CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

3 CANDIDATE/
OFFICEHOLDER
NAME

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

1 Filer ID (Ethics Commission Filers)

The C/OH Instruction Guide explains how to complete this form.

2 Total pages filed:

/3

MS / MRS ' MR FIRST M
Ms. Darla A
NICKNAME LAST SUFFIX
Jones
ADDIRESS ' PO BOX: APT / SLITE &:; CITY. STATE: ZIP CODE

110-A E. Mezquite, South Padre Island, TX 78597

5 CANDIDATE/
OFFICEHOLDER
PHONE

6 CAMPAIGN
TREASURER
NAME

7 CAMPAIGN
TREASURER
ADDRESS

8 CAMPAIGN
TREASURER
PHONE

OFFICE USE ONLY

Date Received

RECEIVED BY
CITY SECRETARY

APR -4 2019

CITY OF SOUTH PADRE

Date Hand-delivered or Date Postmarked

Receipt # Amount $

. ISLAND 000 |

Date Processed

Date Imaged

(Residence or Business)

AREA CODE PHONE NUMBER EXTEI(SE)N
( 956 ) 433.9453 |5 B 3
N MS / MRS 7 MK FIRST Ml
. Ms. . Diann@a Lo
NICKNAME LAST SUFFIX
Harvill
STREET ADDRESS (NO PO BOX FLEASE): APT ¢/ SUITE #: CITY: STATE;

12 Spoonbill Cove Rd., Laguna Vista, TX 78578

ZIP CODE

| AREA CODE

(956 )

PHONE NUMBER

455-1830

EXTENSION

9 REPORT TYPE

R/] 30th day before election

I—_—] January 15 D Runoff

[] wuyts

l:l 8th day befare election [:I Exceeded $500 limit

15th day after campaign
treasurer appointment
{Officeholder Only)

L]

E| Final Report (Attach C/OH - FR}

Mayor

GO TO PAGE 2

10 PERIOD Month Day Year Month Day Year
COVERED .

037 01 - 19 rovas 04 03 19
I— 1 — o
11 ELECTION ELECTION DATE ELECTION TYPE

Maonth Day Year |:| Primary D Runoft D Other
Description
05 d 04 1 9 [ General |X] Special

12 OFFICE | oFFice HELD (1 any; R B 13 OFFICE SOUGHT (il known) _ o

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
Darla A. Jones
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
| OF SUGH EXPENDITURES,
COMMITTEE TYPE | COMMITTEE NAME - i N ]
MGENERAL (Z G(\/CGG
COMMITTEE ADDRESS
DSPECIFIC P'O' BQQL ‘587\5
' Sovth Fadye T6land , Ix 78597
| COMMITTEE CAMPAIGN TREASURER NAME
[ ] Aaditional Pages C—z Vo) r‘ao 6 lo Lk
T COMMITTEE CAMPAIGN TREASLAER ADDRESS - |
P.0. 2oy 2875
—
Sovthh Prdve Tsland, T 72597
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ 119
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED ,920.00

2. TOTAL POLITICAL CONTRIBUTIONS ¢ 11,920.00
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) '

E?)?EESDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 7 525 77
UNLESS ITEMIZED [ ! '

4. TOTAL POLITICAL EXPENDITURES $ 7’52577
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 439423
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 1,000.00
! I
18 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

SUSAN M HILL under Title 15, Election Code.

