CANDIDATE |/ OFFICEHOLDER Form C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
. i . i 1 FilerID 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) 40
00086167
3 CANDIDATE/ MS /MRS / MR FIRST Mi
OFFICEHOLDER OFFICE USE ONLY
The Honorable Jolanda ,
NAME Date Received
ELECTRONICALLY FILED
NICKNAME LAST SUFFIX 07/15/2024
Jo Jones
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE#, CITY; ZIP CODE Date Hand-delivered or Date Postmarked
OFFICEHOLDER
MAILING 10709 Marsha Lane _
ADDRESS Receipt # Amount
[[]cnange of address | Houston, TX 77024
Date Processed
Date Imaged
5 CAMPAIGN MS /MRS / MR FIRST Ml
TREASURER
NAME Dr. Uchenna
NICKNAME LAST SUFFIX
Jones-Conley M.D.
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER .
ADDRESS 3759 Heritage Colony
(Residence or Business)
Missouri City, TX 77459
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (832) 276-2224
8 REPORT
TYPE January 15 30th day before election Runoff 15th day after campaign treasurer
D D D D appointment (officeholder only)
July 15 D 8th day before election Exceeded modified D Final Report (Attach C/OH-FR)
reporting limit
9 PERIOD Month Day Year Month Day Year
COVERED 01/01/2024 THROUGH 06/30/2024
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
DGeneral DSpecial
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
State Representative District 147
GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.d378aba0



CANDIDATE |/ OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS COVER SHEET PG 2
2 of 40
13 C/ OH NAME Jones, Jolanda (The Honorable) 14 Filer ID (Ethics Commission Filers)
00086167
15 NOTICE This box is for notice of political contributions accepted or political expenditures made by political committees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate's or officeholder's knowledge or
POLITICAL consent. Candidates and officeholders are required to report this information only if they receive notice of such expenditures.
COMMITTEE(S)
DAdditiona, Pages COMMITTEE TYPE |COMMITTEE NAME

|:| GENERAL
|:| SPECIFIC

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION |1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS,
TOTALS OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) $ 0.00
2. TOTAL POLITICAL CONTRIBUTIONS s 30 437 81
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) A3
|~ TEXPENDITURE ~ |3.  TOTAL UNITEMIZED POLITICAL EXPENDITURES $ 4166
TOTALS :
4. TOTAL POLITICAL EXPENDITURES s 51.080.87
| T CONTRIBUTION _ |5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE $ 137 305.31
BALANCE REPORTING PERIOD 309
T OUTSTANDING  |6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY $ 0.00
LOAN TOTALS OF THE REPORTING PERIOD :
17 AFFIDAVIT

| 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.

The Honorable Jolanda Jones

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said , this the day
of , 20 , to certify which, witness my hand and seal of office.
Signature of officer administering Printed name of officer administering Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.d378aba0



SUBTOTALS - C/OH

rorm CIOH
COVER SHEET PG 3

30f 40
18 FILER NAME 19 Filer ID (Ethics Commission Filers)
Jones, Jolanda (The Honorable) 00086167
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 34,437.81
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 5,000.00
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [[] SCHEDULEE: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 42,487.15
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 8,593.72
10. |:| SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
- TorLer $

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

Version V4.1.0.d378aba0



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 1/8 Rpt: 4/40

2 FILER NAME
Jones, Jolanda (The Honorable)

3 Filer ID (Ethics Commission Filers)
00086167

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: 7 Amount of Contribution ($)
05/06/2024 ACT for TX Classroom Teachers Association $1,000.00
6 Contributor address; City; State; Zip Code
Austin, TX 78767
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
04/23/2024 Alexander, Willie $1,000.00
Contributor address; City; State; Zip Code
Houston, TX 77088
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Not Employed Not Employed
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
06/29/2024 Benard, Mischa $50.00
Contributor address; City; State; Zip Code
Houston, TX 77033
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Sales Associate Ross
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
04/30/2024 Benard, Mischa $100.00
Contributor address; City; State; Zip Code
Houston, TX 77033
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Sales Associate Ross
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
02/04/2024 Bennett, Scott $18.52

Contributor address; City; State; Zip Code

Oakland Park, FL 33334

Principal occupation / Job title (See Instructions)
Retired Retired

Employer (See Instructions)

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

Version V4.1.0.d378aba0



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Inst ti Guid lai h ' lete this f 1 Total pages Schedule Al:
e Instruction Guide explains how to complete this form.
p p Sch: 2/8 Rpt: 5/40
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Jones, Jolanda (The Honorable) 00086167
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
03/30/2024 Bird, Shelly $10.00
6 Contributor address; City; State; Zip Code
Alexandria, VA 22302
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Consultant Microsoft
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
05/30/2024 Blackwell, Eric $500.00
Contributor address; City; State; Zip Code
Houston, TX 77019
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Govt affairs NRG Energy
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
05/30/2024 Boesel, Minnette $500.00
Contributor address; City; State; Zip Code
Houston, TX 77019
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Not Employed Not Employed
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
05/02/2024 Bracewell PAC $1,000.00
Contributor address; City; State; Zip Code
Houston, TX 77002
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
05/02/2024 Branch, Theldon $2,500.00

Contributor address; City; State; Zip Code

Houston, TX 77025

Principal occupation / Job title (See Instructions)
Executive

Employer (See Instructions)
Branch McGowen

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

Version V4.1.0.d378aba0



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Inst ti Guid lai h ' lete this f 1 Total pages Schedule Al:
e Instruction Guide explains how to complete this rorm.
p p Sch: 3/8 Rpt: 6/40
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Jones, Jolanda (The Honorable) 00086167
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
04/30/2024 Castex Tatum, Martha $250.00
6 Contributor address; City; State; Zip Code
Houston, TX 77035
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Council Member City of Houston
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
05/06/2024 Combined Law Enforcement Associations of Texas (CLEAT PAC) $500.00
Contributor address; City; State; Zip Code
Austin, TX 78701
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
04/30/2024 Davis, Dannette $1,000.00
Contributor address; City; State; Zip Code
Pearland, TX 77581
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Principal Kay Davis Associates
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
05/15/2024 Friends of Baylor MED $1,000.00
Contributor address; City; State; Zip Code
Houston, TX 77010
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
05/15/2024 Greater Houston Builders Association (HOME-PAC) $500.00

