3/9/22 Mary Bonepart 300.00 @
Contributor address; City; State; Zip Code

Retired

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3/10/22

Full name of contributor

Nicole Taylor Campaign

Contributor address; City; State; Zip Code

:_'_i out-of-state PAC (ID#: )

PO Box 2121, Cedar Hill, Tx 75104

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)
Attorney N/A
ATTACHADDITIONAL 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 Commission www.ethics.state.tx.us

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1
If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Scheduls Af:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Michael Jones
4 Date i 5 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution (8)
3/18/22 | American Dreams 786 LLC 519.52
6 Contributor address; Cty, St ZpCode

State; Zip Code

1621 N Hampton, Desoto, tx 75115

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
N/A ;
- =
Date Full name of contributor [] out-of-state PAC (ID#___ . ) Amiount of contribution '&3
=
—
.................................................................................. (rp)
Contributor address; City State Zip Code i
™~
-0
=
Principal occupation / Job title (See Instructions) Employer (See Instructions) PR
an
e = s | T )
= — o I~
Date Full name of contributor [] out-of-state PAC (ID#: )

Amount of contribution ($)

Contributor address;

State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

[ out-of-state PAC (ID#

Amount of contribution ($)

Contributor address; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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 Commission

www.ethics.state.tx.us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polliing Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Credit Card Payment

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

L\

2 FILER NAME
Michael Jones

3 Filer ID (Ethics Commission Filers)

OF
EXPENDITURE

4 Date 5 Payee name o ——— —
1/21/22 Sheniqua Jones
6 Amount ($) 7 Payee address; City; State; Zip Code
912.00 N/A
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE Contract Labor

© [ ] checkittravel outside of Texas. Complete Schedule T

I:] Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH

B " ‘

Payee name fg

Date ~2

2/01/22 Ram Web Enterprises o

a2

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

351.27 7537 S Gayglen, Dallas, Tx 75217 no

A"

x=

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

SORROEE Advertising Expense e

OF ™~

EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

50

Office sought Office held
expenditure to benefit C/OH
Date Payee name
214122 CW Whitaker
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Advertising Expense

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

Description

[ ] checkittravel outside of Texas. Complete Schedule T

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME

| Michael Jones

3 Filer ID (Ethics Commission Filers)

4 Date [ 5 Payee name S

2/7/22 ! Home Depot

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

42.74 1373 E FM 1382, Cedar Hill, Tx
|
|

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

e Advertising Expense
OF
EXPENDITURE

(c) D Check if travel outside of Texas. Complete Schedule T.

EI Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

9 Complete ONLY if direct Office sought Office h‘eg
expenditure to benefit C/OH L}
=3
Date Payee name '{2
: (rp)
217122 Dallas Democractic party |
o
Amount ($) Payee address; City; State; Zip COEUe
50.00 1414 N Washington, Dallas, tx 3
)
-
Category (See Categories listed at the top of this schedule) Description .:3
i
T Event Expense
OF
EXPENDITURE

[ [ ] checkittravel outside of Texas. Complete Schedule T.
|

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH
Date Payee name
2/8/22 Ram Web Enterprises
" Amount ($) Payee address; City; State; Zip Code
92.42
3527 Gayglen, Dallas, Tx 75217
Category (See Categories listed at the top of this schedule) Description
BURPOEE Advertising Expense
OF [
EXPENDITURE 1

[] checkittravel outside of Texas Compiete Schedule T

| Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor 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 Filers)
i Michael Jones
S — S
4 Date 5 Payee name
2/8/22 Ram Web Enterprises
6 Amount ($) 7 Payee address; City: State; Zip Code
107.55 3527 Gayglen, Dallas, Tx
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ' Advertising Expense
OF
EXPENDITURE
i () D Check if travel outside of Texas. Complete Schedule T. '____l Check if Austin, TX, officeholder living expense
1
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office r?g
expenditure to benefit C/OH —
™2
p=_J
Date Payee name =
- [rp]
2/8/22 M&M Advertising \
| ™~
Amount ($) 1 Payee address; City; State; Zip Code
800.00 1105 S Hampton, Desoto, Tx 75115 =
)
= T 25
Category (See Categories listed at the top of this schedule) Description ™~
Sl Advertising Expense
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
- Eomplete ONE}_d?ect Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2/25/22 Black Business Directory
Amount (3) Payee address; City; State; Zip Code
450.00
PO Box 830631, Richardson, Tx
Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Expense
OF
EXPENDITURE
I:! Check ff travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
_Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Giftt Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME 7 3 Filer ID (Ethics Commission Filers)
( Michael Jones
4_Date - o 5 Payee name
4/11/22 Green and Green Co
6 Amount ($) 7 Payee address; City; State; Zip Code
100 N/A
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
FREORE Advertising Expense
OF
EXPENDITURE .
=
if ide of T Complete Sc! T i i ¥
(c) [:] Check if travel outside of Texas plete Schedule [:l Check if Austin, TX, officeholder living expense I“'--.'.\‘:,