COMM. EXPIRES 3-28-2023 %
NOTARY 1D FEB-80

£
Signature of C ate or Officeholder

&

AFFIX NOTARY STAMP / SEALABOVE

274
Sworn to and subscnbed before me, by the said OCL Jf\ 71, / , this the /_ —
seal of office.

day of , to certify which, withness my hand an
/
v/iD __'IL.L

/ A UL/(& QDQSC-!_—\ e \*\:\\ . CQL_J(
ministering o@"

' S|gnature of officer admmvstenng oath Printed name of officer admin';stering oath Title of officgr

Forms provided by Texas Ethics Commission www_ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILERNAME

| 20 Filer iD (Ethics Commission Filers)

| 21 SCHEDULE SUBTOTALS A [ sustomaL
NAME OF SCHEDULE AMOUNT
| 'X|  SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 11,920.00
2. | | SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4 [X| sCHEDULEE: LOANS _ $ 1,000.00
5. |[X| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 1,925.77
6. | | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. | | SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. | | SCHEDULE Fa: EXPENDITURES MADE BY GREDIT CARD $
9. | | SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. | | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSIN_ESS OF C/O—H $ -
1 | SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIO_NS i $
12 [ ]| SCHEDULE K. INTEREST, CREDITS, GAINS. REFUNDS, AND CONTRIBUTIONS [ s
RETURNED TO FILER

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Sch7;l;%

2 FILER NAME

Darla A. Jones

3 Filer ID (Ethics Co%mission Filers)

4 Date

3/1/19

5 Fuli name of contributor

6 Contributor address;

5293 Arlington Lane

[ out-of-state PAC (ID#: )

State; Zip Code

Traverse City, MI 49685

7 Amount of contribution ($)

$250.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

3/1/19

Full name of contributor

Pete J. Scamardo, Jr.

Contributor address;

1230 Drifting Wind Run

[7 out-of-state PAC (ID#: )

State; Zip Code

Dripping Springs, TX 78620

Amount of contribution ($)

$1,000.00

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Full name of contributor

[7 out-of-state PAC (ID#: ]

Amount of contribution ($)

Date
3/1/19 $1,000.00
.. Thomas V. Koltermen
Contributor address; City State; Zip Code
6919 Congressional Blvd., San Antonio, TX 78244
Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date

3/2/19

Full name of contributor

Gardner Treharne

Contributor address;

P.O. Box 2354

= @)

[J out-ot-state PAC (ID#:__

Zip Code

State;

South Padre Island, TX 78597

Amount of contribution ($)

$100.00

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schf%le A1l;

2 FILER NAME
Darla A. Jones

3 Filer ID (Ethics Coffnission Filers)

4 Date

3/2/19

5 Full name of contributor ] out-of-state PAC (ID#:

State; Zip Code

South Padre Island, TX 78597

6 Contributor address;

P.O. Box 2343

7 Amount of contribution ($)

$500.00

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instruc

tions)

Full name of contributor [] out-of-state PAC (1D#:

Date

3119 John Haywood

Contributor address; State; Zip Code

300 Garcia, #6 Port Isabel, TX 78578

Amount of contribution ($)

$1,000.00

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

tions)

Date Full name of contributor [ out-of-state PAC (ID#:

3/6/19

State; Zip Code

Contributor address:;

Amount of contribution ($)

$1,000.00

1902 Pease St., Ste. A, Harlingen, TX 78550

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3/6/19

Full name of contributor [Jout-of-state PAC(D#:___ )

Irvine W. Downing, Jr.

Contributor address; City; State; Zip Code

P.O. Box 2865 South Padre Island, TX 78597

Amount of contribution ($)

$75.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages SCheT’Ije;;(e
2 FILER NAME 3 Filer ID (Ethics Comnﬁls,sion Filers)
Darla A. Jones
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: 7 Amount of contribution ($)
3/6/19 _ $500.00
. David Suissa
6 Contributor address; City; State; Zip Code
P O. Box 2444 South Padre Island, TX 78597
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (iD#: ) Amount of contribution ($)
3/4/19 Robert L. Carpenter $1,000.00
. .Céniriﬁu.to; édérésé; ....... Cl)it.y;. .Siat.e;. .Z.iplcénd.e .......
P.O. Box 963520 El Paso, TX 79996
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
3/4/19 $250.00
- Jay Gardner
Contributor address; City; State; Zip Code
3922 Sweet Bay Dr., Corpus Christi, TX 78418

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ol-state PAC (ID#: ) Amount of contribution ($)
3/6/19 P J Curtin $400.00
Confril;)uior. édarésé; ....... C-ity.; - .St.at.e;. .Zi.p Cddé .......
1000 Padre Bivd., #1104, South Padre Island, TX 78597

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHeEDULE A1

The Instruction Guide explains how to complete this form.