Contributor address; City; State; Zip Code

Houston, TX 77064

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Version V4.1.0.d378aba0



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 4/8 Rpt: 7/40

2 FILER NAME
Jones, Jolanda (The Honorable)

3 Filer ID (Ethics Commission Filers)
00086167

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: 7 Amount of Contribution ($)
04/02/2024 Gulf States Toyota PAC $1,000.00
6 Contributor address; City; State; Zip Code
Houston, TX 77077
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
05/30/2024 Haley, Anthony $1,000.00
Contributor address; City; State; Zip Code
Austin, TX 78701
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Consultant HMWK LLC
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
05/06/2024 Houston Federation of Teachers COPE $1,000.00
Contributor address; City; State; Zip Code
Houston, TX 77027
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
04/30/2024 Hughes, Erica $99.00
Contributor address; City; State; Zip Code
Pearland, TX 77584
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Attorney Self
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
06/10/2024 IBAT PAC $500.00

Contributor address; City; State; Zip Code

Austin, TX 78701

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Version V4.1.0.d378aba0



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 5/8 Rpt: 8/40

2 FILER NAME
Jones, Jolanda (The Honorable)

3 Filer ID (Ethics Commission Filers)
00086167

4 Date 5 Full name of contributor out-of-state PAC (ID#: C00027342 ) 7 Amount of Contribution ($)
05/06/2024 IBEW PAC Voluntary Fund $750.00
6 Contributor address; City; State; Zip Code
Washington, DC 20001
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/10/2024 Mayberry, Sharone $1,000.00
Contributor address; City; State; Zip Code
Houston, TX 77004
Principal occupation / Job title (See Instructions) Employer (See Instructions)
OWNER MAYBERRY HOMES
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
02/03/2024 Mumby, Richard $4.63
Contributor address; City; State; Zip Code
New York, NY 10003
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Not Employed Not Employed
Date Full name of contributor out-of-state PAC (ID#: C00366559 ) Amount of Contribution ($)
05/15/2024 NRG Energy PAC $3,000.00
Contributor address; City; State; Zip Code
Princeton, NJ 85400
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
05/04/2024 Neely, Carmen $100.00

Contributor address; City; State; Zip Code

New York, NY 10031

Principal occupation / Job title (See Instructions)
Nonprofit administrator

Harlem Pride

Employer (See Instructions)

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

Version V4.1.0.d378aba0



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 6/8 Rpt: 9/40

2 FILER NAME
Jones, Jolanda (The Honorable)

3 Filer ID (Ethics Commission Filers)
00086167

4 Date 5 Full name of contributor out-of-state PAC (ID#: C00513549 7 Amount of Contribution ($)
05/06/2024 Phillips 66 PAC $1,000.66
6 Contributor address; City; State; Zip Code
Bartlesville, OK 74003
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
02/25/2024 Pittenger, Mona $500.00
Contributor address; City; State; Zip Code
Fort Lauderdale, FL 33308
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Retired
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
04/12/2024 Ross, Eric $10.00
Contributor address; City; State; Zip Code
Houston, TX 77227
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Transportation Groendyke
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
04/16/2024 Ross, Eric $10.00
Contributor address; City; State; Zip Code
Houston, TX 77227
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Transportation Groendyke
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
04/03/2024 Skarda, Jeffrey $35.00

Contributor address; City; State; Zip Code

Houston, TX 77006

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.d378aba0



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Inst ti Guid lai h ' lete this f 1 Total pages Schedule Al:
e Instruction Guide explains how to complete this form.
p p Sch: 7/8 Rpt: 10/40
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Jones, Jolanda (The Honorable) 00086167
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
04/30/2024 Smith, Brian $1,000.00
6 Contributor address; City; State; Zip Code
Houston, TX 77004
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Construction Manager Brian Smith Construction Inspection Inc.
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
05/06/2024 TSA PAC $1,500.00
Contributor address; City; State; Zip Code
Austin, TX 78701
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
05/06/2024 Texas AFT - COPE Fund $1,000.00
Contributor address; City; State; Zip Code
Austin, TX 78704
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/07/2024 Texas Sands Pac $4,000.00
Contributor address; City; State; Zip Code
Austin, TX 78701
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
05/06/2024 Texas Trial Lawyer Association PAC $2,500.00

Contributor address; City; State; Zip Code

Austin, TX 78767

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Version V4.1.0.d378aba0



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 8/8 Rpt: 11/40

2 FILER NAME 3 FilerID (Ethics Commission Filers)
Jones, Jolanda (The Honorable) 00086167

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
05/15/2024 U.S. Anesthesia Partners of Texas, P.A. $1,000.00

6 Contributor address; City; State; Zip Code

Houston, TX 77057

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
04/29/2024 Vallot, Colette $500.00

Contributor address; City; State; Zip Code

Dallas, TX 75219

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

Consultant Self

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

04/15/2024 Wilson, Gerald $500.00

Contributor address; City; State; Zip Code

Park Row, TX 77450

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

President Cardinal Memorial Acquisition Company

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

04/30/2024 Womack, Gerald $2,500.00

Contributor address; City; State; Zip Code

Houston, TX 77004

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

President Womack Development

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.d378aba0



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

1 Total pages Schedule A2:

The Instruction Guide explains how to complete this form. Sch: 1/1 Rpt: 12/40

2 FILER NAME 3 FilerID (Ethics Commission Filers)
Jones, Jolanda (The Honorable) 00086167

4
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor |:| out-of-state PAC (ID#: )y |8 Amount of Y9 In-kind contribution
05/02/2024 Argentina, James contribution ($),  description

: : : $5,000.001Event venue and catering
7 Contributor address; City; State; Zip Code 1

Pearland, TX 77581 D Check if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions) |11 Employer (FOR NON-JUDICIAL) (See instructions)
Public Relations HillDay
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL)  (See instructions)
14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.d378aba0



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting 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
Gift/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 Filer ID (Ethics Commission Filers)
Sch: 1/7 Rpt: 13/40 Jones, Jolanda (The Honorable) 00086167
4 Date 5 Payee name
03/31/2024 Act Blue
6 Amount ($) 7 Payee address; City; State; Zip Code
$0.40 PO Box 441146

Somerville, MA 02114

8 PURPOSE
OF
EXPENDITURE

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

Accounting/Banking

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
CC processing fees

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/14/2024 Act Blue
Amount ($) Payee address; City; State; Zip Code
$0.40 PO Box 441146
Somerville, MA 02114
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Accounting/Banking Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
CC processing fees

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/21/2024 Act Blue
Amount ($) Payee address; City; State; Zip Code
$20.15 PO Box 441146
Somerville, MA 02114
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Accounting/Banking D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
CC processing fees

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.d378aba0



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense

Fees

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

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:
Sch: 2/7 Rpt: 14/40

2 FILER NAME
Jones, Jolanda (The Honorable)

3 FilerID
00086167

(Ethics Commission Filers)

Date 5 Payee name
04/28/2024 Act Blue
Amount ($) 7 Payee address; City; State; Zip Code
$39.50 PO Box 441146
Somerville, MA 02114
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?gITURE Accounting/Banking Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
CC processing fees

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/05/2024 Act Blue
Amount ($) Payee address; City; State; Zip Code
$219.20 PO Box 441146
Somerville, MA 02114
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Accounting/Banking Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
CC processing fees

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
06/02/2024 Act Blue
Amount ($) Payee address; City; State; Zip Code
$79.00 PO Box 441146
Somerville, MA 02114
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T.

