Mr. Don
Duncan







_ANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT 3.1} 9 _| {@

OVER SHEET PG 1

FORM C/OH

LY

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

1 Filer ID (Ethies Commission Filers)

2 Total pages filed:

&

i

(Residence or Business)

éﬂW\& AL []\Ataoue,

\
3 CANDIDATE / MS / MRS / MR FIRST Ml
OFFICEHOLDER - 0 OFFICE USE ONLY
NamE D0
NIGKNAME LAST SUFFIX
T CAMERON COUNTY
D YNNG — DEPARTMENT OF ELEGTION]
VOTER BEGISTRATION
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE # CIIY; STATE;  ZIP CODE
OFFICEHOLDER \ . - ‘
MAILING C.H r" (L@(/”Wujﬁ 'De. L) FEQ 29 2015
ADDRESS 2.
< . e o
] Grange of Adecs darl0 Goa) “T€X 7P 5 HECEWED
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION v 1
OFFICEHOLDER Date Hand-delivered or Date Postmarked
5L 412- 524 s
6 CAMPAIGN MS / MRS / MR FJH M1 Receipt # Amount &
TREASURER . . )\\)
NAME el D@ ................... et Prosessed
MNIGKNAME . LAST SUFFIX
\W)MMC Date Imaged
e : ‘
7 GAMPA]GN STREET ADDRESS {NO PO BOX PLEASE); APT/ SUITE # CITY; STATE: ZIP CODE
TREASURER
ADDRESS

8 CAMPAIGN
TREASURER
PHONE

AREA GODE PHONE NUMBER EXTENSION

05 Y12- (527

9 REPORT TYPE

]:, 30ih day before election

%tﬁ day before alaction

D Runoif

D Exceeded $500 fimit

D January 15
[T duyis

L]

15th day after campaign
reasurer appointment
{Officeholder Cnly)

D Final Report {Attach C/OH - FR)

Month

Year

fowsTible

/

10 PERIOD Month Year
COVERED
7 e / ! l‘? THROUGH 2./22_/ / ((7
11 ELECTION ELECTION DATE ELECTION TYPE"
Month Day Year m Primary I:I Runoff [j Oth?[-:,..;,;:;;
Deseriplion
3/ l / I'Le D General D Special
12 OFFICE OFFICE HELD  (if any) 13 OFFICE SOUGHT  ({if known)

Pe7”

GO TO PAGE 2

oHL

Forms provided by Texas Fihics Commiesion

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

SOLYN T)NW%Q

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BGX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES 0
SUPPORT THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE 's OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT, CANDIDATES AND OFFIGEHOLDERS ARE REQUIRED TO REPDHT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENRPITURES.

COMMITTEE TYPE COMMITTEE NAME
[ | GENERAL
COMMITTEE ADDRESS
[ JspECIFIC
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $
(GTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O
Eé?ﬁfngURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ ol
UNLESS ITEMIZED NS o
4, TOTAL POLITICAL EXPENDITURES $ J D 0 D
R
SSEAN(];BEUT!ON 5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | & 00 T
OF REPORTING PERIQD ' Q\SO
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERICD $ ()

18 AFFIDAVIT

|||,

o . SUSIE MARFILENO

:3 oy -
e MY COMMISSION EXPIRES e !’ 1. Ag,zw,( /“’Zm\ e
MARCH 20, 2017 “ Signature of Candldate or Officehaolder

AFFIX NOTARY STAMP /SEALABOVE

nd subscribed before me, by the said R\}mﬁﬁﬁ,{} @(ylzﬁzﬁﬁ‘ﬂ/\a this the C>2 !

| swear, or affirm, under penalty of perjury, that the accompanying repert is
true and correct and includes all information required to be reported by me
under Title 5, Election Code.

e =

Sworn to
day o{ - % ,Q’) , 20 ! L@ , to certify Wthh wntness my hand and seal of office.
i) Loy Fooeic I Odon (0
. . "\ : ”< K & Ja j
_ @W?Xﬁw arCileye  CAdm ( oal
- —“"“ﬁi’é:ature of ofﬂcer emhkius'ce?@g3 oath Printed name of officer administering oath Tiile of officer administering oath

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



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

Do Vuncw

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ @
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS % 6}
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $ ﬁ
4. | ] scHEDULEE: LoANS ¢ r)
5. D SCHEDULE F1: POLITICAL EXPENRITURES MADE FROM POLITICAL CONTRIBUTIONS $ (("*}
6. D SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $ D
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ D f\ﬁ;
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ J o
oY —
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ('W
Fl*
0. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 3 [()@@
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ (p)
1. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS %
RETURNED TO FILER O

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

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

sCcHEDULE A1

The Instruction Guide explains how to compleie this form.