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office hel@®
expenditure to benefit C/OH E
-
T
Date |  Payee name ™
| <
] =
Amount ($) [ Payee address; City: State; Zip Coﬁ?
i ..-,a
| ™
|
i Category (See Categories listed at the top of this schedule) Description
PURPOSE l
OF
EXPENDITURE
[ ] checkiitravel outside of Texas. Complete Schedule T. ‘:I Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (3) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:I Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Ofﬁce‘-r;eilgﬁn =

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense

Loan Repayment’Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By

GiftAwards/Memorials Expense
Legal Services

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

Printing Expense

Candidate/Officeholder/Political Committee Salaries/\Wages/Contract L abor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILERNAME 3 Filer ID (Ethics Commission Filers)
4 Michael Jones
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $
5 Date 6 Payee name
2/2/22 Already O7
7 Amount ($) 8 Payee address; City; State; Zip Code
435.71 n/A
9 o=
TYPE OF . o=
EXPENDITURE @ Political D Non-Political ;-‘,“—3
]
10 (a) Category (See Categories listed at the top of this schedule) (b) Description ::"_'5
isi xpense
— Advertising expe )
OF f
EXPENDITURE -
(c) D Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expenseti
TaJ
m Candidate / Officeholder name Office sought Office held x>
Complete ONLY if direct 2
expenditure to benefit C/OH ™~
Payee name
Dat . i
“€ 214/22 Black Business Directory
Amount ($) Payee address; City; State; Zip Code
450 PO Box 830631, Richardson, Tx
TYPE OF
EXPENDITURE @ Palitical D Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Expense
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T

Check if Austin, TX, officeholder living expense

Candidate / Officeholder name
Complete ONLY if direct

Office sought
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 8/17/2020



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)
Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GiftYAwards/Memarials Expense Printing Expense Travel Out Of District

Legal Services Salaries/MWages/Contract Labor Other (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILERNAME 3 Filer ID (Ethics Commission Filers)
U Michael Jones
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
5 Date 6 Payee name
27122 Metro News
7 Amount ($) 8 Payee address; City; State; Zip Code
535.38 n/A
=3
° =
TYPE OF P~
EXPENDITURE EE Political I:] Non-Political b=
C=
G 7
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
BURPOSE Advertising expense N
OF -
EXPENDITURE -
(c) D Check if travel outside of Texas Complete Schedule T. D Check if Austin, TX, officenolder living expensg .3
T Candidate / Officeholder name Office sought Office held -ﬁ'
Complete ONLY if direct ™~
expenditure to benefit C/OH
Payee name
Date -
2/8/22 Mail House
Amount ($) Payee address; City; State; Zip Code
4835.93 Stemmons, Dallas
TYPE OF -
EXPENDITURE N/ Political [ ] Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Expense
OF
EXPENDITURE o 7_[
D Check if travel outside of Texas. Complete Schedule T E Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Office sought Office held
Complete ONLY if direct

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission

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



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense
Fees

Legal Services

Food/Beverage Expense
GifttAwards/Memorials Expense

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Polling

Expense

Printing Expense

Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

2 FILER NAME

1 Total pages, Schedule F4:
C\ Michael Jones

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

N/ Poltical

EXPENDITURE

[] Non-poitical

$
5 Date 6 Payee name
2/8/22 Green and Green Company
7 Amount ($) B8 Payee address; City; State; Zip Code
1,000 n/A
4
=
9  TvPE OF ™~
EXPENDITURE @ Political - Non-Political (’f
oD
10 (a) Category (See Categories listed at the top of this schedule) (b) Description |
isi xpense billboard B
— Advertising expens
oF =
EXPENDITURE a5
(c) I:I Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense(j‘_g
: _ f —ad
M Candidate / Officeholder name Office sought Office held o
Complete ONLY if direct
expenditure to benefit C/OH
Payee name
Date
2/11/22 Beyond the Slogan
Amount ($) Payee address; City: State; Zip Code
1,025 Dallas
TYPE OF

