CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 FilerID 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form. Rl 10
3 CANDIDATE [/ MS /MRS /MR FIRST Mi
OFFICEHOLDER James &ienn OFFICE USE ONLY
NAME Date Received JAN [] 6 2025
e AT Rt D PP P PTT IR NRINN -
NJCKNAME LAST SUFFIX / |
Glenn Harwood /Z{g b{'
4 CANDIDATE/ ADDRESS/POBOX; APT/SUITE#; CITY; ZIP CODE Date aﬂﬁdeWEfEd Date Postmarked
OFFICEHOLDER
MAILING P.O. Box 725 _
ADDRESS Receipt # Amount
[[]cnange ot address | Midland, TX 79702 e
Date Imaged
5 CAMPAIGN MS/MRS /MR FIRST MI
TREASURER
NAME Mr. Lowell S.
Shane Stokes
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS ; ;
300 N. Mariendfeld Suite 700 Midland Texas 79701
(Residence or Business)
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (432) 683-3351
8 REPORT
TYPE i
X| January 15 30th day before election Runoff 15th day after campaign treasurer
D D appointment (officeholder only)
D July 15 |:| 8th day before election Exceeded modified D Final Report (Altach C/OH-FR)
reporting limit
9 PERIOD Month Day Year Maonth Day Year
COVERED 07/01/2024 THROUGH 12/31/2024
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff I:Iomer
1110512024 General I:]Special
11 OFFICE OFFICE HELD (jf any) 12 OFFICE SOUGHT (if known)
None District Attorney District 142nd J.D.
GO TO PAGE 2

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.5dd2ace?2



CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

20of 10

13 C/OH NAME

Harwood, James Glenn 14 Filer ID

15 NOTICE
FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

This box is for notice of political contributions accepted or political expenditures made by political committees to support the
candidate / officeholder. These expenditures may have been made without the candidate’s or officeholder's knowledge or
consent. Candidates and officeholders are required to report this information only if they receive notice of such expenditures.

COMMITTEE TYPE |COMMITTEE NAME

|:| GENERAL

COMMITTEE ADDRESS

D SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS,
OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) $ 0.00
2 TOTAL POLITICAL CONTRIBUTIONS $ 0.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) '
3. TOTAL UNITEMIZED POLITICAL EXPENDITURES $ 831.36
4. TOTAL POLITICAL EXPENDITURES $ 7,399.73
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE $ 17.442.26
REPORTING PERIOD ! ’
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY $ 0.00
OF THE REPORTING PERIOD ’

17 AFFIDAVIT

My Notary ID # 130986423
January 3, 2025

I 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.

i/ -

Signature of Candidate or Officeholder

BETH SHOCK

AFFIX NOTARY STAMP / SEAL ABOVE

; H
Sworg to and subscribed before me, by the said G {f Hn H[W W09 ( , this the A day
of_~ltimJory

.20 ZS , to certify which, witness my hand and seal of office.

Beth Shed Nsfar

Signature of officer administering Printed name of officer administering Title of officer administering oath

orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.5dd2ace




Form C/OH

SUBTOTALS - C/OH
COVER SHEET PG 3
30of10
18 FILER NAME 19 Filer ID
Harwood, James Glenn
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMOUNT
1, SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 0.00
2, SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
A, SCHEDULE E: LOANS $ 0.00
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 7,399.73
5. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $ 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD % 0.00
9. SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 0.00
10. ['_'| SCHEDULE M: 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
. D TO FILER $
orms provided Dy 1exas EICS Commssion www.ethics.state.tX.us version vV4.1.0.bdd2ace?