1T Total pages Schedule Al:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME F—D X ' \}
4 Date 5 Full name of contribuitor [ out-of-state PAG (ID#: y i 7 Amount of coniribution ($)
6 Contributor address; {E‘?ﬁy; ’;Qe; Zip Code
-/‘
/ O
pd
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full narme of contributor O out-of—stzjitﬁﬂﬂ_(m'#: ) Amount of contribution ($)
J.x"’f/"
Contributor address; City; State; Zip Code
O
Principal occupation / Job title {See Instructions) Empioyer {(See Instructions)
Date Fuil name of contributor M out»ofvstatsﬁkc/(fié#: ) Amount of contribution ($)
Contributor address; City; Siate; Zip Code

@

Principal occupation / Job title (!E;é;.1 Instructions)

Employer (See Instructions)

/

Date

u"'"
/,/

-
C‘Lcj‘ljirikzgter’é'géress H

Full name of contributor//lj,out—of-stata PAC (iDit:

Amount of contribution ($}

City;  State; Zip Code

e

L

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.tbx.us

Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

. - 1 Totai Schedule A2:
The Instruction Guide explains how to compiete this form. olal pages Sehedule

2 FILER NAME 3 Filer ID (Ethics Commission Fllers)

Do DHUNCAN)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor [ out-of-state PAC (ID#; )| 8 Amount of - 9 In-kind contribution
Coniribution $ description

7 Contributor address; //Qitff;/ State;  Zip Code O . Q

e DCheck if travel cutside of Texas. Complete Schedulke T.

e
10 Principal occupation / Job title {(FOR NON-JUDICIAL) (See Instructions) ¢ 11 Employer (FOR NON-JUDICIAL){(See Instructions)
12 Contributor's principal occupation (FOR JUD?A‘@ 13 Contributor's job title (FOR JUDICIAL} (See Instructions)
14 Contributor's employer/aw firm {(FOR JUBICIAL) 15 Law firm of confributer's spouse (if any) (FOR JUBICIAL)

16 If contributor is a child, law firm of ﬁ{arent(s) (if any} (FOR JUDIGIAL)

7o ) Amouni of . In-kind contribution
Contribution $ | description

" Date Full name of contributor [ cut-of-state P

State; Zip Code

Contributor address;

’:lCheck if travel outside of Texas. Complete Scheduie T.

Principal occupation / Job title (FOR NON-JUbIClAL} {See Instructions) Employer (FOCR NON-JUDICIAL){See Instructions)

Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL) L.aw firm of contributor's spouse (if any} (FOR JUDIGIAL}

If contributor is a child, taw firm of parent(s) (if any) (FOR JUDICIAL)

&

i
NOQ‘L !

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

Forms provided by Texas Ethics Gommission www.ethics.state.ix.us Revised 9/8/2015




PLEDGED CONTRIBUTIONS SCHEDULE B

1 Total pages Schedule B:
The Instruction Guide explains how to complete this form. clalpages sche

2 FILER NAME /‘\> kj 3 Filer ID (Ethics Commissfon Filers)
Do DU (s

4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [C] out-of-state PAC (ID# )| & Amount 9 In-kind contribution
of Pledge § . description
7 Pledgor address; City; State; Zip Code

El Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions) 11 Employer (See Insiructions)
Date Full name of ptedgor [ out-of-state PAC (ID#; ) Amount + In-kind contribution
M/ of Pledge $ . description
Piedgor address; City; State; Zip Code :
,:I Check if travel cutside of Texas. Complete Schedule T.
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of pledgor [] out-of-state PAC {ID#: ) Amount of . In-kind contribution
. Pledge $ . description
e e e e e e e e e e e B T T '
Pledger address; /Ditf, State;  Zip Code
— ’ D Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job iitle {See Instructions) Employer (See Instructions)
Date Full name of pledgor [] out-of-state PAC.(ID#: 3 Amount of [n-kind contribution
Pledge $ . description
Pledgor address; City; State; Zip Code - '
D0
Dcheck if travel outside of Texas. Complete Schedule T,
Principal oceupation / 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 requiremenis.

