Don Duncan







CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

T Filer ID (Ethics Commission Filers)

2 Total pages filed:

o

D Change of Address

3 CANDIDATE/ M3/ MRS / MR FIRST M
OFFICEHOLDER M 7. ‘Dé }\,) orFicErsEonY
NAME ------------------------------------ Date Received

NiCKNAME LAST SUFFIX
]) unc mJ

4 GCANDIDATE/ ADDRESS /PG BOX;  APT/SUITE # GITY; /S\TﬁE; ZIR CODE CAMERON COUNTY
OFFICEHOLBER {__// =7 @()5//77/?!75/ D{; L DEPAATMENT OF ELECTIONS &
MAILING VOTER REGISTRATION
ADDRESS

Harlivged, 7% 795Se 0CT 07 2016

W, 5%

(Residence or Business)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION _
CFFICEHOLDER . Q . . , s o Date Hand-delivgreh
PHONE (5% ) A/ PYA : Y
5 CAMPAIGN MS £ MRS / MR FIRST w Receipt # Ameunt =~
TREASURER
NAME el D 0. 7\) ................ Date Processed
NIGKNAME LAST - SUFFIX
"5 7\‘/ Date Imaged
LUNCA MR
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  APT / SUITE # GITY,  STATE; ZIP CODE
TREASURER . .
ADDRESS &f/ ) Llounir (757@{ L

Wrplivgen TX

78552

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER g 5‘ 2
PHONE ( S{ﬂ) <71/2" é? Z&,
9 REPORT TYPE D 30th day bef oot 15th day aft I
January 15 ay before election Runoff zy after campalgn
D & ) I:I I:‘ treasurer appolniment
{Officeholder Only}
m July 15 [ ] sth day before steation [ ] Exceaded $500 limit [:l Final Report (Attach G/OH - FR}
10 PERIOD Manth Cay Year Month,.. . .. . Day Year . . n
COVERED A AEES s )
3 /] /I 99 THROUGH /7/ Za;f?i/ jéﬁ’
1 ELECTION ELECTION DATE ELEGTION TYPE
Month Day Year D Primary I:I Runcff D Other
Description
/ / Ingneral D Special
12 OFFICE OFFICE HELD (if any) 13  OFFIGE SOUGHT (i

{if knoywn,
¢ e

Co)rosTHABTC

Lovrry

Ao 2 S

GO TO PAGE 2

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

Do L,

16 NOTICE FROM THIS BOX IS FOR NOTIGE OF POLETICAL CONTRIBUTIONS ACCEFTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANMDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE VATHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT, CANDIDATES AND OFFICEHO{DERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY REGEIVE NOTICE

OF SUCH EXPENDITURES,

14 C/OH NA 15 Filer ID (Ethics Commission Filers)

COMMITTEE TYPE COMMITTEE NAME
[ ]eenERAL
s COMMITTEE ADDRESS
: {seeciFc
ol ';" COMMITTEE CAMPAIGN TREASURER NAME
E:l Additional Pages :'_ ;
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LGANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS 3 LA
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) l 5 QO
............. =
Eé‘;ﬁfSDITURE 3. TOTAL POLITICAL EXPENDITURES OF $160 OR LESS, $ L
UNLESS ITEMIZED 45,,/ (5 ¥
4. TOTAL POLITICAL EXPENDITURES $ ¢ (F 3

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY -
BALANCE OF REPORTING PERIOD $ SO0
GUTSTANDING 5. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE -
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O
18 AFFIDAVIT

| swear, or atfirm, under penalty of perjury, that the accompanying report Is

true and correct and includes all information required to be reported by me
JUDITH CAMPOS under Title 15, Election Code.,

THE | %)77&1%/ |

‘.n‘—‘m""nm.
Slgnature of b’éﬂdate or Officeholder ™

AFFIX NOTARY STAMP /SEALABOVE

« ., b ar] ‘%
Sworn to and subscribad before me, by the said ’D Df‘» 9 WA C_C‘ -y , this the i W
day of i JCAO0r20 ALy | to certify which, witness my hand and seal of office.
4 3 - .
/\ (A /“/7 / /k,df“wm ~\0 vy, Coonnos NS oot AT
., oS
|gr]éture cf officer administering oath Printed name of officer administering oath Title of officer administering oath