PLEDGED CONTRIBUTIONS

SCHEDULE B
. . . . 1 Total Schedule B:
The Instruction Guide explains how to complete this form. craipages Scheddle
Sch: 1/1 Rpt: 4/10
2 FILER NAME 3 FilerlD
Harwood, James Glenn glenn@harwoodlawfirm.net
4
TOTAL OF UNITEMIZED PLEDGES $ 0.00
5 Date 6 Full name of pledgor Dw{.g’.sta{e PAC (ID#: y |8 Amount of ;9 In-kind description
pledge ($) 1 (If applicable)
AL L L T T T T T Y T L I R TR T R IR LR LI AT '
7 Pledgor Address; Clty; State; Zip Code :
t
1
1
1
D Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)

orms provided Dy 1exas Emics Commission waww.ethics. state.tx.us Verston V4,1.0.5dd2ace




LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:
Sch: 1/1 Rpt: 5/10

2 FILER NAME 3 FilerlD
Harwood, James Glenn
4
TOTAL OF UNITEMIZED LOANS $ 0.00
5 Date ofloan 7 Name of lender ] out-of-state PAC (iD#; 1|8 Loan Amount ($)
6 Islendera 8 Lender address; City; State; Zip Code 10 Interest Rate
financial
institution?

11 Maturity Date

12 Principal occupation 7 Job titte {See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

D None

15 Check if personal funds were deposited into political account
D {See Instructions)

15 GUARANTOR
INFORMATION

D not applicable

17 Name of guarantor

Vesribr s iren

18 Guarantor address;  City:

19 Amount Guaranteed ($)

T T P T PP P P PP T TP PP I

“state; Zip Code

20 Principal occupation

21 Employer (See Instructions)

orms provided by Texas Ethics Commission

www.ethics.state.tx.us Version V4.1.0.5dd2ace2



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reinbursement Soticitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Poliing Expense Travel in District

Contribirtions/ Donations Made By - GifAwardsiMemerials Expense Printing Expense Travel Out of District
CangidatefOfficeholder/PoBtical Committea Legal Services Salaries\Wages/Contract Labor QOTHER {enter a category not Ested above)

Credit Card Payment

The Instruction Guide explalns how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 175 Rpt: 6/10 Harwood, James Glenn
4 Date 5 Payee name
12/09/2024 Embassy Suites
6 Amount (%) 7 Payee address; City; State; Zip Code
$406.80 1855 Hughes Landing Blvd
The Wocdlands, TX 77380
] PUR(;’:SE () Category (see Categories fisted at he top of this scheduley  |{1) Description
Travel Out of District |'_'| Check if travel outside of Texas. Complele Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder fiving expense
Hotel fees for the TDCAA Conference in The
Woodlands
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

09/23/2024 Home2Suites

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

$319,95 4302 Seawall Bivd
Galveston, TX 77550
PUR(;’FOSE {a) Category (see categories Ested at the top of this schedutey | (B} Deseription
1ot Check if 1 ouside of T 3 te Schedole T.
EXPENDITURE Travel Out of District [ cteck # wavel outside of Texas, Complete 2

G Check if Austin, TX, officeholder living expense

Hotel fees for TDCAA Annual Conference in
Galveston

Complete ONLY if direct Candidate/OHiceholder name

expendilure to benefit C/OH

Cffice sought

Office held

Date Payee name
09/04/2024 Midland County Bar Association
Amount ($) Payee address; City; State; Zip Code
$3,000.00 P.O. Box 1751
Midland, TX 79702
PUF:;:)SE () Category (See Categories listed at the top of this schedule) {b) Description
EXPENDITURE Contributions/Donations Made By [] check it ravel outside of Texas. Complete Schedule T.

Candidate/Officeholder/Political Committee

[:[ Check if Austin, TX, officeholder lving expense
For the Legat Aid Society Fundraiser

Complete QNLY If direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
orms provided by Texas Ethics Commission www.ethics.state.IX.us Version V4.1.0.5dd2ace2



POLITICAL EXPENDITURES FROM POLITICAL scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverlising Expense Even! Expense Loan RepaymentReimbursement Sclicitaion/Fundrajsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Poiiing Expense Trave! in District
Contriions! Donations Made By - GifttAwardsemorials Expense Printing Expense Travel Out of District
CandigdatefOfficeholder/Pobtical Commities Legal Services SalaresMWages/Contract Labor OTHER {enler a category not fisted above)
Credit Card Payment