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



LOANS SCHEDULE E

. . 1 Total Schedule E:
The Insiruction Guide explains how to complete this form. bl pages scheaule

Filer 12 (Ethics Commission Fllers)

[N

2 FILER NAME

Dok D unf N
4 TOTAL OF UNITEMIZED LOANS NON E. | ’ (D

5 Date of loan 7 Name oflender 7 out-ot-state PAC (ID#; } 9 LoanAmount {(§)
6 Is lender 8 Lender address; City; State;  Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructicns)

15 Check if personal funds were deposited into political

14 Description of Collateral
account (See Instructions)

[1 none ]
16 GUARANTOR 17 Name of guarantor : 19 Amount Guaranieed {$)
INFORMATION
18 Guarantor address; City; State; Zip Code
["] not applicable O
20 Principal Ccoupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [7] out-of-state PAC {ID#; ) LoanAmount ($)
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 Instructicns)
1 nene
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code ’ '
[] not applicable O
Principal Occupation (See Instruciions) Employer (See Instructions)

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

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGCRIES FOR BOX 8(a)

Advertising Expense Event Expense Lean Repayment’Relmbursement Solicitaiicn/Fundraising Expense

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

Consulting Expense Food/Beverage Pxpense Poiling Expense Travel In District

Contributions/Denations Made By GifAwards/Memoriais Expense Printing Expense Travel Out OFf District
Candidate/Officeholder/Polilical Committes Legal Services Salaries/Wages/Contract | abor Cther {enter a category not listed above)

Credit Card Payment

The Instruction Gulide explzins how to complete this form.

1 Total pages Schedule F1:/2 FELE‘F&%AME (‘3 , ) 3 Filer I {Ethics Commission Filers)
,
DISTSEADAVINU VN
4 Date 5 Payee name
6 Amount (%) 7 Payee address; City; State; Zip Code
~ - Do com—
() pone AT Vresons
8 (@) Category {See Categories listed at the top of this schedule} (b) Description
PURPOSE D Check if ravel outsids of Texas. Complete Schedula T.
OF I:] Check If Austin, TX, officeholder living expense
EXPENDITURE
M/ |
9 Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure 1o benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
= Category {See Categoiles fisted at the top of this schedule) Description
PURPGSE Check if travel outside of Texas. Complete Schedule T.
EXPEI?DFITURE D Cheok If Austin, TX, ofiiceholder fiving expense
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 Categeries listad at the top of this schedule) Description
PURPOSE I:i GCheck If travel outside of Texas, Gomplete Schedule T.
OF i i i
Check , TX, off
EXPENDITURE !:l eck if Austin oifieehoider living expense
Complets ONLY if direct Candidaie / Officeholder name Office sought Offtce held

expenditure to benefit C/OH

ATTACH ADDITIONAL, COPIES OF THIS SCHEDULE AS NEEDED

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



UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement SulicitatiorvFundralsing Expense

Accounting/Banking Fees Cifice Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Focd/Beverage Expense Polling Expense Travel In District

Conirbutions/Conations Mads By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Coniract Labor Other {(enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2: | 2 FILERNAME

3 Filer 1D {Ethlcs Commissicn Filers)

Do D UNCAS

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGAT[ONS"l

Joe —

&

5 Date & Payse name

8 Payee address; City; State; Zip Code

7 Amount ($)

expendifure to benefit C/OH

1O/A

g
TYFPE OF
EXPENDITURE D Palitical |:| Non-Political
10 (a) Category (See Categorles listed at the top of this schedule) (b) Description
PURFPOSE l:l Check If travel outside of Texas. Gomplete Schedule T,
oOF .
EXPENDITURE A) / Dcheck If Austin, TX, officeholder living expense
11 Compisie QNLY if dirsct Candidate / Officeholder name Office sought Office held

Date Payee name
Amount (8) Payee address; City; State; Zip Code
TYPE OF - "
EXPENDITURE |:| Political D Non-Political
Category (See Categories listed at the fop of this schedule} Description
PURPOSE [j Check if travel cutside of Texas. Complete Schedule T,
EXPEI?I;TURE E_-_] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F3

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

)
2 FILER NAME Q ,—\5 w 3 Filer D {Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased
............. 0., R PTMEVTS AP
6 Address of person from whom investment is purchased; City; State; Zip Code

7 Description of investment

8 Amount of investment ()

L

Date Name of person from whom Investment is purchased

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wiw.ethics.stale.tx.us Revisad 9/8/2015



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense |.oan Repayment/Asimbursement Solichation/Fundraising Expense

Actounting/Banking , Fees Office Overhead/Renial Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out OFf Bistrict
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: L"\a%?‘g?\mj PDU npﬂ/’\ )