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



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

18 FILER NAME 20 Filer ID {Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
e
1. | | SCHEDULEAI: MONETARY POLITICAL CONTRIBUTIONS $ 6 OO
2. [ ] SCHEDULEAZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ L
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ —
2. | ] SCHEDULEE: LOANS $ o
5. | | SCHEDULE F1: POLIMICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ < @ \3
6. | | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ ——
7. | ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS - $ O
8. | | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0O
8. [ ] SCHEDULE &: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5 ge a0
3
10 [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ O
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O
t2. [ ] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS s 7
RETURNED TO FILER

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




MONETARY POLITICAL CONTRIBUTIONS scCHEDULE A1l

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

L}
2 FILER NAME ,%J ) 3 Filer ID (Ethics Commissicn Filers)
v i C )
Do Dundi

4 Date 5 Full name of contribuior [ out-of-state PAC (IB#: ) 7 Amount of contribution ($)
_ ) , o0
4116 f‘( umbeeiv Cpprera- OO T
6 Contributor address; City; State; Zip Code o
i \ i s (T pe
;;//J/QLJNQGJ =T X TE¥ISA
8 Principal occupation / Job title (Ses Instructions) 9 Employer (See Instructions)
p e -
Tirnowwdoe  Aduison SeCFE
Date Full name of contributer [] out-of-state PAC (ID#: )

Amount of contribution ($)

-10-14p .. Richorp. Duhmmec 300 =

‘Gontribq'tor address; City; State; Zip Code

’:;r s Sa, ‘
/fﬁé_@r %/fﬂwfs Rd ﬂ@/é?c/wéw IX

Principal cccupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of condributor [ out-of-state PAC (ID#: / ) Armount of confribution ($)
Contributor address; City; Siate; \_.Z]p-ﬁode """"
Principal occupation / Job title (See Instructions) / Employer (See Instructions)
y
Date Full name of contributor [Z cut-of-state P,ﬁg. (ID#: ) Amount of coniribution ($)
Contribuior address; City; St ké;/Zip Code

Principal occcupation / Job title {See Instructions) Employer {See Instructions)

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 Commission www.ethics.state.ix.us Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

; 1 Total Schedule A2:
The Instruction Guide explains how to complete this form. otal pages Schedule A

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§$

5 Dake 6 Full name of contributor [ ] out-of-state PAC (ID# y1 8  Amount of . 9 Inkind contribution
Coniribution § . deseription
7 Contributor address; City; State; Zip Code
,:ICheck if fravel outside of Texas. Compleie Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDIGIAL)}(See Instructions)

12 Centributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contribuior's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor [} out-of-state PAC {{D#; ) Amount of . In-kind contribution
Coniribution $ | description
Contributor address; City; State; Zip Code
D Check if iravel outside of Texas. Complete Schedule T.
Principal cceupation / Job title (FOR NON-JUDICIAL) {(See Instructions) Employer (FOR NON-JUBICIAL) (See Instructions)
Contributor's principal occupation {(FOR JUDICIAL) Coniributors job titie (FOR JUDICIAL) (See Instructions)
Contributor's employear/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of pareni(s} (if any) (FOR JUDICIAL)

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

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




PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

Total pages Schedule B:

2 FILER NAME

Filer ID (Ethics Gommission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

5 Daie 6 Full name of pledgor ] out-of-state PAC (ID#;

Amount 9
of Pledge $

In-kind coniribution
description

D Check If ravel outside of Texas. Compiete Schedule T.

10 Principal occupation / Job tille {See Instructions)

11 Employer (See

Instructions)

Date

Full name of pledgor [1 out-of-state PAC {ID#;

City;  State;

Zip Code

Amount
of Pledge $

In-kind contribution
description

|____] Check if travel outside of Texas. Compiste Scheduls T,

Principal occupation / Job titie {(See Instructions)

Employer (Sae

Instructions)

Diate

Full name of pledgor [} out-of-state PAC (ID#:;

Pledgor address;

Amount of
Pledge $

In-kind contribution
description

I:I Gheck i travel cutside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Emptoyer (See

Instructions)

Date Full name of piedgor [[] out-of-state PAC fiD#:

City;  State;

Zip Code

In-kind contribution
description

Amount of
Pledge $

I:I Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title {See Insiructions)

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.othics.state.tx.us

Revised 9/8/2015



LOANS

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

3 Filer ID {Ethics Commission Filers)

2 FILER NAME
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameofiender [ out-of-state PAG (ID#; ) 9 LoanAmount{$)
6 s lender 8 Lender address; City; State;  Zip Code 10 Interest rats

a financial

Institution?