Candidate/Officeholder/Political Committee

D Check if Austin, TX, officeholder living expense
CC processing fees

Complete ONLY if direct

Candidate/Officeholder name

Office sought

Office held

expenditure to benefit C/OH

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.d378aba0



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting 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
Gift/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:
Sch: 3/7 Rpt: 15/40

2 FILER NAME
Jones, Jolanda (The Honorable)

3 FilerID (Ethics Commission Filers)

00086167

4 Date
06/30/2024

5 Payee name
Act Blue

6 Amount ($)
$1.98

7 Payee address;
PO Box 441146

City;

Somerville, MA 02114

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Accounting/Banking

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
CC processing fees

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
06/10/2024 Amazon.com
Amount ($) Payee address; City; State; Zip Code
$31.38 PO Box 81226
Seattle, WA 98108
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Office Supplies

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
06/24/2024 Amazon.com
Amount ($) Payee address; City; State; Zip Code
$75.76 PO Box 81226
Seattle, WA 98108
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Office Supplies

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.d378aba0



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS scHeDULE F1

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 FilerID (Ethics Commission Filers)
Sch: 4/7 Rpt: 16/40 Jones, Jolanda (The Honorable) 00086167
4 Date 5 Payee name
06/24/2024 Amazon.com
6 Amount ($) 7 Payee address; City; State; Zip Code

$70.35 PO Box 81226

Seattle, WA 98108

8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
T Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Office Overhead/Rental Expense |:|

D Check if Austin, TX, officeholder living expense
Office Supplies

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

Date Payee name
01/12/2024 Fellowship United District Association
Amount ($) Payee address; City; State; Zip Code

$160.00 2702 Emancipation Ave

Houston, TX 77004

PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i i i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Contr_lbutlons/_Donatlons Mgt_je By _ I:I _ ' _ -0
Candidate/Officeholder/Political Committee [[] check if Austin, TX, officeholder living expense
Donation
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
06/30/2024 Grant Martin Campaigns
Amount ($) Payee address; City; State; Zip Code

$10,974.87 2383 Bush St

San Francisco, CA 94115

PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Qi Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Advertising Expense |

D Check if Austin, TX, officeholder living expense
Website and on-line advertising

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.d378aba0



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement

Event Expense

Fees

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

Office Overhead/
Polling Expense
Printing Expense

The Instruction Guide explains how to complete this form.

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)

Rental Expense

Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)

Sch: 5/7 Rpt: 17/40 Jones, Jolanda (The Honorable) 00086167
Date 5 Payee name
01/22/2024 Jolanda, Jones
Amount ($) 7 Payee address; City; State; Zip Code

$14,694.95 2525 Binz
Houston, TX 77004
PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPEI\?gITURE Loan Repayment/Reimbursement Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Sch. G reimbursements - July 1 to Dec. 31, 2023

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
06/11/2024 Jolanda, Jones
Amount ($) Payee address; City; State; Zip Code
$8,465.10 2525 Binz
Houston, TX 77004
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

OF
EXPENDITURE

Loan Repayment/Reimbursement

D Check if Austin, TX, officeholder living expense

Check if travel outside of Texas. Complete Schedule T.

Sch. G reimbursement - Jan. 1 to May 31, 2024

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
01/22/2024 Lone Star Strategies
Amount ($) Payee address; City; State; Zip Code
$3,000.00 10709 Marsha Ln
Houston, TX 77024
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Consulting Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Compliance and recordkeeping services July-Dec
2023

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.d378aba0



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment ) ) . )
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)

HOUSTON, TX 77024

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 6/7 Rpt: 18/40 Jones, Jolanda (The Honorable) 00086167
4 Date 5 Payee name
06/30/2024 Lone Star Strategies
6 Amount ($) 7 Payee address; City; State; Zip Code
$3,000.00 10709 MARSHA LANE

8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b)
EXPENDITURE Consulting Expense

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

D Check if Austin, TX, officeholder living expense
Compliance and recordkeeping services Jan-June
2023

9 Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
06/24/2024 Office Depot
Amount ($) Payee address; City; State; Zip Code
$124.74 5134 Richmond Ave
Houston, TX 77056
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Office Supplies

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
02/06/2024 Olusgun, Jekayinfa
Amount ($) Payee address; City; State; Zip Code
$250.00 1433 Elgin St.
Houston, TX 77004
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Salaries/Wages/Contract Labor D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Blockwalking

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

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

Version V4.1.0.d378aba0



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment ) ) . )
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

Filer ID (Ethics Commission Filers)

Sch: 7/7 Rpt: 19/40 Jones, Jolanda (The Honorable)

00086167

Houston, TX 77004

4 Date 5 Payee name
02/02/2024 Smokie Phillips Campaign
6 Amount ($) 7 Payee address; City; State; Zip Code
$500.00 PO Box 32104

8 PURPOSE
OF
EXPENDITURE

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Donation

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

EXPENDITURE Food/Beverage Expense

Date Payee name
06/10/2024 Space Cowboy
Amount ($) Payee address; City; State; Zip Code
$237.71 100 W. Cavalcade
Houston, TX 77009
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Event

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Contributions/Donations Made By

EXPENDITURE Candidate/Officeholder/Political Committee

Date Payee name
01/19/2024 Texas Legislative Study Group
Amount ($) Payee address; City; State; Zip Code
$500.00 PO Box 12943
Austin, TX 78711
PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description

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

Dues

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.d378aba0



POLITICAL EXPENDITURES FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

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

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:
Sch: 1/21 Rpt: 20/40

2 FILER NAME
Jones, Jolanda (The Honorable)

3 FilerID (Ethics Commission Filers)
00086167

4 Date
05/07/2024

5 Payee name
7 Spice Cajun Seafood

6 Amount ($)
$36.77

Reimbursement from
X | political contributions
intended

7 Payee address; City;
11011 Shadow Creek Pkwy

Pearland, TX 77584

State; Zip Code

8 PURPOSE

(a) Category (see Categories listed at the top of this schedule)

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

expenditure to benefit
C/OH

OF Check if Austin, TX, officeholder living expense
EXPENDITURE Food/Beverage Expense O
Staff meals
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