2 FILER NAME

1 Total pages Sch?y!Mz;z

Darla A. Jones

4 Dale

3/18/19 | - . SN

5 Full name of contributor [] out-at-state PAC (ID#: |

Kate M. Scamardo

6 Contributor address: City; State; Zip Code

3963 Monteverde Way, San Antonio, TX 78261

8 Principal occupation / Job title (See Instructions)

3/18/19 .....................................

4
3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

$1,000.00

g Employer (See Instructions)

Full name of contributor [] eut-cl-state PAC {iD#

Carolyn Mezger

Contributor address: City; State; Zip Code

300 Bowie St., No. 2104, Austin, TX 78703

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

$1,000.00

} Employer (See Instructions)

Date

Date

Principal occupation / Job title (See Instructions)

Fult name of contributor [] out-ol-stale PAC (ID# )

Mark Haggenmiller

3M8M9 | T

Contributor address; City: State: Zip Code

P.O. Box 3837, South Padre Island, TX 78597

Amount of contribution ($)

$250.00

Employer (See instructions)

Full name of contributor [[] out-ot-state PAC (ID#"_ I

Margaret F. Trahan

3/18/19 ......................................

Contributor address: City: State; Zip Code

3000 Guilf Blvd., South Padre Island, TX 78597 |

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Amount of contribution ($)

$100.00

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

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

. . . R h Al
The Instruction Guide explains how to complete this form. 1 Total pages Sc edUIeg

3 Filer ID (Ethics Commission Fllers)

2 FILER NAME
Darla A. Jones

7 Amount of contribution ($)

|
4 Date 5 Full name of contributor [[] out-of-state PAC (D b

Jackson W. Rainwater Il
3/26/19 |- - - . o oo C”y .St.at.e;, ,Zi.p .Cc.)d,e. L . ‘ $5000O

6 Contributor address: :
|

1010 Hackberry Dr., Weslaco, TX 78596

8 Principal occupation / Job title (See Instructions) ' 9 Employer (See Instructions)

B 1 ol o b . . .
Full name of contributor [ out-of-state PAC (iD#:, . = ) Amount of contribution (%)

Matthew Moreau
- - - o e e e e e e e $5000

Contributor address: City; State; Zip Code

3025 CR 3901, Jacksonville, TX 75766

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

Date Full name of contributor [] out-ai-state PAC (ID# ) ‘ Amount of contribution ($)
3/8/19 Thomas Scamardo
. lCc.)nt.ri‘c.mior. a.dc-irésé. ....... City: . .St.alé:. AZi-p Cédé ...... ‘ $1 ,OOOOO

1721 E. Beltline Rd., #3912, Coppell, TX 75019 |

Employer (See Instructions)

Principal occupation / Job title (See instructions)

Amount of contribution ($)

Date Full name of contributor [] out-ol-state PAC (ID¥
Linda H. Moon
3/8/19 | - -
Contributor address: City; State; Zip Code $1 OOOO

400 Padre Blvd., South Padre Island, TX 78597

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

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

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

. . . . h le Ai:
The Instruction Guide explains how to complete this form. 1 Total pages Sc %2“ ei;/
2 FILER NAME 3 Filer ID (Ethics ohmission Filers)

