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CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 2

15 C/OH NAME

Darle lones

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION |

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTION S (OTHER THAN

TOTALS . PLEDGES, LOANS, OR GUARANTEES OF LOANSS, OR $ O
CONTRIBUTIONS MADE ELECTRONICALLY)
2 TOTAL POLITICAL CONTRISUTIONS | $
| (OTHER THAN PLEDGES, LOANS, OR GUARANT EES OF LOANS) ‘ o |
EXPENDITURE ‘ ‘ |
TATALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 5 O |
4. TOTAL POLITICAL EXPENDITURES
................... B | ¥ 4/724_' L6_|
CONTRIBUTION
. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST
BALANGE 5 TAL AL CONTRIBUTIONS E THE AY g o

OUTSTANDING |
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TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDIMIG LOANS
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[ [ Yy

required to be reported by me under Title 15, Election Code.
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i |
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\\;’
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%% Notary Public, State of Texas

Comm. Expires 02-29-2028
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NOTARY STAMP /'SEAL DQF lae J ONnes

Mﬁk‘“"%&f@mhis the 15}- day of ‘A‘pff ) s

Sworn 5 ?nd subscribed before me by
27 . 10 certity which, withess my hana'angisear'ororfice. .
\ oMo aviese COur-!— Director
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e | o e e D A (R S e T |

(2) Unsworn Declaration
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My address is , )
fediy)
_ day of

street) 1sidte)  (Zip cobie)

, 20

‘(couritry)

Executed in County, State of ,onthe

{month) (yean

Si¢znature of Candidate/Officeholder (Declarant)
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COVER SHEET PG 3

19 FILER NAME ) |20 Filer ID (Ethics Commission Filers) I
Darle dones |
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
¥ x 1
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS ‘ S o ]
2. |:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBLITIONS ‘ $ o |
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ &9
4 'Vl scHEDILEE Loans & g
= . o a,200
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLIT'ICAL CONTRIBUTIONS $ ©
6. l_[ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS | 5 O
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM PO LITICAL CONTRIBUTIONS s O
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ ©
9. |¥| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSCONAL FUNDS $ &f (13‘* il
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIO NS TO A BUSINESS OF C/OH | § &9
T L‘j‘ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLI TICAL CONTRIBUTIONS I 5§ O
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CG/NTRIBUTIONS RETURNED $

TOFILER
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LOANS

If the requested information is not applicable, DO NOT include this :page in the report.

SCHEDULE E

T ‘mrsoratinm Wi expledites tuw ‘o voumphehe e Surm.

| 1 Total pages Schedule E:

2 FILER NAME

| Darle —Aones

‘ 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan | 7 Nameoflender

6 s lender
a financial
Institution?

8 Lender address; City;

| H1 halheoved Dr.

\f@ |

D out-of-state PAC (ID#;

. |
L‘"“"‘_ & Vi smeZZ_& STB!

i) Loan Amount ($)

8,000
10 interestrate -

O

11 Maturity date

Q

12 Principal occupation / Job title (See Instructions)

Retived

13 Employer (Si2e Instructions)

| YA

14 Description of Callateral

W rone

15
Che ck if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR 17 Name of guarantor

INFORMATION

18 Guarantor address;

[] not applicable

119 Amount Guaranteed ($)

State; Zip Code

20 Principal Occupation (See Instructions)

‘ 21 Employer (Siee Instructions)

|[— I L —

Date of loan ‘ Name of lender 1 out-of-state PAC (ID#: ) ‘ Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financiat
‘tnstfdiion™ —
Maturity date
Y N
Principal occupation / Job title (See Instructions) | Employer (S: se Instructions)
—tf S— | — —o -

Description of Collatera ‘ Cherck if personal funds were deposited into potitical

[:l- RQERAF N (S ertaetinresy
[1 none | |
GUARANTOR Name of guarantor I Amount Guaranteed ($)
INFORMATION

Guarantor address; City; Stater; Zip Code

] not applicable

Principal Occupation (See Instructions)

Employer (St2e Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCEHEDULE AS NEEDED

If lender is out-of-state PAC, please see Instruction guide ffor additional reporting requirements.
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POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

If the requested information is not applicable, DO NOT include this prage in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repayment ‘Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office: Overhead/ Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Pall ng Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expens2 Travel Qut Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages+‘Contract Labor Other (enter a category not listed above)
Credit Card Payment R R . A
The Instruction Guide explains how to complete this form.
b4 o pages’SdnebmeEi:l Z PILER RANE 'l 3 Filer ' (Etriics Tomniission Filers)
| . ‘ Davti Jones
| 4 Date | 5 Payee name
| L]
| {- (b"zb Te vean G.YRPL\.\CS
8 Armsiint [R3 ¥ Cayus addisaz Cit: Siaias Zip Cods
¥ . <
l, 488 L | wLye Tolone Lorprs Claristt , T
Reinmibursement | 4
potitical contributions
| intended D Check if individual's residence address. 78 ‘+ ' a
I 8 {a) Category (See Categories listed at the top of this schedule} (b) [description
PURPOSE
oF | Az Printing \st T o Cavde
EXPENDITURE ¢ L ) 3 ns J
| (c) l:l Checkif travel outside of Texas. Compiete Schedule T. D Check if Austin, TX, officeholder hvlng expense