PURPOSE
OF
EXPENDITURE

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

Consulting Expense

Description

D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/ Awards/Memaorials Expense Printing Expense Travel Out Of District
Salaries/Wages/Contract Labor Other (enter a category not listed above)

Legal Services

Candidate/Officeholder/Political Committee
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Michael Jones

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

6 Payee name

5 Date
2/11/22 Mail House
7 Amount ($) 8 Payee address; City; State; Zip Cogle
1,571.35 Stemmons, Dallas ;»
=
° G
TYPE OF
EXPENDITURE @ Political Ij Non-Political 4_\’\)
10 (a) Category (See Categories listed at the top of this schedule) (b) Description = _'SJ
N Advertising expense .
OF ‘e
EXPENDITURE =
(c) D Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living erpenég
n Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
2/28/22 Beyond the Slogan
Amount (%) Payee address; City; State; Zip Code
500 Dallas

TYPE OF
EXPENDITURE N/ Poiical [ ] Non-Political

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

PURPOSE Consulting Expense

OF
EXPENDITURE

D Check if Austin, TX, officeholder living expense

D Check if travel outside of Texas. Complete Schedule T.

Office held

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 8/17/2020

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



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertising Expense

Accounting/Banking

Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

GiftAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME
Michael Jones

3 Filer ID (Ethics Commission Filers)

OF
EXPENDITURE

V\dverﬁsing Expense

4 Date 5 Payeename
1/27/22 Mail House
6 Amount ($) 811.07 7 Payee address; City; State: Zip Code
Stemmons Dallas
Reimbursement from
@ political contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE

T

{c) D Check if travel outside of Texas. Complete Schedule T E:] Check if Austin, TX, officeholder living expense T
9 Candidate / Officeholder name Office sought Office held™
Complete ONLY if direct i
expenditure to benefit C/OH ()
Date Payee name g
1/25/22 Ram Web Enterprises _.\.J
Amount (811, 752.94 Payee address; City; State; Zip Code
7537 Gayglen ™
@ political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE ..
OF Advertising Expense
EXPENDITURE
D Check if ravel outside of Texas Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officehold
Complete ONLY if direct shgioate icenaider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Raw Web Enterprises
Amount ($) Payee address; City; State: - Zip Cod_e_ ]
27,95 7537 Gaygl
Reimbursement from a en
@ political contributions yg Da"as
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF %
EXPENDITURE Advertising Expense
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credtt Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memarials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

SolicitatiornVFundraising Expense

Transportation

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

Candidate/Officeholder/Political Committee

Legal Services

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

0

2 FILER NAME
Michael Jones

3 Filer ID (Ethics Commission Filers)

Equipment & Related Expense

4 Date 5 Payee name
3/16/22 DCDP
6 Amount (8) 250 7 Payee address; City; State; Zip Code
1414 N Washington Dallas
Reimbursement from
@ political contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE -
oF Advertising Expense
EXPENDITURE
~7
(@0 [ ] checkiftravel outsice of Texas. Complete Schedule T (] check if Austin, TX, officeholder living expense ==
] Candidate / Officeholder name Office sought Office hei'd; y
Complete QNLY if direct -
expenditure to benefit C/OH (rp)
e S e 3
Date Payee name ~no
3/16/22 Beyond the Slogan -
=
Amount (31 595.00 Payee address; City: State: Zip Gogle
N/A Dallas -~
Reimbursement from
@ political contributions D
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE .
OF Consulting Expense
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T E] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3/23/22 Constant Contact
Amount ($) Payee address; City: State: Zip Code
179.04 N/A
Reimbursement from
@ political contributions Da"as
intended
Category (See Categories listed at the top of this schedule) J Description B - ]
PURPOSE |
OF .. i
EXPENDITURE Advertising Expense {
N [:] Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought o Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Et

hics Commission

www . ethics.state. tx.us

Revised 8/17/2020