Darla A. Jones

4 Date 5 Full name of contributor [ out-of-slate PAC (ID#- - ) 7 Amount of contribution ($)
Padre Island Brewing Co., Inc.
3/8/19 | .. T T TR TR gvo.e $200.00
6 Contributor address; City; State; Zip Code '
P.O. Box 3837, South Padre Island, TX 78597
8 Principal occupation / Job title (See Instructions) w 9 Employer (See In;truclions)
Date r Fult name of contributor [] out-ctf-state PAC (ID#: | Amount of contribution (%)
Bill George
TN 1 combuor acdress: Giy, sae Zpcods $20.00
Cash
. 129-A East Campeche, South Padre Island, TX 78597
| -
Principal occupation / Job title (See Instructions) J Employer (See Instructions)
Date Full name of contributor [[] out-ci-state PAC (ID#., Amount of contribution (3$)
Jason Yetter
3/126/19 | $100.00
Contributor address: City: State; Zip Code .
Cash
213 W. Mezquite, South Padre Island, TX 78597
Principal occupation / Job titlte (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-cl-state PAC (ID#_ ) Amount of contribution ($)
Courtney Hayden
3/29/1 9 ..... G S R
Contributor address: City; State; Zip Code $1 OOOO
P.O. Box 3089, South Padre Island, TX 78597
Principal occupation / Job title (See Instructions) Employer (See Instructions) o

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

2 FILER NAME
Darla A. Jones

scHEDULE A1

1 Total pages Schedule A1:

3 Filer ID (Ethics C;mrmssion Filers)

4 Date 5 Full name of contributor [7] cut-ol-s1ate PAC (ID#

Irvine Downing

6 Contributor address; City; State; Zip Code

P.O. Box 2865, South Padre Island, TX 78597

8 Principal occupation / Job title (See Instructions)

3/29/19 | LD U

7 Amount of contribution ($)

$50.00

9 Employer (See Instructions)

Date Full name of contributor [] out-af-state PAC (10#

Terry J or Corona D. Wolfe

Contributor address: City:  State; Zip Code

15405 9th Ave. N, Plymouth, MN 55447

3/29/19 ....................................

Amount of contribution ($)

$50.00

Principal occupation / Job title (See Instructions)

Date Full name of contributor [ sut-ot-state PAC (108
James W. Rosa

Contrioutor address. City:  State:  Zip Code

P.O. Box 2341, South Padre Island, TX 78597

32919 | .

‘ Employer (See Instructions)

Amount of contribution ($)

$25.00

Principal occupation / Job title (See Instructions)

Date Full name of contributor [] out-of-siate PAC (1D#

Kay Young Ezell

Contributor address: City: State; Zip Code

P.O. Box 2035, South Padre Island, TX 78597

Principal occupation / Job title (See Instructions)

3/29/19 ....................................

Employer (See Instructions)

|

Employer (See Instructions)

Amount of contribution ($)

$100.00

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

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

=
. , . . Schedule Al:
The Instruction Guide explains how to complete this form. 1 Total pages Sc .e;;l‘ 7

2 FILER NAME 3 Filer ID (Ethics mmission Filers)
Darla A. Jones

4 Date 5 Full name of contributor [ out-of-siate PAC (ID#: y 7 Amount of contribution ($)
Dan Cocca
6 Contributor address; City; State; Zip Code )
Cash
3907 Las Palmas Circle, Brownsville, TX 78520
I 8 Principal occupation / Job title (See Instructions) - I 9 Employer {See Instructions)
_ I | i
Date Full name of contributor [ out-ol-state PAC (ID#: e Amount of contribution (%)
Troy Giles
19 Contributor address: City; State; Zip Code $1 OOOO
Cash
5813 Padre Blvd., South Padre Island, TX 78597
- B - =
Principal occupation / Job title (See Instructions) i Employer (See Instructions)
Date Full name of contributor [ oul-ct-state PAC (10#: ) Amount of contribution (§)
|
Contributor address: . Cily: . St.alé;. .Zi'p Cédé .
Principal occupation / Job title (See Instructions) Employer {(See instructions)
Date Full name of contributor [ out-ol-slate PAC (ID#: | Amount of contribution ($)
Contributor address: City: State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