$18.00

Reimbursement from
political contributions
intended

Date Payee name
04/24/2024 811 Louisiana Parking
Amount ($) Payee address; City; State; Zip Code

811 Louisiana

Houston, TX 77002

expenditure to benefit
C/OH

PURPOSE Category (See Categories listed at the top of this schedule) Description |:| Check if travel outside of Texas. Complete Schedule T.
OF : H Check if Austin, TX, officeholder living expense
EXPENDITURE Transportation Equipment And Related . O
Expense Parking
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

$28.90

Reimbursement from
X | political contributions

Date Payee name
04/27/2024 Austin Taco Project
Amount ($) Payee address; City; State; Zip Code

500 E. 4th St

expenditure to benefit
C/OH

intended Austin, TX 78701
PURPOSE Category (See Categories listed at the top of this schedule) Description |:| Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE Food/Beverage Expense O
Staff meals
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.d378aba0



POLITICAL EXPENDITURES FROM PERSONAL FUNDS

scHEDULE G

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

Fees

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

The Instruction Guide explains how to complete this form.

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)

1 Total pages Schedule G:
Sch: 2/21 Rpt: 21/40

2 FILER NAME
Jones, Jolanda (The Honorable)

3 FilerID (Ethics Commission Filers)
00086167

4 Date
04/16/2024

5 Payee name
BB Tx-Orleans

6 Amount ($)
$23.56

Reimbursement from
X | political contributions
intended

7 Payee address; City;
3939 Richmond Ave

Houston, TX 77098

State; Zip Code

8 PURPOSE

(a) Category (see Categories listed at the top of this schedule)

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

expenditure to benefit
C/OH

OF Check if Austin, TX, officeholder living expense
EXPENDITURE Food/Beverage Expense O
Staff meals
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

$24.36

Reimbursement from
political contributions
intended

Date Payee name
04/11/2024 Barnaby's
Amount ($) Payee address; City; State; Zip Code

1801 Binz St

Houston, TX 77004

expenditure to benefit
C/OH

PURPOSE Category (See Categories listed at the top of this schedule) Description |:| Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE Food/Beverage Expense O
Staff meals
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

$33.88

Reimbursement from
X | political contributions

Date Payee name
04/06/2024 Buc-ee's - Bastrop
Amount ($) Payee address; City; State; Zip Code

1700 Hiwy 71, E

expenditure to benefit
C/OH

intended Bastrop, TX 78602
PURPOSE Category (See Categories listed at the top of this schedule) Description |:| Check if travel outside of Texas. Complete Schedule T.
OF H H Check if Austin, TX, officeholder living expense
EXPENDITURE Transportation Equipment And Related O
Expense Fuel
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.d378aba0



POLITICAL EXPENDITURES FROM PERSONAL FUNDS

scHEDULE G

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

Fees

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

The Instruction Guide explains how to complete this form.

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)

1 Total pages Schedule G:
Sch: 3/21 Rpt: 22/40

2 FILER NAME
Jones, Jolanda (The Honorable)

3 FilerID (Ethics Commission Filers)
00086167

4 Date
04/06/2024

5 Payee name
Buc-ee's - Bastrop

6 Amount ($)
$4.35

Reimbursement from
X | political contributions
intended

7 Payee address;
1700 Hiwy 71, E

City;

Bastrop, TX 78602

State; Zip Code

8 PURPOSE

(a) Category (see Categories listed at the top of this schedule)

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

expenditure to benefit
C/OH

OF Check if Austin, TX, officeholder living expense
EXPENDITURE Food/Beverage Expense O
Staff meals
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

$34.59

Reimbursement from
political contributions
intended

Date Payee name
01/09/2024 Buc-ee's Ennis
Amount ($) Payee address; City; State; Zip Code

1402 S IH 45

Ennis, TX 75119

expenditure to benefit
C/OH

PURPOSE Category (See Categories listed at the top of this schedule) Description |:| Check if travel outside of Texas. Complete Schedule T.
OF : H Check if Austin, TX, officeholder living expense
EXPENDITURE Transportation Equipment And Related O
Expense Fuel
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

$37.64

Reimbursement from
X | political contributions

Date Payee name
01/09/2024 Buc-ee's Ennis
Amount ($) Payee address; City; State; Zip Code

1402 S IH 45

expenditure to benefit
C/OH

intended Ennis, TX 75119
PURPOSE Category (See Categories listed at the top of this schedule) Description |:| Check if travel outside of Texas. Complete Schedule T.
OF H H Check if Austin, TX, officeholder living expense
EXPENDITURE Transportation Equipment And Related O
Expense Fuel
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.d378aba0



POLITICAL EXPENDITURES FROM PERSONAL FUNDS

scHEDULE G

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

Fees

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

The Instruction Guide explains how to complete this form.

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)

1 Total pages Schedule G:
Sch: 4/21 Rpt: 23/40

2 FILER NAME
Jones, Jolanda (The Honorable)

3 FilerID (Ethics Commission Filers)
00086167

4 Date
04/07/2024

5 Payee name
Buc-ee's Katy

6 Amount ($)
$24.72

Reimbursement from
X | political contributions
intended

7 Payee address; City;
27700 Katy Fwy, Ste 40

Katy, TX 77494

State; Zip Code

8 PURPOSE

(a) Category (see Categories listed at the top of this schedule)

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

expenditure to benefit
C/OH

OF : H Check if Austin, TX, officeholder living expense
EXPENDITURE Transportation Equipment And Related O
Expense Fuel
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

$36.49

Reimbursement from
political contributions
intended

Date Payee name
04/28/2024 Buc-ee's Katy
Amount ($) Payee address; City; State; Zip Code

27700 Katy Fwy, Ste 40

Katy, TX 77494

expenditure to benefit
C/OH

PURPOSE Category (See Categories listed at the top of this schedule) Description |:| Check if travel outside of Texas. Complete Schedule T.
OF : H Check if Austin, TX, officeholder living expense
EXPENDITURE Transportation Equipment And Related O
Expense Fuel
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

$19.27

Reimbursement from
X | political contributions

Date Payee name
05/24/2024 Cafe Ginger
Amount ($) Payee address; City; State; Zip Code

1574 W Gray St,

expenditure to benefit
C/OH

intended Houston, TX 77019
PURPOSE Category (See Categories listed at the top of this schedule) Description |:| Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE Food/Beverage Expense O
Staff meals
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.d378aba0



POLITICAL EXPENDITURES FROM PERSONAL FUNDS

scHEDULE G

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

Fees

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

The Instruction Guide explains how to complete this form.