Q Candidziz | fo rRhrIAR: nRIMR. Qffin.e. sl Qfficr hald,

Complete ONLY if direct

expenditure to benefit C/OH D kx‘\w J&Vl..z. E 3 M &-1, o -

Date l Payee name

- 4-274 ‘ Te Vet (_}rn..fl-wic_s _
Amount ($) ‘ & a City; State; Zip Code
[[926. 25 I

(1 Remremention Covpus Chrigty ™ 784e

intended [:] Checkifindividual's residence address.
| Category (See Categones listed at the top of this schedute) | l:)escription N
PURPOSE P g\ : c)_{ ‘
EXPE[?I;:ITURE — h‘ h"h '\'1 L N 1% A% ’
I:] Check rftraveloutslde of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense ‘
Candidate / Ofﬁceholder name Ofﬁce; so?g_ht Office held

Complete ONLY if direct

expenditure to benefit C/OH D“V \L l SN S M W —
Date ‘ Payee name ) _ - ' -
Z-12-26 T ow oo C’\\'D—PL%C-S -

| Amount ($) Payee address; City; State: an Code

72.c] | IR Covpurs

e . . A ‘7
D B o irbutions D Check if individual's residence address. CL‘" ‘$‘&( _T—F 8 ‘l I % '

intended

Category (See Categuries tisted at the top of this schedule) Description
PURPOSE

EXPENDITURE ' ‘PP 1 h"l' { V‘—c] g tSwns , CJV\A S

eRecK T e..(;r-* A
I

ATTACH ADDITIONAL COPIES OF THIS SCHEEDULE AS NEEDED
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‘ Check ¥ traval outside of Texas. Complete Schodide T, Chec.k if Austin, TX, officeholder living expense
t Office held
| Complete ¥ direct Candidate / Officeholder name Office2 sough ce hel
expenditure to benefit C/OH D hy \ '/ J one.s M ‘u_;‘u-r- o——
faia Payesngms ' ‘ —
3-42¢ | does Oysle Bar
Am‘:i.unt %) - City; State; Zip Code
t9. 0 Port 1sabtl Ty 18578
political contributions
inended
Category (See Categories listed at the top of this schedule) D:escription
PURPOSE
— oo
EXPENDITURE

[

Vo lontee — Lunel

- Checkif travel outsida of Texas. Complete Schedule T.

Candidate / Officeholder na
rmninie DMWY 1t i e eSS

Check if Austin, TX, officeholder living expense

expenditure to bepefit C/OH

Denf[n- -J ownes

Officez sought

M e

Office heild

T————

l ATTACH ADDITIONAL COPIES OF THIS SCHED ULE AS NEEDED
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POLITICAL EXPENDITURES MADE FROM G
s
PERSONAL FUNDS CHEDULE
If the requested information is not applicable, DO NOT include this prage in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense ::EventExpense Loan Solicitation/Fundraising Expense
Accounting/Banking eas Office OverheadRental
TonsuttingExpense Food/Beverage Expense Polfing Expense oy ¥$Méwmnt& Roited Exqenee
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Pofitical Committee  Legal Services agesi Zontract Labor Othar (enter a category not listed above)
Crod Gard The Instruction Guide explains how to complezte this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Pavle. Jdones
4 Date 5 Payee name N
Ll -2¢ T evacaune Gmpbwas
6 Amount ($) 7 Payee address; City; State; Zip Code |
5
355,60 Covpus e T84S
pofiical contributions LAy J+‘l
(@) Catenany (e Coeyries it dibntopdbinwmtdi, | (o) Oiasssindinn !
PURPOSE . L3
OF n+i gy ’ gri Caun A ’
EXPENDITURE Pl"‘ S t ] $
| ©) Check i fravel outside of Texas. Complete Schadule T, Check If Austin, TX. officeholder living exnense |
fg— Candidate / Officeholder name Officea sought Office held
Complete QNLY if direct
expenditure to benefit G/OH DA..Y h._ J sne. s MH—HOT"'
Date Payee name
]
r X = R4 E:-A.b]g;al.g. c_u.{g,
Amourt ($} address: City: State Zip Code
31-1 S T
Reimbursement from
st Faggas, o % 188TE
intended
Category (See Categories fisted at the top of this schedule) Clescription
PURPOSE
ps Fee Volun teer lonel
EXPENDITURE d
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

if the requested information is not applicable, DO NOT include this psage in the report.

SCHEDULE G

The Instruction Guide explains how to complizte this form.
1 Total pages Schedule G: | 2 FILER NAME

EXPENDITURE CATEGORIES FOR BOX 8(a)
Aosouinganiing, Fooe T Ofioo Guarmead /el Exponss S e o Expanss
g eas /Renial Expense Transportation Equ t & Related
TonsutingExpense TFood/Beverage Expense Polling Expense Travel In Dlstrictwwn
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expenses Travel Out Of District
Candidate/Officeholder/Pofitical Committee Legal Services Salaries/WagesA Contract Labor Other (enter a category not listed ab
Crodit Card Payment

3 Filer ID (Ethics Commission Filers)
4 Date

5 Payee name

3--2 ‘ Teowcan Graphac.