11 Maturity date

Y N

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

14 Pescription of Collateral

account (See Instructions}

15 Check if personal funds were deposited into poiltical

1 none
16 GUARANTOR 17 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; Gity; State;  Zip Cede
[ not applicable
20 Princlpal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#; ) Loan Amount (§)
s lender Lender address; City; State; Zip Code Interest rate
a financial
itution?
Institution Maturity date
Y N
Principal oceupation / Job title (See Instructions) Employer (See Instructions}

Dascription of Collateral

account (See Instructions}

Check if personal funds were depositaed into political

[1 nene ]
GUARANTOCR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State;  Zip Code
[[] not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

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

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

Reavised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

sCcHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

LCredit Card Payment

Candidate/Offiseholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Bsverage Expense Polling Expense

Gify Awards/Mermnorials Expense Printing Expense

Lagal Services Salaries/Wages/Contract Labor

Solictation/Fundraising Fxpense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other {enter a category not listed above)

The instiuction Guide explains how toa complete this form.

1 Total pages Schedule Fi:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payeesnama

6 Amount ($)

7 Payee address; City; Stale; Zip Code

PURPGSE
OF
EXPENDITURE

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

(b} Descriptiocn
Chockiftravel outside of Texas. Complete Schedule T,

Check if Austin, TX, officeholder living expense

Office sought

9 Complete ONLY if direct Candidate / Officeholder name Office held
expenditure to benefit C/OH
Bate Payese name
Amourd ($) Payee address; City; State; Zip Code
Category {See Caiegories listed at the top of this schedule) Description
PURPOSE D Chack if travef outside of Texas. Complete Schedula T,
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Oftice sought Oifice held

Daie Payes nams
Amount (3$) Payee address; City; State; Zip Code
Caftegory (See Categories listed at the top of this schedule) Description
PURPOSE D Check ¥ travel outsTde of Texas. Complete Schedule T.
E)(PEIE{)I;:]TURE D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office solught Offlce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 9/8/2015




UNPAID INCURRED OBLIGATIONS ScHeEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Fvent Expense Loan Repayment/Reimbursement Soliciiation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense ‘Travel In District

Coniributions/Donations Made By Gift/Awards/Memorials Expense Printing Expanse Travel Cut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wagss/Contract Labor Other {enter a category not ifsted above)

The Instruction Guide explains how to complete this form.

1T Total pages Schedule F2:| 2 FILERNAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) 8 Payees address; City; State; Zip Code
2  JyPE OF N "

EXPENDITURE D Political D Non-Political
10 (a) Category (8es Categories listed at the top of this schedule) (b} Description

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

EXPENDITURE I:l Check if Austin, TX, offlceholder living expense

T Compiete ONLY if dirsct Candidate / Officeholder name Office sought Oifice held

axpenditure to benefit C/OH

Date Payee name
Amount {$) Payee address; City; State; Zip Code
TYPE OF - "
EXPENDITURE D Political I:‘ Nen-Political
Category (See Categorles listed at the top of this schedule) Description
PURPOSE |:| Check if travel outside of Texas. Complete Schedule T.
ExPEI?DF;TU RE . Doheck it Austin, TX, officeholder Iiving 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 Commissicn www.ethics.state.tx.us Revised 9/8/2015



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F3

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

2 FIEERNAME N 3 Filer 1D (Ethics Commission Filers)
4 Date 5 Name of person from whom investment is purchased
6 Address of person frorm whom investment is purchased; City; State; Zip Code

7 Description of investment

8 Amount of investment {$)

Dats Name of person from whom investment is purchased

..........................................................