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)

1 Total pages Schedule G:
Sch: 5/21 Rpt: 24/40

2 FILER NAME
Jones, Jolanda (The Honorable)

3 FilerID (Ethics Commission Filers)
00086167

4 Date
05/16/2024

5 Payee name
Capitol Grill

6 Amount ($)
$6.50

Reimbursement from
X | political contributions
intended

7 Payee address; City;
1400 Congress Ave

Austin, TX 78701

State; Zip Code

8 PURPOSE

(a) Category (see Categories listed at the top of this schedule)

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

expenditure to benefit
C/OH

OF Check if Austin, TX, officeholder living expense
EXPENDITURE Food/Beverage Expense O
Staff meals
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

$2,500.00

Reimbursement from
political contributions
intended

Date Payee name
05/20/2024 Charlene Ward Johnson Campaign
Amount ($) Payee address; City; State; Zip Code

PO Box 925775

Houston, TX 77292

PURPOSE
OF
EXPENDITURE

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Description D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Donation for radio advertising

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

$25.01

Reimbursement from
X | political contributions

Date Payee name
04/24/2024 Chevron
Amount ($) Payee address; City; State; Zip Code

927 W. Alabama St

expenditure to benefit
C/OH

intended Houston, TX 77006
PURPOSE Category (See Categories listed at the top of this schedule) Description |:| Check if travel outside of Texas. Complete Schedule T.
OF H H Check if Austin, TX, officeholder living expense
EXPENDITURE Transportation Equipment And Related O
Expense Fuel
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.d378aba0



POLITICAL EXPENDITURES FROM PERSONAL FUNDS

scHEDULE G

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

Fees

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

The Instruction Guide explains how to complete this form.

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)

1 Total pages Schedule G:
Sch: 6/21 Rpt: 25/40

2 FILER NAME
Jones, Jolanda (The Honorable)

3 FilerID (Ethics Commission Filers)
00086167

4 Date
05/09/2024

5 Payee name
Chick Fil A

6 Amount ($)
$39.75

Reimbursement from
X | political contributions
intended

7 Payee address; City;
10225 Almeda-Genoa Rd

Houston, TX 77075

State; Zip Code

8 PURPOSE

(a) Category (see Categories listed at the top of this schedule)

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

expenditure to benefit
C/OH

OF Check if Austin, TX, officeholder living expense
EXPENDITURE Food/Beverage Expense O
Staff meals
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

$4.55

Reimbursement from
political contributions
intended

Date Payee name
05/16/2024 Circle K
Amount ($) Payee address; City; State; Zip Code

2453 Bastrop Hwy

Austin, TX 78617

expenditure to benefit
C/OH

PURPOSE Category (See Categories listed at the top of this schedule) Description |:| Check if travel outside of Texas. Complete Schedule T.
OF : H Check if Austin, TX, officeholder living expense
EXPENDITURE Transportation Equipment And Related O
Expense Fuel
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

$985.82

Reimbursement from
X | political contributions

Date Payee name
04/17/2024 Discount Tire
Amount ($) Payee address; City; State; Zip Code

5214 Engleford

expenditure to benefit
C/OH

intended Houston, TX 77054
PURPOSE Category (See Categories listed at the top of this schedule) Description |:| Check if travel outside of Texas. Complete Schedule T.
OF H H Check if Austin, TX, officeholder living expense
EXPENDITURE Transportation Equipment And Related O
Expense Tires
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.d378aba0



POLITICAL EXPENDITURES FROM PERSONAL FUNDS

scHEDULE G

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

Fees

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

The Instruction Guide explains how to complete this form.

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)

1 Total pages Schedule G:
Sch: 7/21 Rpt: 26/40

2 FILER NAME
Jones, Jolanda (The Honorable)

3 FilerID (Ethics Commission Filers)
00086167

4 Date
03/26/2024

5 Payee name
Fadi's

6 Amount ($)
$41.09

Reimbursement from
X | political contributions
intended

7 Payee address; City;
1801 Binz Suite 130

Houston, TX 77004

State; Zip Code

8 PURPOSE

(a) Category (see Categories listed at the top of this schedule)

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

expenditure to benefit
C/OH

OF Check if Austin, TX, officeholder living expense
EXPENDITURE Food/Beverage Expense O
Staff meals
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

$18.93

Reimbursement from
political contributions
intended

Date Payee name
04/08/2024 Fadi's
Amount ($) Payee address; City; State; Zip Code

1801 Binz Suite 130

Houston, TX 77004

expenditure to benefit
C/OH

PURPOSE Category (See Categories listed at the top of this schedule) Description |:| Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE Food/Beverage Expense O
Staff meals
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

$4.65

Reimbursement from
X | political contributions

Date Payee name
02/08/2024 Family Dollar
Amount ($) Payee address; City; State; Zip Code

5110 Almeda Road

intended Houston, TX 77004
PURPOSE Category (see Categories listed at the top of this schedule) Description [_] Check if travel outside of Texas. Complete Schedule T.
OF . Check if Austin, TX, officeholder living expense
EXPENDITURE Office Overhead/Rental Expense O

Office supplies

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.d378aba0



POLITICAL EXPENDITURES FROM PERSONAL FUNDS

scHEDULE G

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

Fees

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

The Instruction Guide explains how to complete this form.

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)

1 Total pages Schedule G:
Sch: 8/21 Rpt: 27/40

2 FILER NAME
Jones, Jolanda (The Honorable)

3 FilerID (Ethics Commission Filers)
00086167

4 Date
03/26/2024

5 Payee name
Family Dollar

6 Amount ($)
$30.48

Reimbursement from
X | political contributions
intended

7 Payee address; City;
5110 Almeda Road

Houston, TX 77004

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Office Overhead/Rental Expense

(b) Description D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Office Supplies

9 Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

$30.26

Reimbursement from
political contributions
intended

Date Payee name
02/20/2024 Family Dollar
Amount ($) Payee address; City; State; Zip Code

5110 Almeda Road

Houston, TX 77004

PURPOSE
OF
EXPENDITURE

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

Office Overhead/Rental Expense

Description D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Office supplies

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

$11.50

Reimbursement from
X | political contributions

Date Payee name
03/30/2024 Family Dollar
Amount ($) Payee address; City; State; Zip Code

5110 Almeda Road

intended Houston, TX 77004
PURPOSE Category (see Categories listed at the top of this schedule) Description [_] Check if travel outside of Texas. Complete Schedule T.
OF . Check if Austin, TX, officeholder living expense
EXPENDITURE Office Overhead/Rental Expense O

Office Supplies

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.d378aba0



POLITICAL EXPENDITURES FROM PERSONAL FUNDS

scHEDULE G

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

Fees

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

The Instruction Guide explains how to complete this form.