6 Amount ($) ]7 Pa) address:

ot A ‘

City; State; Zip Code

Ce

f'M
- s e 7
2 | @), Catenany (e tatemins et sttt tan sitimtide, || QoY i,
PURPOSE ’ = . . ‘ 2
O ‘ A
EXPENDITURE Prinst r-_'j S
I| {c) Check if travel outside of Texas. Complete Schedule T. Check if Austin. TX. officeholder kving expense
9 Candidate / Officeholder name Office2 sought
Complete ONLY if direct

Office held

expenditure to benefit C/OH

Yarle Jeones

M M-X'D\‘/ -_
Date Payee name
% -1-Z4 Cf o Cole.
Ao @ oD e autritews; City; State; Zip Code
Sov. Lq?u*-c- —
ookl oriodions Vst 43.755‘1'8I
I RPOSE Category (See Categories listed at the top of this schedule)
PU

[ Description \
OF

EXPENDITURE Erent E'ﬁ? ense. Meet & Gr eet

l Check i travel outside of Texas. Complete Schetule T.

Check if Austin, TX, officeholder living expense
1 : held
Complete if direct (zandrdat: / Officeholder name AC:(fﬁcea sought Office hel
expenditure to benefit C/OH Da(- & 4 DM’% W ——
Date Payee name ~ )
2, -2 DLPWH/S Dow—l-e_fs
Amount ($) City; State; Zip Code
Reimbursoment rom ey 1N 78STg
palitical contritions [-h 3 5‘\.‘.5
Category (See Categories listed at the top of this schedule) Drescription
PURPOSE

EXPE:I?JFITURE Pr—z “'*; LS I T’:‘SL\ ’

=
Check if irave! outside of Texas. Compilete Schedule T.

Candidate / Officeholder name
Caumprdes TAUS i dneh
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense
Offices sought Office held

Tarle Jdones _ MW —

l ATTACH ADDITIONAL COPIES OF THIS SCHED ULE AS NEEDED
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POLITICAL EXPENDITURES MADE FROM

PERSONAL FUNDS SCHEDULE G

If the requested information is not applicable, DO NOT include this forage in the report.

EXPENDITURE CATEGORIES FOR: BOX 8(a)

The Instruction Guide explains how to

1 Total pages Schedule G: | 2 FILER NAME

Advertising Expense Evente)q;ense Loan Repaymerst/Rei Soficitation/Funt 0 Exp
Accounting/Banking ees Office Overhead!/Rental Expense Transgportation Equlpmeant & Related Expense
Eonstﬂﬁng’&xpense_ Food/Beverage Expense Poliing Expense Travel In District
Made By GiftAwards/Memorials Expense Printing Expensen Travet Out Of District
Candidate/Officehoider/Political Committee Legal Services Salaries/Wages/ Contract Labor
Credit Card Payment

Other (enter a category not listed above)
compliste this form.

6 Amount (3) 7

3 Filer ID (Ethics Commission Filers)
Dar le i ohes
4 pate 5 Payee name
>-28-26 SPL G&

55. %%
Reimburssment from
political contributions
infended

City; State; Zip Code

T 7857»
Urshe s

Y | 2, Catenpn; (gantatragsins Aetat bt ke, || A, Descriplion
N - T —— ’ , 2 c N @M\r&o_‘ﬁ‘
- — Event erpense Meet % Greet- Rxe n
| @ Chack i travel outside of Texas. Complete Schedula T, Check if Austin. TX. officaholder Fving expense
9 Candidate / Officeholder name Officte sought Office held
Complet: if direct
exponditure 1o senefit C/OH Davla J rines A besy oy— =
Date Payee name )
2.27-24 | Sams Clob
Aroom® @ Payew wutitess; City; State; Zip Cade
$2-27 | N oo, 755
Reimoursement rom rewnsw e T =5
political contributions
i interded
Category (See Categories listed at the top of this schedule) Clescription
PURPOSE F; ) [ E. M ‘L‘ I' C r -t
OF
EXPENDITURE i B"""‘“ﬂ‘f Wense., Fa+B SFovr Mee -lree-

[ Check If travel outside of Texas. Complats Schedule T,

Check if Austin, TX, officeholder living expense

Candidate / Officeholder name
Complete QNLY if direct

Office= sought

Office held
expenditure to benefit G/OH i ) & l @ J pnes M""E‘Pm’- —
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
indended
Category (Ses Categories listed at the top of this schedule) LCliescription
PURPOSE
O
EXPENDITURE ‘
Checkif trave} outsida of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office> sought Office held
e DA, e i 9
expenditure to benefit C/OH

L

ATTACHADDITIONAL COPIES OF THIS SCHED UL E AS NEEDED
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