CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers)

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

2 Total pages filed:

5

OFFICEHOLDER
MAILING
ADDRESS

[] change of Address

3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER Darl OFFICE USE ONLY
NAME MS aria A Date Recelved

" NicknAme LasT Ty SUFFIX
RECEIVED BY
Jones CITY SECRETARY
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; CITY: STATE;  ZIP CODE

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

] CITY OF SOUTH PADRE

APR 26 2019

TREASURER
ADDRESS

(Residence or Business)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ISLAND
OFFICEHOLDER Date Hand-delivered or Date Postmarked
NS ( 956 ) 433-94537 | 5 B3

6 CAMPAIGN MS / MRS / MR FIRST M1 Receipt # Amount $
TREASURER ;

NAME o .MS .......... Dlanna ........... L L Date Processed
NICKNAME LAST SUFFIX
. Date | d
Harvill sl Tmage
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE):  APT / SUITE #; cITy; STATE; ZIP CODE

12 Spoonbill Cove Rd., Laguna Vista, TX 78578

I
8 CAMPAIGN AREA CQODE PHONE NUMBER EXTENSION
TREASURER
PHONE (956 ) 455-1830

]
9 REPORT TYPE |:| ‘5t Ga af .
January 15 30th day before election Runoff ay after campaign
D D [:[ treasurer appointment
{Officeholder Only)
[] uy1s R/] sth day vefore election [ ] Exceeded$500iimit [ Final Repon (Atiach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED . ’
/
04 04 19 THROUGH 04,725 19
11 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Year D Primary I:] Runoft D Other
Description
05/,/ 04 7 19 D General IX] Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (i known)

Mayor

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME
(16 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

Darla A. Jones

15 Filer ID (Ethics Commission Filers)

THIS BOX IS FOR MOTICE OF POUITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPOHRT THE CANIIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSEMT. CAKDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS SNFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENODITURES.

COMMITTEE TYPE
) ceneRAL
[speciFic

COMMITTEE NAME

Rio Grande Valley Committee for Good Government

COMMITTEE ADDRESS

PQD\ BD% ?767?

Sov Padre Tsland Ty B55T

COMMITTEE CAMPAIGN TREASURER ADDRESS

COMMITTEE CAMPAICN TREASURER NAME

GQDTB& 2 locke, ) ]

P D - ‘EDD\/* 3818

South Fadre Tsland, Ty 78597

17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $§0 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 1,450.00
2. TOTAL POLITICAL CONTRIBUTIONS $ 1,450.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) J
Eé?EES'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 2.363.18
UNLESS ITEMIZED J L
4. TOTAL POLITICAL EXPENDITURES $ 2,363.18
NTRIBUTION
ggLASCBéJ ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 3 481 05
OF REPORTING PERIOD 01
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY GF THE REPORTING PERIOD $ 1,000.00

18 AFFIDAVIT

SUSAN M HILL
COMM. EXPIRES 3-28-2023
NOTARY iD FEB-60

under Title 15, Election C

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information reguired to be reported by me

AFFIX NOTARY STAMP / SEALABOVE

/
Sworn to and subscribed before me, by the said g } A L S Q

day of

AVI\\W CDU;C \ﬂ H

g

Signature of oﬂrcer admumstenng oath

r\.
Printed name of officer admm:stermg oath !

1 ANELS

io certify which, witness my hand and seal of office.

T
Signature of‘CL@e or Officeholder

, this the QL{)T%

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




SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

Darla A. Jones

1
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
- 1
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 1,450.00
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ | SCHEDULE B: PLEDGED CONTRIBUTIONS ’ $
4. D SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2,363.18
6 | | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
|
7. [ ]| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. | | SCHEDULE Fa: EXPENDITURES MADE BY GREDIT CARD $
L
9 [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
-]
10. [ ] SGHEDULE H: PAYMENT MADE FROM POLITICAL GONTRIBUTIONS TO A BUSINESS OF G/OH | $
1. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, [7] SCHEDULE k: INTEREST, CREDITS, GAINS, REFUNDS. AND CONTRIBUTIONS $

RETURNED TOFILER

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?hedule Al:

2 FILER NAME
Darla A. Jones

oo

3 Filer ID (Ethics Commission Filers)

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

4 Date 5 Full name of contributor [ out-of-state PAC (ID#:__ ) 7 Amount of contribution ($)
Jed Dixon
4/5/19 | - - - $100 00
6 Contributor address; City; State; Zip Code )
Cash

8 Principal occupation / Job title (See Instructions)

[9 Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: o )
Troy Giles
4/5/1 g ......................................
Contributor address; City: State; Zip Code

5813 Padre Blvd., South Padre Island, TX 78597

Amount of contribution ($)

$50.00
Cash

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

4/5/19 ......................................