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)

1 Total pages Schedule G:
Sch: 9/21 Rpt: 28/40

2 FILER NAME
Jones, Jolanda (The Honorable)

3 FilerID (Ethics Commission Filers)
00086167

4 Date
03/11/2024

5 Payee name
Family Dollar

6 Amount ($)
$30.48

Reimbursement from
X | political contributions
intended

7 Payee address; City;
5110 Almeda Road

Houston, TX 77004

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Office Overhead/Rental Expense

(b) Description D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Office supplies

9 Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

$175.30

Reimbursement from
political contributions
intended

Date Payee name
05/09/2024 Fashion Rhinestone
Amount ($) Payee address; City; State; Zip Code

9700 Harwin Ste 155

Houston, TX 77036

PURPOSE
OF
EXPENDITURE

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

Office Overhead/Rental Expense

Description D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Office staff tee shirts

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

$37.38

Reimbursement from
X | political contributions

Date Payee name
03/20/2024 Frank's Grill
Amount ($) Payee address; City; State; Zip Code

5025 Telephone Rd

expenditure to benefit
C/OH

intended Houston, TX 77087
PURPOSE Category (See Categories listed at the top of this schedule) Description |:| Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE Food/Beverage Expense O
Staff meals
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.d378aba0



POLITICAL EXPENDITURES FROM PERSONAL FUNDS

scHEDULE G

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

Fees

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

The Instruction Guide explains how to complete this form.

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)

1 Total pages Schedule G:
Sch: 10/21 Rpt: 29/40

2 FILER NAME
Jones, Jolanda (The Honorable)

3 FilerID (Ethics Commission Filers)
00086167

4 Date
05/09/2024

5 Payee name
H Town Fashion

6 Amount ($)
$610.26

Reimbursement from
X | political contributions
intended

7 Payee address; City;
5803 Gessner Rd #E

Houston, TX 77036

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Office Overhead/Rental Expense

(b) Description D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Office staff tee shirts, sweatshirts and hats

9 Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

$84.96

Reimbursement from
political contributions
intended

Date Payee name
02/19/2024 HEB - 756
Amount ($) Payee address; City; State; Zip Code

6055 SOUTH FREEWAY

Houston, TX 77004

PURPOSE
OF
EXPENDITURE

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

Office Overhead/Rental Expense

Description D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Office supplies

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

$105.68

Reimbursement from
X | political contributions

Date Payee name
02/21/2024 HEB - 756
Amount ($) Payee address; City; State; Zip Code

6055 SOUTH FREEWAY

intended Houston, TX 77004
PURPOSE Category (see Categories listed at the top of this schedule) Description [_] Check if travel outside of Texas. Complete Schedule T.
OF . Check if Austin, TX, officeholder living expense
EXPENDITURE Office Overhead/Rental Expense O

Office supplies

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.d378aba0



POLITICAL EXPENDITURES FROM PERSONAL FUNDS

scHEDULE G

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

Fees

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

The Instruction Guide explains how to complete this form.

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)

1 Total pages Schedule G:
Sch: 11/21 Rpt: 30/40

2 FILER NAME
Jones, Jolanda (The Honorable)

3 FilerID (Ethics Commission Filers)
00086167

4 Date
04/22/2024

5 Payee name
HEB - 756

6 Amount ($)
$57.13

Reimbursement from
X | political contributions
intended

7 Payee address; City;
6055 SOUTH FREEWAY

Houston, TX 77004

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Office Overhead/Rental Expense

(b) Description D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Office Supplies

9 Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

$91.66

Reimbursement from
political contributions
intended

Date Payee name
04/16/2024 HEB - 756
Amount ($) Payee address; City; State; Zip Code

6055 SOUTH FREEWAY

Houston, TX 77004

PURPOSE
OF
EXPENDITURE

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

Office Overhead/Rental Expense

Description D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Office supplies

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

$62.48

Reimbursement from
X | political contributions

Date Payee name
05/05/2024 HEB - 756
Amount ($) Payee address; City; State; Zip Code

6055 SOUTH FREEWAY

intended Houston, TX 77004
PURPOSE Category (see Categories listed at the top of this schedule) Description [_] Check if travel outside of Texas. Complete Schedule T.
OF . Check if Austin, TX, officeholder living expense
EXPENDITURE Office Overhead/Rental Expense O

Office supplies

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.d378aba0



POLITICAL EXPENDITURES FROM PERSONAL FUNDS

scHEDULE G

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

Fees

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

The Instruction Guide explains how to complete this form.

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)

1 Total pages Schedule G:
Sch: 12/21 Rpt: 31/40

2 FILER NAME
Jones, Jolanda (The Honorable)

3 FilerID (Ethics Commission Filers)
00086167

4 Date
06/13/2024

5 Payee name
HEB - 756

6 Amount ($)
$95.91

Reimbursement from
X | political contributions
intended

7 Payee address; City;
6055 SOUTH FREEWAY

Houston, TX 77004

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Office Overhead/Rental Expense

(b) Description D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Office supplies

9 Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

$45.95

Reimbursement from
political contributions
intended

Date Payee name
05/17/2024 Hertz.com
Amount ($) Payee address; City; State; Zip Code

PO Box 26120

Oklahoma City, OK 73119

expenditure to benefit
C/OH

PURPOSE Category (See Categories listed at the top of this schedule) Description |:| Check if travel outside of Texas. Complete Schedule T.
OF : H Check if Austin, TX, officeholder living expense
EXPENDITURE Transportation Equipment And Related O
Expense Car rental
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

$785.34

Reimbursement from
X | political contributions

Date Payee name
04/28/2024 Hilton Hotels Austin
Amount ($) Payee address; City; State; Zip Code

500 E. 4th St

expenditure to benefit
C/OH

intended Austin, TX 78701
PURPOSE Category (See Categories listed at the top of this schedule) Description |:| Check if travel outside of Texas. Complete Schedule T.
OF Tt Check if Austin, TX, officeholder living expense
EXPENDITURE Travel Out of District . O
Lodging
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.d378aba0



POLITICAL EXPENDITURES FROM PERSONAL FUNDS

scHEDULE G

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

Fees

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

The Instruction Guide explains how to complete this form.