LOANS sCcHEDULE E

. . . . 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form. pag 1
2 FILER NAME 3 Filer ID (Ethics Commission Filers}
Darla A. Jones
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name of lender [ out-of-state PAC (ID#: ) 9 LoanAmount ($)
3/1/19 Darla A. Jones $1,000.00
6 iIs lender 8 Lender address; City: State;  Zip Code 10 Interestrate
a financial N/A
Institution?
11 Maturity date
NG 110-A E. Mezquite, South Padre Island, TX 78597 | N/A
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political
account (See Instructions)
1 none ]
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (3$)
INFORMATION
18 Guarantor address; City; State; Zip Code
i/l not applicabie
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [] out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State;  Zip Code Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
1 none ]
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
.Gua.ra.ntbr'aad}e;ss.: o Ci{y:. . .S.taie;. le (iode
] not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Palitical Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftyAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Legal Services Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

The Instruction Guide explains how to complete this form,

Other (enter a category not listed above)

1 Total,pages Sehedule Fi:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
/,d/; J Darla A. Jones
4 Date 5 Payee name
3/6/19 Port Isabel South Padre Press
6 Amount ($) 7 Payee address; City; State; Zip Code
$1.242.00 P.O. Box 308, Port Isabel, TX 78578
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE I:I Check if travel outside of Texas. Complete Schedule T.
OF AdvertiSing EXpense I:I Check if Austin, TX, officeholder living expense
EXPENDITURE

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
3/6/19 Toucan Graphics
Amount ($) Payee address; City; State; Zip Code
$2,264.59 14725 S. Padre Island, Dr., #4, Corpus Christi, TX 78418
Category (See Calegories listed at the top of this schedule) Description
PURPOSE % Check if travel outside of Texas. Complete Schedule T.
OF .. c ‘ in, TX, offi Ivi
EXPENDITURE Advert|s|ng Expense heck If Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
3/6/19 Port Isabel South Padre Press
Amount ($) Payee address; City; State; Zip Code
$210.00 P.O. Box 308, Port Isabel, TX 78578
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check If ravel outside of Texas. Complete Schedule T.
EXPErcl)[';ITURE Advertising Expense 1 Check it Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Danations Made By
Candidate/Olfficeholder/Politicai Committee

Credit Card Paymanl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GilvAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanzs/Wages/Conlract Labor

The Instruction Guide explains how to compiete this form.

1 Total pages $chedule Ft | 2 FILER NAME
Darla A. Jones

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

Travel Out Of District

Other (enter a category nol hsted above)

3 Filer ID (Ethics Caommission Filers)

g Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Date

3/11/19

TAmoun? (%)

$216.00

Payee name

Port Isabel South Padre Press

Payee address:

F S—
4 Date | 5 Payee name
3/7/19 Longboard Bar & Grill
6 Amount ($) 7 Payee address: City: State: iip Code -
$611.05
P.O. Box 833, Port Isabel, TX 78578

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

PURPOSE Chack if travel out

OF Food/Beverage Expense ] ehec u Ausiin
EXPENDITURE

Office sought

side of Texas Complete Schedule T

TX. efficehelder ving expense

Office held

City: State:

P.O. Box 308, Port Isabel, TX 78578

Zip C&ie

PURPOSE
OF
EXPENDITURE

|
Complete ONLY if direct
expenditure to benefit C/OH

Date

3/2519

Amount ($)

$500.00

Payee address:

Category (See Calegories lisled al the top of lhis schedule)

Advertising Expense

Candidate / Officeholder name

Payee name

Tropical Sunset, LLC

City: State:

Description

Chack if travel outside of Texas.

