T PHE CITY OF 3

Ethics Commission
630 East Hopkins

San Marcos, TX 78666

March 05, 2008

Dear Ethics Commission:

I am drafting this communication in response to the communication I received the 23" of last month. I
requested a copy of your draft min and wish to provide clarification as to what I have filled on my
contribution report.

If I indicated that I had collected 800.00 spent 800.00 and had 800.00 that is incorrect. After collecting
800.00 spending 800.00 that leaves me with a balance of 0.00. I will send a copy of this letter to the City
Clerk and seek clarification on how to properly correct this mistake on my contribution report.

Once again thank you for bringing this to my attention and your service to the San Marcos Community. If
you have additional questions please feel free to contact me.

hristopher Jones

Place 4 Councilmember
San Marcos, TX 78666

councilmanjones@gmail.com

City Hall ¢ 630 East Hopkins * San Marcos, Texas 78666 * 512/393-8090  FAX 512/396-1576




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

Form COR-C/OH

CORRECTION AFFIDAVIT
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Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

Revised 09/01/2007



Texas Ethics Commission P O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506
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City of San Marcos
City Council/Council Appointee
Annual Financial Disclosure Form

Notes: 1. This report covers the reporting period fromJanuary |, to December 31,
2. Attach information on additional pages if necessary.
Name: Christopher Jones

Residence address: 310 Pat Garrison Condo B2 San Marcos TX 78666

Title of position held with the City Councilmember Place 4

Name of spouse (if applicable): None

Names of all dependent children (if applicableNone

Names under which you, your spuse, or any of your dependent childrendo business:
1. None

2. None

3. None

Note — You may use the following reporting categories to describe amounts and values:

(1) Category I— At least $100.00 but less than $10,000.00

(2) Category I1 - At least $10,000.00 but less than $20,000.00

(3) Category HI - At least $20,000.00 but less than $50,000.00

(4) Category IV — At least $50,000.00 but less than $75,000.00

(5) Category V— At least $75,000.00 but less than $100,000.00

(6) Category VI— $100,000.00 or more - report to nearest $100,000.

1. Identify each source of income amounting to more than $100.00 received in the reporting period by you, your spouse, or
any of your dependent children:

Name, address of income source Nature of income (e.g., salary, Amount of income (by
dividends, rent, etc.) reporting category)
State Farm Insurance Co. Salary Catergory 11
Salary Category |
Texas State University
i

2. Identify each option held, owned, acquired or sold by you, your spouse, or any of your dependent childrenduring the
reporting period:

Nature of option (real estate, stock, etc.) | Amount of transaction (by | Name, address of other parties to the
reporting category) transaction

None None None

None None None

None None None




3. Identify each business entity, nonprofitentity or union in which you, your spouse, or any of your dependent children was
a partner, manager, officer, member of the board of directors, proprietor or beneficiargluring the reporting period:

Name, address of business or nonprofit entity or union

Position held

4. Identifyeach business entity, nonprofitentity or union in which you, your spouse, or any of your dependent children had
an ownership interestwith a fair market value of more ttan $100.00 at any time during the reporting period

Name, address of business
or nonprofit entity or

union

Description of ownership
interest (e.g., owner,
partner, stockholder)

Value of
ownership interest
(by reporting
category)

Number of shares
held/ number of
shares issued (if
applicable)

Net gain or loss
from sale of stock
(by reporting
category)

5. ldentify any real property in the City or ETJ in which you, your spouse, or any of your dependent children had an interest
as owner, beneficial owner (holder of a mortgage), business owner (partner in apartnership; or board member, officer or
owner of more than 5% of stock of a corporation), or a leaseholder:

Address or legal
description

Name, address of owner(s)
(if other than you, your
spouse or children)

Fair market value (by
reporting category) and
present use

For leased
property, annual
rental amount (by
reporting category)

Homestead |

exemption on
this property?

310 Pat Garrison NA Category V NA NO
Condo B2

None None None None None
None None None None None

6. lIdentify persons, business entities or guarantors to whomyou, your spouse, or any of your dependent childrenowed a
debt of more than $100.00 during the reporting period (not including debts owed to persons related within the second degree
of consanguinity or affinity or loans to a political campaign which were reported as required by law.

Name, address of person, business entity or guarantor to | Amount of debt (by Amount of repayment during
which debt was owed reporting category) reporting period (by
reporting category)
Category V Category |
Bank Of America
Category | Category 1
Capital One
ISM Education Loans Category 11 Category
Citi Financial Category | Category I

2 112008 goodwin_shelleyg:\council disclosure form.docorm