—_— —

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

3 Filer ID {Ethics Commission Filars)

5 Date 6 Payee name .
; ¢
SERe- oW B his T ime
7 Amount {$) 8 Payee address; City; State; Zip Code
2 TYPE GF . .
EXPENDITURE |___| Political D Non-Paiitical
10 {a) Caiegory (See Calegories listed at the tohof this schedule) {b) Description
PURPOSE EI Chack if travel outsids of Texas, Complete Scheduls T.
OF
EXPENDITURE DCheck If Austin, TX, officeholder living expense
M 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
TYPE CF "
EXPENDITURE D Palitical [] Nen-Politica!
Category (See Categories listed at the top,of this scheduls) Description
PURPOSE I:i Checkiftravel outsids of Texas. Complets Schedule T.
EXPEI\?]:ITURE L__:]Check if Austin, TX, officeholder living expense

Complste ONLY ¥ diract Candidate / Cfficeholder name Office sought Office held
expendiiure to bensfit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Confributions/Denations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fess Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

GifttAwards/Mermorals Expense
tegal Services

Printing Expense
Salaries/\WWages/Contract Labor

The Instruction Guide explains how to complete this form,

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

Do Dy ACLAD

3 Filer ID (Ethics Commission Filers)

4 pate

|Y-Dec D

5 Payee name

e ;’:auln Lt Do ip’:\“"m@\

6 Amount () /

ra F’ayee address, City; State; Zip Code ) S

fﬂ\\:\m il:@e

HeI_njburseme_ntffom
%?223::1 contributions mw S ) ‘ _e/, __7/)<
{8) Caiegory (See Categories listed at the top of this scheduley | (B) Description
PUF?;—.O SE D Cheok if frave! outside of Texas. Complete Schedule T.
EXPENDITURE I:] Check # Austin, TX, officehoider living expense

9 Complete ONLY if direct Candldate / Officeholder namme

QOiffice scught

(Qﬁ-lee-he-ld'

expenditure to benefit C/OH :D@&O (D u nc M

(o ¢Table Pt

Date Payes nams

Amount (%) Payee address; City; State;

Reimbursementfrom
pofitical contributions

Zip Code

intended
Category (See Categorles listed at the top of this sched}ﬂle) (b} Description
PUF':DP‘? SE /’ D Check if travel outside of Texas. Complete Schedule T
EXPENDITURE D Check if Austin, TX, officehoider living expense
{
Compiete ONLY if direct Candidate / Officeholder name ,f Oifice scught Office held
expenditure to benefit C/OH /’
I
L
Date Payee name

Armourdt ($) Payee address; City; Siate;

Reimbursement from
political contributicns
intendsd

ip Code

Category (See Categories listed at the top offthis schedule)
PURPOSE
OF
EXPENDITURE

(b} Description
D Check i travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Compiets ONLY if direct Candidate / Officeholder name

expendiiure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 9/8/2015



PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consuliing Expense Food/Beverage Expense Palling Expense Travel [n District

Coniributions/Donations Made By Gift/Awards/Memorlals Expense Printing Expense Travel Out QFf District
Candidate/Officeholdet/Political Commitiee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)

Credit Card Fayment

The Instruction Guide explains how o cognple!e this form.

1 Total pages Schedule H: | 2 FN:%NAME "\ ) 3 Fiter ID  (Ethics Commission Fiers)
‘ o
fo AN C B
4 Date Business name
ANV
6 Amouit ($) 7 Business a&é@}:s}j NeliyrSiate; Zip Code
8 &) Category (See Categories listed at the top of this schedule}| (B} Dascription
PU%PISSE D Check ¥ travel outsids of Texas. Complete Scheduls T.
EXPENDITURE k D Chack if Austin, TX, officehoider tiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name

0 A

Amount ($) Business address; I City; State; Zip Code
Category (See Gategories listed at the top of this schedule} Description
PURPOSE D Check if travel outsite of Texas. Complate Schedule T,
OF .
EXPENDITURE I:I Check If Austin, TX, ofilceholder Innn_g expense
Cemplete ONLY if diract Candidate / Officeholder name Office sought Office held

expenditure to bensfit C/OH

Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories lisied at the top of this schedule)y Description
PURPOSE D Check if travel outside of Taxas. Complate Schedule T.
OF D Check  Austin, TX, officehoider living expense
EXPENDITURE M w ‘@/
Complete ONLY i 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 Commissicn www,ethics.state.t.us Revised 9/8/2015