Check tf Aushin

Complete Schedule T

X, efficehotder lving expanse

Office sought

Office held

Zip Code

104 E. Constellation, South Padre Island, TX 78597

PURPOSE
OF
EXPENDITURE

Category (5es Categores listed al the top of this senaedule)

Advertising Expense

Complete ONLY if direct
expenditure to benefit C/OH

Description

[_| Check

i_ Check 1f Austin, TX, officehold

{travel outside of Texas

Complete Schedule T

ar living exgense

Candidate / Officeholder name

Office sought

" Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Ofticeholder/Political

Credit Card Paymenl

El _Total_pages Schedule F1:"727FILER NAME
'Darla A. Jones

Gory

Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftyAwards/Memarials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Pnnting Expense
Salaries/Wages/Coniract 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)

\3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
3/25/19 Port Isabel South Padre Press
76A7mounl ($) 7 Payee address: Cﬁy: St_ate: Zp E)ode
$499.50
P.O. Box 308, Port Isabel, TX 78578

8 (@) Category (See Categories listed al Ine top of this schedule) (b) Description

PURPOSE o

OF Advertising Expense

EXPENDITURE

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

i
i I:I Check if travel outside of Texas. Cornplete Schedule T.
|

I:I Check 1If Austin, TX, officeholder living expense

Office sought

Office held

Date

3/8/19

Amount ($)

$200.00

PURPOSE
OF
EXPENDITURE

Payee name

Padre Island Brewing Co., Inc.

Payee address:

City: étgle_: Z_ipCodé

3400 Padre Blvd., South Padre Island, TX 78597

Category (See Calegories listed al the top of this schedule)

Other - Reimbursement of
Contribution

Description

I:I Check f travel outside of Texas. Complele Schedule T.

I:I Cneck f Austin, TX, officehotder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date

3/29/19

Payee name

Padre Island Brewing Co., Inc.

Amount ($)

$475.00

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Payee address:

Cit; State; Zip Code

3400 Padre Blvd., South Padre Island, TX 78597

Category (See Categores listed al the top of this schedule)

Food/Beverage Expense

Description

L]

Checkif travel outside ol Texas Camplete Schedule T.

I:I Check If Austin, TX, officehalder iving expense

E}andidat_e / aﬂxce_holaer name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Ofticeholder/Political

Credit Card Payment

[1 7 Totalys Schedule F1 |
|

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Olfice Overhead/Rental Expense Transpaoration Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In Distnct
Gift/Awards/Memorials Expense Prining Expense Travel Out Of District
Committee Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commissic?Filers)
Darla A. Jones

expenditure to benefit C/OH

4 Date 5 Payee name
4/1/19 Toucan Graphics
6 Amount (%) 7 Payee address. City: State: Zip Code ) T T 1
$1,098.74 o
14725 S. Padre Island, Dr., #4, Corpus Christi, TX 78418

8 (@) Category (See Calegories listed al the top of this schedule) (b) Description - )

PURPOSE Checkf travel outside of Texas. Complete Schedule T.

OF AdvertiSing EXpense I:I Check if Austin, TX, officeholder living expense
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name I Office sought ) thce h;k; 7777777

Date Payee name
4/1/19 McCoy's Building Supply
Amount (3$) o i Payee adc]réss: ) .C-lity: 7SIate:_Zip Eo; o
$158.89 5500 South Padre Blvd., Brownsville, TX 78521
i Category (See Calegones lisled at lhe top of this schedule) 1 Description
PURPOSE I:I Chack if travel outside of Texas. Complete Schedule T.
OF - i i I:I Check 1f Austin, TX, officeholder tving expense
EXPERIITURE Other - Supplies for Signs i
Complete ONLY If direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

$50.00

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
4/2/19 Tom & Jerry's Beach Club
Amount ($) Payee address: City: State; Zip Code

3212 Padre Blvd., South Padre Island, TX 78597

Category (See Calegories listed at Ihe tep of this schedule) | Description
I:I Check if travel outside of Texas Complete Schedule T
Food/BeVerage Expense I:I Check (| Austin, TX, officeholder iiving expense
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission www.ethics.state tx.us Revised 9/8/2015