Contributor address; City; State; Zip Code

3512 N. Cynthia St., McAllen, TX 78501

Amount of contribution ($)

$300.00

Principal occupation / Job title (See Instructions)

J Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (IDH B )
Jerry Pace
4/22/1 9 Contributor address; City; State; Zip Code

3212 Padre Blvd., South Padre Island TX 78597

Amount of contribution ($)

$100.00
Cash

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, Schedule At:

4

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

4 Date 5 Full name of contributor [ out-ot-state PAC (ID#:_ _ - ] 7 Amount of contribution ($)
Gayle Hood
4/22/19 |- - . T $250 00
6 Contributor address: City;, State; Zip Code .

5101 Laguna Bivd., #1504, 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 (1ID#: o D Amount of contribution ($)
Eric Kennedy
4/22/1 9 ......................................
Contributor address: City; State; Zip Code $25000
20522 Hatchett Rd., Harlingen, TX 78552
Principal occupation / Job title (See Instructions) } Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#:____ = ) Amount of contribution ($)
David M. Majda
4/24/19 | - P& 1a V1. Mz J,’ ........ I $400.00
Contributor address: City; State; Zip Code
6001 N. 25th Lane, McAllen, TX 78504
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (D8, - B Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I 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



POLITICAL EXPENDITURES MADE
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 GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Coniract Labor Other (enter a category not listed above)

Credit Card Paymenl . ) R
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

/eof 3 Darla A. Jones
mbate I j 5 Payee name
4/22/19 Tropical Sunset, LLC
6 Amount ($) 7 Payee address; City; State: Zip Code

$50.00 .
104 E. Constellation, South Padre Island, TX 78597

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

PURPOSE D Check if travel outside of Texas. Complete Schedule T.

OF SalarY/WageS/ContraCt Labor D Check if Austin, TX, officeholder living expense
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
4/9/19 Port Isabel South Padre Press
Amount ($) Payee address; City, State; Zip Code
$216.00 P.O. Box 308, Port Isabel, TX 78578
Category (See Categories listed at the top of this schedule) Description j
PURPOSE [_—_I Check if travel outside of Texas. Complete Schedule T.
OF Advertisi Xpe EI Check if Austin, TX, officeholder living expense
EXPENDITURE v ng E p nse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/CH

Date Payee name
4/11/19 Toucan Graphics
Amount ($) Payee address; City: State; Zip Code

$417.85 14725 S. Padre Island, Dr., #4, Corpus Christi, TX 78418

Category (See Categories listed at the top of this schedule) Description
PURPOSE I:l Check if travel outside of Texas. Complete Schedule T.

EXPEI?[::ITURE Adverﬁsjng Expense l____l Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

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

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 GifyAwards/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 3 ) B )
The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
2473 Darla A. Jones
4 pate < 5 Payee name
4/13/19 South Padre Island USPS
6 Amount ($) T7 Payee address; City; State: Zip Code
$423.37
4701 Padre Blvd., South Padre Island, TX 78597
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF SOIiCitation/FundraiSing Expense D Check il Austin, TX, ofticeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4/23/19 Lobo Del Mar Cafe
Amount ($) Payee address; City; State; Zip Code
$242.04 204 W. Palm St., South Padre Island, TX 78597
T Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF Food/Beverage Expense L1 Gheck 1t Austin, T, officeholder fiving expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
4/22/19 Port Isabel South Padre Press
Amount ($) Payee address; City: State: Zip Code
$216.00 P.O. Box 308, Port Isabel, TX 78578
Category (See Categories listed at the top of this schedule) Description T
PURPOSE L—_| Check if travel outside of Texas. Complete Schedule T.
EXPESI'.'):ITURE Advertising Expense D Check 1 Austin, TX, officeholder living expense
-
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credit Card Payment . .
The Instruction Guide explains how to complete this form.

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract L.abor Other {(enter a category not listed above)

expenditure to benefit C/OH

|
1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Tt Darla A. Jones
4 Date 4 5 Payee name
4/25/19 South Padre Island USPS
6 Amount ($) 7 Payee address; City; State: Zip Code
$423.37
4701 Padre Blvd., South Padre Island, TX 78597

8 (a) Category (See Categories listed at the top of this schedute) {b) Description

PURPOSE D Check if ravel outside of Texas. Complete Schedule T.

OF SO"Citation/FundraiSing Expense D Check if Austin, TX, officeholder living expense
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

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

Date Payee name
4/23/19 Toucan Graphics
Amount ($) Payee address; City. State; Zip Code
$374.55 14725 S. Padre Island, Dr., #4, Corpus Christi, TX 78418
Category (See Categories fisled at the top of this schedule) Description %
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF Ad isin nse D Check if Austin, TX, officeholder living expense
EXPENDITURE Vert g Expe
- - : ; -
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State; Zip Code
Category (See Categories listed at the top of this schedule} Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF D Check il Austin, TX, officeholder living expense
EXPENDITURE

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



