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

The C/DH Instruction Gulde explains how to complete this fom,. 11 
FUer ID (Ethics Comm1aa1on Flant) 2 Total pages flied: 

3 CANDIDATE/ MS /MRS/ MR FIRST Ml 

OFFICEHOLDER Mr Peter R 
OFFICE USE ONLY 

NAME •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• Date RecelV~OU:::l:3l3-• 
NICKNAME LAST SUFFIX 

Jones 'OOONVll 

4 CANDIDATE/ ADDRESS / PO BOX; APT I SUITE #; CITY; STATE; ZIP CODE Ill 61 .llO 
OFFICEHOLDER P.O. Box4084 
MAILING Horseshoe Bay TX 78657 Q3AI3J:nl ADDRESS 

Change of Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Poatrnarked 
OFFICEHOLDER (  )  PHONE 

Reoetpt # l Amount$ 6 CAMPAIGN MS/MRS/MR FIRST Ml 

TREASURER .. 'Y!~ ..................... ~~~~Y ................................... ~- ......... NAME Dale Proceaeed 

NICKNAME LAST SUFFIX 

Jones 
Dal11 Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE}; APT / SUITE #; CITY; STATE: ZIP CODE 

TREASURER PO Box 4084 
ADDRESS Horseshoe Bay TX 78657 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE (  )  

9 REPORT TYPE □ January 15 □ 30th day before election □ Runoff ~ 16th day after campaign 
tmasurer appointment 
(Offlcehokler Only) 

□ July 16 □ 81h day before election □ Exceeded Modllled □ Final Report (Allach OOH • FR) 
Reporllngl..lmll 

10 PERIOD Month Day Year Month Day Year 
COVERED 

8 / 10 .,/23 10 
,.. 

19 / 23 
/ THROUGH //" / 

11 ELECTION ELECTION OATE ELECTION TYPE 

Monlh Day Year ■ P~mary Runoff 01llur 
O....crtpllon 

3 ,/ 5 // 24 General Spealel 

12 OFFICE OFFICE HELD (If 1111)') 

1

13 OFFICE SOUGHT (I known) 

County Commissioner Pct 1 County Commissioner Pct 1 
14 NOTICE FROM THIS BOX 1B FOR NOTICE OF POUTICAL CONTRIBU110N8 ACCEPTED OR POUTICAL EXPl!NDITUREI MADE BY POLITICAL COMMITTEl!B TO SUPPORT 

POLITICAL TH& CNIDIDAlli I OFFICEff0LDliR. THlllMi &X1'liNDfTVRl18 MAY HAJIE BliEN lfADiE WfTHOUT 1HE CANDIDAJl!'S OR OFRaStOLDEll'B KNOWtED9E OR 
CONSENT. CANDIDATEB AND OFl'ICEHOLDER8 ARE REQUIRED TO REPORTTHIS INPORMIITION OM.Y If THl!V Rl!Cl!IIII! NOTICE OF SUCH l!XPENDITURES, 

COMMITTEE(S) 
COMMITTEE TYPE COMMITTEE NAME 

GENERAL 
COMMITTEE ADDRESS 

Addltlonal Pages 

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTOPAGE2 

Forms provided by Texas Ethics Commission www.ethlcs.state.tJc.us Revised 8/17/2020 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

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

Peter Jones 

17 CONTRIBUTION 1. 
TOTALS 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
$ 0.00 PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 

CONTRIBUTIONS MADE ELECTRONICALLY) 

2. TOTAL POLITICAL CONTRIBUTIONS $ 0.00 (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 
0. • I ,o • •• 0 0 0 ••• 0 I. ■ 0 

EXPENDITURE 3. TOTALS TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0.00 
4, TOTAL POLITICAL EXPENDITURES $ 0.00 

' ................... 
CONlRIBUTION 5. 

BALANCE 
TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AB OF THE LAST DAY $ 0.00 OF REPORTING PERIOD .................. 

OUTSTANDING 6. 
LOAN TOTALS 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
$ 0.00 LAST DAY OF THE REPORTING PERIOD 

18 SIGNATURE I swear, or affirm, under penalty of petjury, that the accompanying report Is true and correct and Includes all Information 

required to be reported by me under lltle 15, Erection Code. 

Signature of Candidate or Officeholder 

Please complete either option below: 
RECEIVED 

OCT 19 ZOZ3 
(1) Affidavit 

NOTARY STAMP/SEAL 

LLANO CO. 
ELECTIONS 

ADMINISTRATOR 

Sworn to and subscribed before me by ________________ this the __ _ day of _____ _ 

20 ___ _, tocerlifywhlch, wltnessmyhanclandseal of office. 

Signature of officer admlnlatertng oath Printed name of officer administering oelh TIiie of officer administering oath 

(2) Unswom Declaration 

My name rs Peter Jones and my date of birth Is _6_/1_5_/_194_6 _______ . 
My address ls P.O. Box 4084 

(street) 

Horseshoe Bay Tx 78657 USA -----
(city) (zip code) (country) 

Executed ln _L_la_n_o _____ county, state of Texas onthe 19 d 
I ---

20~. _,..---,,,..,....--.., (year) 

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