The Instruction Gulde explains how to complete this form,

2 FILER NAME
Harwood, James Glenn

1 Tolal pages Schedule F1:
Sch: 2/5 Rpt: 7/10

3 FilerlD

4 Dale 5 Payee name
10/29/2024 Midland County Teen Court
6 Amount ($) 7 Payee address; City; State; Zip Code
$1,000.00 300 N Lorraine

Midland, TX 79701

8 PURPOSE
OF
EXPENDITURE

(b) Description
[:] Check if travel outside of Texas. Complete Schedule T,
[:] Chedk if Austin, TX, officeholder iving expense
Donation to Midland County Teen Court for their
fundraiser

(8) Category (see Categorios listed at the top of this schedule)
Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought Office held

Date Payee name
12/31/2024 Nothing Bundt Cakes
Amount () Payee address; City; State; Zip Code
$250.00 3211 W Wadiey Ave 22A
Midland, TX 76705
PURPOSE (a) Category (see Categories Fsted at the top of tis scheduley | () Description
EXPE!?[I;ITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder fiving expense
Refreshments for Swearing-In Ceremocny

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
09/11/2024 Texas District and County Attorneys Association
Amount ($) Payee address; Citys State; Zip Code
$350.00 505 W 12th St, Suite 100
Austin, TX 78701
PUR&?SE (8) Category (see Categoresfisted at the top of this schedule) | (B} Description

Check if travel autside of Texas, Complete Schedule T,
D Check If Austin, TX, officeholder living expense
Conference Fee for Newly Elected/Elected District
Attorneys in The Woodtands

EXPENDITURE Event Expense

Complete QNLY if direct Candidate/Cfficeholder name Office sought Office held
expenditure to benefit C/OH
orms provided by Texas Etnics Commission WWW,EINICS, State. 1%.US Version vV4.1.0.5dd2ace?2



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

ScHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Arcounting/Banking Feps Office Overheati/Rental Expense

Consuiting Expense Food/Baverage Expense Polling Expense

Contributions! Donatons Made By - GilttAwards/Memoriats Expense Penting Expense
Candidate/Officeholder/Polical Committee Lepal Services SalariesA¥ages/Contract Labor

Credil Card Payment

The Instruction Guide explains how to complete this form.

Solictation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

TFravel Out of District

OTHER (enter a category not Ested above)

FiLER NAME
Harwood, James Glenn

1 Tolal pages Schedule F1: {2
Sch: 3/5 Rpt: 8/10

3 FiteriD

Chicago, IL. 60606-0649

4 Date 5 Payee name
09/09/2024 United Airlines
6 Amount ($) 7 Payee address; City; State; Zip Code
$373.95 P.O. Box 06649

8 PURPOSE
OF
EXPENDITURE

(8) Category (see Categories ksted at the top of this scheduls)
Travel Out of District

(b) Description
G Check if trave! outside of Texas. Complete Schedule T.
El Checiif Austin, TX, officeticider Fving expense
Flight for round-trip travel to TDCAA Annual
Conference in Galveston

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Cffice held

Date Payee name
11/0412024 United Airlines
Amount {$) Payee address; City; State; Zip Code
$288.95 P.0. Box 06649
Chicago, IL 60606-0649
PURPOSE {a} Category {See Categories fisted at the: top of this schedute) {b} Description
EXPE!?IIJ:ITURE Trave! Qut of District D Check it ravel sutside of Texas, Complete Schedule T.

['_'] Check if Austn, TX, officeholder fiving expense
Round-trip flight for TDCAA Conference in The
Woodlands

Complete ONLY if direct Candidate/Officeholder name

expendilure to benefit C/OM

Office sought

Office held

e
Date Payee name
09/18/2024 United Airlines
Amount ($) Payee address; City; State; Zip Code
$40.00 P.O. Box 06649
Chicago, IL 60606-0649
PURC:’FUSE (8) Category (see catsgorias listed at the top of this scheauiey | (B} Description
Travel Out of District D Check # travel outside of Texas. Complete Schedude T,
EXPENDITURE D Check If Austin, TX, officeholder lving expense
Baggage Fees
Complete ONLY if direct Candidate/OHiceholder name Office sought Office held
expenditure to benefit C/OH
Forms proviged by Texas EINCs CommIssion www.ethics.state.tX.us Version V4,1.0.5dd2ace