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)

1 Total pages Schedule G:
Sch: 13/21 Rpt: 32/40

2 FILER NAME
Jones, Jolanda (The Honorable)

3 FilerID (Ethics Commission Filers)
00086167

4 Date
04/06/2024

5 Payee name
Hinze's

6 Amount ($)
$14.51

Reimbursement from
X | political contributions
intended

7 Payee address;
2101 Hiway 36 S.

City;

Sealy, TX 77474

State; Zip Code

8 PURPOSE

(a) Category (see Categories listed at the top of this schedule)

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

expenditure to benefit
C/OH

OF Check if Austin, TX, officeholder living expense
EXPENDITURE Food/Beverage Expense O
Staff meals
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

$16.06

Reimbursement from
political contributions
intended

Date Payee name
03/31/2024 House of Pies
Amount ($) Payee address; City; State; Zip Code

3112 Kirby Drive

Houston, TX 77098

expenditure to benefit
C/OH

PURPOSE Category (See Categories listed at the top of this schedule) Description |:| Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE Food/Beverage Expense O
Staff meals
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

$16.06

Reimbursement from
X | political contributions

Date Payee name
03/24/2024 House of Pies
Amount ($) Payee address; City; State; Zip Code

3112 Kirby Drive

expenditure to benefit
C/OH

intended Houston, TX 77098
PURPOSE Category (See Categories listed at the top of this schedule) Description |:| Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE Food/Beverage Expense O
Staff meals
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.d378aba0



POLITICAL EXPENDITURES FROM PERSONAL FUNDS

scHEDULE G

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

Fees

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

The Instruction Guide explains how to complete this form.

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)

1 Total pages Schedule G:
Sch: 14/21 Rpt: 33/40

2 FILER NAME
Jones, Jolanda (The Honorable)

3 FilerID (Ethics Commission Filers)
00086167

4 Date
04/02/2024

5 Payee name
LA Burgers

6 Amount ($)
$18.57

Reimbursement from
X | political contributions
intended

7 Payee address;
3577 N McGregor

City;

Houston, TX 77004

State; Zip Code

8 PURPOSE

(a) Category (see Categories listed at the top of this schedule)

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

expenditure to benefit
C/OH

OF Check if Austin, TX, officeholder living expense
EXPENDITURE Food/Beverage Expense . O
Staff meails
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

$60.84

Reimbursement from
political contributions
intended

Date Payee name
04/26/2024 LA Crawfish
Amount ($) Payee address; City; State; Zip Code

500 E Ben White Blvd

Austin, TX 78704

expenditure to benefit
C/OH

PURPOSE Category (See Categories listed at the top of this schedule) Description |:| Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE Food/Beverage Expense O
Staff meals
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

$31.52

Reimbursement from
X | political contributions

Date Payee name
04/17/2024 Luby's
Amount ($) Payee address; City; State; Zip Code

12404 E Fwy

expenditure to benefit
C/OH

intended Houston, TX 77015
PURPOSE Category (See Categories listed at the top of this schedule) Description |:| Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE Food/Beverage Expense O
Staff meals
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.d378aba0



POLITICAL EXPENDITURES FROM PERSONAL FUNDS

scHEDULE G

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

Fees

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

The Instruction Guide explains how to complete this form.

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)

1 Total pages Schedule G:
Sch: 15/21 Rpt: 34/40

2 FILER NAME
Jones, Jolanda (The Honorable)

3 FilerID (Ethics Commission Filers)
00086167

4 Date
04/15/2024

5 Payee name
Luigi's Pizzeria

6 Amount ($)
$32.04

Reimbursement from
X | political contributions
intended

7 Payee address;
3700 Almeda Rd

City;

Houston, TX 77004

State; Zip Code

8 PURPOSE

(a) Category (see Categories listed at the top of this schedule)

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

expenditure to benefit
C/OH

OF Check if Austin, TX, officeholder living expense
EXPENDITURE Food/Beverage Expense O
Staff meals
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

$40.67

Reimbursement from
political contributions
intended

Date Payee name
05/06/2024 Luigi's Pizzeria
Amount ($) Payee address; City; State; Zip Code

3700 Almeda Rd

Houston, TX 77004

expenditure to benefit
C/OH

PURPOSE Category (See Categories listed at the top of this schedule) Description |:| Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE Food/Beverage Expense O
Staff meals
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

$14.79

Reimbursement from
X | political contributions

Date Payee name
05/09/2024 Luigi's Pizzeria
Amount ($) Payee address; City; State; Zip Code

3700 Almeda Rd

expenditure to benefit
C/OH

intended Houston, TX 77004
PURPOSE Category (See Categories listed at the top of this schedule) Description |:| Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE Food/Beverage Expense O
Staff meals
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.d378aba0



POLITICAL EXPENDITURES FROM PERSONAL FUNDS

scHEDULE G

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

Fees

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

The Instruction Guide explains how to complete this form.

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)

1 Total pages Schedule G:
Sch: 16/21 Rpt: 35/40

2 FILER NAME
Jones, Jolanda (The Honorable)

3 FilerID (Ethics Commission Filers)
00086167

4 Date
04/13/2024

5 Payee name
Michael's

6 Amount ($)
$34.62

Reimbursement from
X | political contributions
intended

7 Payee address;
3904 Bissonet

City;

Houston, TX 77005

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Office Overhead/Rental Expense

(b) Description D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Framing supplies

9 Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

$46.52

Reimbursement from
political contributions
intended

Date Payee name
05/10/2024 Michael's
Amount ($) Payee address; City; State; Zip Code

3904 Bissonet

Houston, TX 77005

PURPOSE
OF
EXPENDITURE

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

Office Overhead/Rental Expense

Description D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Office framing

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

$4.99

Reimbursement from
X | political contributions

Date Payee name
05/10/2024 Michael's
Amount ($) Payee address; City; State; Zip Code

3904 Bissonet

intended Houston, TX 77005
PURPOSE Category (see Categories listed at the top of this schedule) Description [_] Check if travel outside of Texas. Complete Schedule T.
OF . Check if Austin, TX, officeholder living expense
EXPENDITURE Office Overhead/Rental Expense O

Office furnishings

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.d378aba0



POLITICAL EXPENDITURES FROM PERSONAL FUNDS

scHEDULE G

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

Fees

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

The Instruction Guide explains how to complete this form.

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)

1 Total pages Schedule G:
Sch: 17/21 Rpt: 36/40

2 FILER NAME
Jones, Jolanda (The Honorable)

3 FilerID (Ethics Commission Filers)
00086167

4 Date
02/09/2024

5 Payee name
MicroCenter

6 Amount ($)
$1,190.69

Reimbursement from
X | political contributions
intended

7 Payee address;
5305 S. Rice Ave

City;

Houston, TX 77081

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Office Overhead/Rental Expense

(b) Description D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Office Supplies

9 Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

$107.14

Reimbursement from
political contributions
intended

Date Payee name
02/09/2024 MicroCenter
Amount ($) Payee address; City; State; Zip Code

5305 S. Rice Ave

Houston, TX 77081

PURPOSE
OF
EXPENDITURE

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

Office Overhead/Rental Expense

Description D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Office supplies

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

$163.07

Reimbursement from
X | political contributions

Date Payee name
02/02/2024 Office Depot
Amount ($) Payee address; City; State; Zip Code

5134 Richmond Ave

intended Houston, TX 77056
PURPOSE Category (see Categories listed at the top of this schedule) Description [_] Check if travel outside of Texas. Complete Schedule T.
OF . Check if Austin, TX, officeholder living expense
EXPENDITURE Office Overhead/Rental Expense O

Office supplies

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.d378aba0



POLITICAL EXPENDITURES FROM PERSONAL FUNDS

scHEDULE G

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

Fees

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

The Instruction Guide explains how to complete this form.