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule i

Doj Duncan

3 Filer ID {Ethics Commission Filers)

4 Date

5 Payse nams

6 Amount ($)

INEINYS

7 Payee address; City; State; Zip Code

8 {a)Categoery {See instructions for examples of acceptable (b) Description (See Instructions regarding type of information
PURPOSE categories.} requirsd.)
OF
EXPENDITURE
Date Payee name
Amount {$} Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (Sse instructions regarding type of information
PURPOSE categories.) reguired.,}
OF .
EXPENDITURE
Date Payes nhame
Amount {$) Payee address; City; State; Zip Code
PURPOSE Category (See instructions for examples of acceptable Despription (See instructions vegarding type of information
OF categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; Stale; Zip Code
Category (Ses instructions for examples of acceptable Description (Ses instruc‘tiuns regarding type of Information
PURPOSE categories.} required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 9/8/2015




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

scHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

T DR D Un Ghn

3 Filer ID (Ethics Commission Filers)

Address of person from whom amo

4 pate 5 Name of person from whom amount is received Amount ($)
B Address of person from whom amount is received; City; State; Zip Code O
7 Purpess for which amount is received D Check if pclitical contribution returned to filer
Date Name of person from whom amount is redeived Amount ($)
Address of person from whom amount isjreceived; City; State; Zip Code O
Purpase for which amount is received [ | Check if political contribution returned to fHler
Daie Name of person from whom amount is re¢eived Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [ ] Check if political contribution returned 1o filer
f / ,
Date Name of parson from whom amoint is fecejled Amount ($)

Is received, City; State; Zip Code

Purpose for which amount is received

D Check if political contribution returned to filer

ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.ix. us

Revised 9/8/2015




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Total pages Schedule T

= \
2 FILER NAME 1\) o Q D 1A ﬂ 040(?\/)

3 Filer iID (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

None.

5 Contribution / Expenditure reported on:

[ ] schedule A2 [Nschedule B[] Schedule B} L | Schedule G2 [ ] scheduie D L] schedule F1
[Ischedule F2 [ schedule F4 [ Schedule G [ schedule H [ schedute con-uc [ ] schedule B-SS
6 Dates of travel 7 Name of person(s) fraveling \

8 Departure city or name of departure lccatTn

9 Destination city or name of destination iocTtion

10 Means of transportation

11 Purpose of travel (including ngme of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Pi‘yee

Contribution / Expenditure reported on:

[] scheduls A2 [(Ischeaue 8 [l schedule Be) [ Schedule c2 [ ] schedule D [ schedule 1
[ Ischedule F2 [[] schedule F4 L schedute & || Schedule H "] schedule cor-uc [ | Schedule B-88
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination ¢

ity oF name of destination locatipn

Means of transpoitation

Purpose of travel (Including name of conferance, seminar, or other event)

Name of Contributor / Corporatien or Labor Organization / Pledgor / Pafee

Contribution / Expenditure reported on:

[} schedule A2 [ Ischeduie 8 [ lschedule By [ Schedute c2 L] schedute D [ schedute F1
[ Ischedule F2 [] schedule F2 || schedute & | | schedule H [ schedute cot-uc [ ] schedule B-ss
Dates of travel Name of person(s) traveling

Depariure city or name of departure !oﬁ[io}'l/

Destination city or name of destination lc}\iifion

Means of transporiation

7
Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER REPORT: |
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.
«« Complete only if "Report Type" on page 1 is marked "Final Repori” --

1 G/OH N?nﬁ . Q (_D U ﬂ @

3 SIGNATURE

2 Filer ID (Ethics Commission Filers)

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designat-
ing a report as a final report terminates my campalgn treasurer appointment. | also understqnd% at | may not accept any campaign
coniributions or make any campaign expenditures without 2 campaign treasurer appajntment on fite.

ignature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

= Complete A & B below only if you are not an officeholder. -«

A, CAMPAIGN FUNDS

Check only one:

Iﬁ\ I do not have unexpended contributions or unexpended interest or income earned from political contributions.

"1 1 have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political coniributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributfons tonger than six years after filing
this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:
I do not retain assets purchased with political contributions or interest or other income frem political cantributions.

[ 1 Ido retain assets purchased with political contributions or interest er other income from palitical contributions. | understand
that 1 may not convert assets purchased with political contributicns or interest or other income from political coniributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the

requirements of Election Code, § 254.204. : /

Signature of Candidate

5 OFFICEHOLDER

= Complete this section only if you are an ofiiceholdsr

[_] !am aware that | remain subject to filing requirements applicable o an officeholdef who does not have a campaign ireasurer on
file. 1am also aware that 1 wilt be required io file reports of unexpended cenibtutions if, after filing the last required report as an
officeholder, ! retain political contributions, interest or other income from e itical contributions, or assets purchased with politi-

cal contributions or interest or other income from political contributiors.
~

S

- Signature of Officeholder

-

o~

L

Forms pravided by Texas Ethics Commission wy.w:éthics.state.tx.us Revised 9/8/2015
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