POLITICAL EXPENDITURES FROM POLITICAL

scHEDULE F1

CONTRIBUTIONS
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accountng/Banking Fees Office Overtead/Rental Expense Transpoitation Equipment & Related Expense
Consufting Expense Food/Beverage Expense Poliing Expanse Travel in District
Contributions! Donations Made By - GilVAwardsMemorials Expense Printing Expense Trave] Out of District
Candidate/Officeholder/Po¥itical Commitiea Legal Sendces SalariesMWages/Conlract Labor OTHER ({enter a category not listed abova)
Cred Card Payment .
The Instruction Gulde explains how to compiete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 FileriD
Sch: 4/5 Rpt: 9/10 Harwood, James Glenn
4 Date % Payee name
09/23/2024 United Airlines
6 Amount ($) 7 Payee address; City; State; Zip Code
$40.00 P.O. Box 06649
Chicago, IL 60606-0649
8 PURPOSE (8) Category (see Categories fisted at tha top of this schedatey | (B) Description
EXPEI\?[flTURE Travel Out of District [ check i ravet outside of Texas. Compiete Schedue T.
E] Check if Austin, TX, officeholder Bving expense
Baggage Fees
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure o benefit C/OH
e e — —
Dale Payee name
12/05/2024 United Airlines
Amount {$) Payee address; City; State; Zip Code
$40.00 P.O. Box 06649
Chicago, IL 60606-0649
PURPOSE (8) Category (see ategories listed at the top of this schedule) (b} Description
EXPEB?EI!:ITURE Travel Out of District D Check if ravel outside of Texas. Complete Schedule T.
D Check if Austin, TX, afficeholder lving expense
Baggage Fees
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/09/2024 United Airlines
Amount ($) Payee address; City; State;, Zip Code
$40.00 P.O. Box 06649
Chicago, iL 60606-0649
PURPFOSE (a) category (see Categories listed al the top of this schedule) (b} Description
0 L . .
Travel Out of District [:] Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE m Check it Austin, TX, officeholder iving expense
Baggage Fees

Complate ONLY if direct C
expenditure to benefit C/OH

andidate/Officeholder name Oifice sought Office held

orms provided Dy Texas Ethics Commission www.elhics.state.tx.us Verston V4.1.0.5ddZace?




POLITICAL EXPENDITURES FROM POLITICAL

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expensa Event Expense {.0an RepaymentReimbursement Selickation/Fundraising Expense
Apcounting/Banking Fees Office Overhead/Renta] Expense T jion Equipment & Related Fxpense
Consulting Expense Food/Beverage Expense Poliing Expense Travel In District
Contributions/ Donations Made By - GiftAvardsMemorials Expense Printing Expense TFravel Oul of District
Candidate/Officeholdes/Poltical Committae Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed abave)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: |2

Sch: 5/5 Rpt: 10/10

FILER NAME 3 FileriD

Harwood, James Glenn

4 Date 8 Payee name
12/09/2024 Walmart
§ Amount ($) 7 Payee address; City; State; Zip Code
$263.72 4517 N Midland Dr

Midland, TX 79707

8 PURPOSE
OoF
EXPENDITURE

{8) Category (see categories fisted at the top of this schedule)

(b) Description
D Check i travel aulside of Texas. Complete Schedule T,
E] Check ¥ Austn, TX, officeholder fiving expense

Consumables for DA Office Christmas Reception

Food/Beverage Expense

9 Complete ONLY if direct
expendilure to benefit C/OH

Candidate/Officeholder name Office sought Office held

Date Payee name
1211142024 Walmart
Amount ($) Payee address; City; State; Zip Code
$65.00 4517 N Midland Dr
Midland, TX 79707
PUR(;?SE (a) Category (see Calegories fisted at the top of s schedule) (b} Description
EXPENDITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense
Consumables for DA Office Christmas Reception

Complete ONLY if direct
expendilure to benefit C/OH

Candidate/Officeholder name Office sought Office held

orms provided by Texas Ethics Commission

www_ethics,state.tx.us

Version v4.1.0.5dd2ace?