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)

1 Total pages Schedule G:
Sch: 18/21 Rpt: 37/40

2 FILER NAME
Jones, Jolanda (The Honorable)

3 FilerID (Ethics Commission Filers)
00086167

4 Date
03/31/2024

5 Payee name
Pappadeaux

6 Amount ($)
$22.93

Reimbursement from
X | political contributions
intended

7 Payee address; City;
2525 S Loop West

Houston, TX 77045

State; Zip Code

8 PURPOSE

(a) Category (see Categories listed at the top of this schedule)

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

expenditure to benefit
C/OH

OF Check if Austin, TX, officeholder living expense
EXPENDITURE Food/Beverage Expense O
Staff meals
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

$29.17

Reimbursement from
political contributions
intended

Date Payee name
04/10/2024 Pappasito's
Amount ($) Payee address; City; State; Zip Code

8 Terminal Road

Houston, TX 77007

expenditure to benefit
C/OH

PURPOSE Category (See Categories listed at the top of this schedule) Description |:| Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE Food/Beverage Expense O
Staff meals
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

$20.51

Reimbursement from
X | political contributions

Date Payee name
04/12/2024 Pappasito's
Amount ($) Payee address; City; State; Zip Code

8 Terminal Road

expenditure to benefit
C/OH

intended Houston, TX 77007
PURPOSE Category (See Categories listed at the top of this schedule) Description |:| Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE Food/Beverage Expense O
Staff meals
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.d378aba0



POLITICAL EXPENDITURES FROM PERSONAL FUNDS

scHEDULE G

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

Fees

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

The Instruction Guide explains how to complete this form.

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)

1 Total pages Schedule G:
Sch: 19/21 Rpt: 38/40

2 FILER NAME
Jones, Jolanda (The Honorable)

3 FilerID (Ethics Commission Filers)
00086167

4 Date
04/24/2024

5 Payee name
Pho Saigon

6 Amount ($)
$12.45

Reimbursement from
X | political contributions
intended

7 Payee address;
2808 Milam

City;

Houston, TX 77006

State; Zip Code

8 PURPOSE

(a) Category (see Categories listed at the top of this schedule)

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

expenditure to benefit
C/OH

OF Check if Austin, TX, officeholder living expense
EXPENDITURE Food/Beverage Expense O
Staff meals
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

$25.00

Reimbursement from
political contributions
intended

Date Payee name
04/12/2024 Sovereign Services
Amount ($) Payee address; City; State; Zip Code

800 Baghy

Houston, TX 77002

expenditure to benefit
C/OH

PURPOSE Category (See Categories listed at the top of this schedule) Description |:| Check if travel outside of Texas. Complete Schedule T.
OF : H Check if Austin, TX, officeholder living expense
EXPENDITURE Transportation Equipment And Related . O
Expense Parking
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

$57.08

Reimbursement from
X | political contributions

Date Payee name
03/30/2024 Spanish Flowers Restaurant
Amount ($) Payee address; City; State; Zip Code

4701 N. Main

expenditure to benefit
C/OH

intended Houston, TX 77002
PURPOSE Category (See Categories listed at the top of this schedule) Description |:| Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE Food/Beverage Expense O
Staff meals
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.d378aba0



POLITICAL EXPENDITURES FROM PERSONAL FUNDS

scHEDULE G

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

Fees

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

The Instruction Guide explains how to complete this form.

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)

1 Total pages Schedule G:
Sch: 20/21 Rpt: 39/40

2 FILER NAME
Jones, Jolanda (The Honorable)

3 FilerID (Ethics Commission Filers)
00086167

4 Date
03/13/2024

5 Payee name
Spec's

6 Amount ($)
$97.78

Reimbursement from
X | political contributions
intended

7 Payee address;
2410 Smith St

City;

Houston, TX 77002

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Food/Beverage Expense

(b) Description D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Event supplies

9 Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

$17.50

Reimbursement from
political contributions
intended

Date Payee name
04/27/2024 Starbucks - Austin
Amount ($) Payee address; City; State; Zip Code

500 E 4th St

Austin, TX 78701

expenditure to benefit
C/OH

PURPOSE Category (See Categories listed at the top of this schedule) Description |:| Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE Food/Beverage Expense O
Staff meals
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

$153.45

Reimbursement from
X | political contributions

Date Payee name
02/05/2024 U Haul
Amount ($) Payee address; City; State; Zip Code

2802 Old Spanish Trail

intended Houston, TX 77054
PURPOSE Category (See Categories listed at the top of this schedule) Description |:| Check if travel outside of Texas. Complete Schedule T.
OF : : Check if Austin, TX, officeholder living expense
EXPENDITURE Transportation Equipment And Related O

Expense

Moving truck rental

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.d378aba0



POLITICAL EXPENDITURES FROM PERSONAL FUNDS

scHEDULE G

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

Fees

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

The Instruction Guide explains how to complete this form.

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)

1 Total pages Schedule G:
Sch: 21/21 Rpt: 40/40

2 FILER NAME
Jones, Jolanda (The Honorable)

3 FilerID (Ethics Commission Filers)
00086167

4 Date
01/02/2024

5 Payee name
Walmart - Houston

6 Amount ($)
$122.74

Reimbursement from
X | political contributions
intended

7 Payee address;
111 Yale

City;

Houston, TX 77007

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Office Overhead/Rental Expense

(b) Description D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Office supplies

9 Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

$29.90

Reimbursement from
political contributions
intended

Date Payee name
02/22/2024 Whataburger - Austin
Amount ($) Payee address; City; State; Zip Code

2800 Guadalupe

Austin, TX 78705

expenditure to benefit
C/OH

PURPOSE Category (See Categories listed at the top of this schedule) Description |:| Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE Food/Beverage Expense O
Staff meals
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

$9.52

Reimbursement from
X | political contributions

Date Payee name
04/06/2024 Whataburger Elgin
Amount ($) Payee address; City; State; Zip Code

1392 W Hwy 290

expenditure to benefit
C/OH

intended Elgin, TX 78621
PURPOSE Category (See Categories listed at the top of this schedule) Description |:| Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE Food/Beverage Expense O
Staff meals
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.d378aba0