Address of person from whorm Investment is purchased; City; State; Zip Code

Deascription of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adveriising Expense Event Expense Loan Repayment/Reimburssment Solication/Fundralsing Expense
Accounting/Banking , Fees Cffice Overhead/Rental Expense Transportation Equipment & Related Expensa
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Coentributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Fravel Out Of District
Candidate/Officeholder/Political Committee Lagal Services Salartes/Wages/Coniract Labor Other (enter a category not listed above}
The Instruction Guide explains how o complete this form.
1 Total pages Schedule F4: 2 FILERNAME 3 Filer |D {Ethics Commission Filers)
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
5 Date 6 Payee name
7 Amount () 8 Payee address; City; State; Zip Code
2 7vPE OF N N
EXPENDITURE l:' Political D Non-Political
10 (a) Category (See Categories fisied at the fop of this sehedide) (b) Description
PURPQSE D Check if travel outslde of Texas. Cormplate Schedule T.
OF
EXPENDITURE D Check if Austin, TX, offiseholder living expense

TE Complete QNLY if direct Candidate / Offleeholder name Office soughi Office held
sxpenditure to bensfit G/OH

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

TYPE OF )
EXPENDITURE I:I Political D Non-Political

Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if ravel outside of Texas, Complete Schedule T.
o F . : 3,
Cl

EXPENDITURE I::l heck if Austin, TX, officeholder living expense

Complete ONLY if direct Candidata / Officeholder name Office sought Office held
expenditure to benefit C/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 5/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sCcHEDULE G

EXPENDITURE CATEGORIES FOR BOX g(a)

Advertising Expense

Accounting/Banking

Consuliing Expense

Confributions/Donations Made By
Candidate/Officeholder/Political Comimittes

Evert Expense

Fees

Food/Beverage Expense
GifAwards/Memorials Expense
Legal Services

Loan Repaymeni/Aeimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Cther {enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form,

1 Total pages Schedule G:

2 FILER NAME 2 Filer ID (Eihies Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address; City; Siate; Zip Code

Relmbursernent from
political contributions
Intended
8 {2) Category (See Categoriss listed at the Iop of this scheduls} | {P) Description
PU'?;? SE D Gheck it vavel outside of Texas. Compiste Schedule T,
EXPENDITURE D Gheck If Austin, TX, officehclder living expense

G Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date

Payes name

Amount ($)

Reimbursement from
political contributions

Payee address; City; State; Zip Code

EXPENDITURE

intended
Category (See Categorles llsted atthe top of this schecule) | (B} Description
PU%F:? SE D Check if trave! outslde of Texas. Complats Schettile T.

I:! Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benafit C/GH

Date

Payse name

Amount ($)

Reimbursement from
political contributions
infended

Payee address; City; State; Zip Cede

PURPOSE
OF
EXPENDITURE

Category {See Categories listed at the top of this scheduls) | (D) Description
D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

Office sought

expenditure fo benefit C/CH

Office held

ATTACH ADDITIONAL COPIES OF TH!S SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state . tx.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 EventExpense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Cverhead/Rental Expenze
Consuiting Expense Food/Beverage Expense Polling Expense

Confributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

GiftyAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Cantract Labor

The Instruciion Guida axblains how o complete this form.

Soficitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In Disirict

Travel Out Of District

Other {enter a category not fisted above)

1 Total pages Schedule H: | 2 FILER NAME 3 Filer ID  (Ethics Commission Filers)
4 Date 5 Business name
6 Amount (3) 7 Business address; City; State; Zip Code
8 (@ Category (See Categorles listed at the top of this schedule}| {B) Description
PUFg:I?SE Check if travel outside of Texas. Complete Scheduls T.
EXPENDITURE I:l Check if Austin, TX, officehelder fiving expense

9 Complete ONLY If direct Candidaie / Officeholder name ™

expenditure to benefit C/OH

Office sought Office held

Date Business name
Amount {$) Business address; City; State; Zip Gode
Category (See Categories listed at the top of this scheduls) Description
PURPOSE l::l Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE D Check if Austin, TX, officeholder llving expense

Candidate / Officeholder name

Gomplete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categorles listed at the top of this schedule) Description
PURPOSE D Check If travel outside of Texas, Complete Schedule T,
EXPEL:I)ISITURE I:i Check if Austin, TX, officehoider living expense

Complete ONLY if direct Candidate / Officehelder name

expenditure to benefit C/OH

Office scught Office hald

ATTACHADDITIONAL COFRIES OF THIS

SCHEDULE A5 NEEDED

Forms provided by Texas Ethics Commission

www.athics.state.tx.

us Revised 9/8/2015




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how fo complete this form.

1 Total pages Schedule I

2 FILERNAME 3 Filer ID {Ethics Commission Filers)

4 Daje

5 Payee name

6 Amount (%) 7 Payee address; City; State; Zip Code
8 (a)Category {See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Instructions for examples of acceptable Description (Ses instrustions regarding type of information
PUF:)Pl?SE categories.) required.)
EXPENDITURE
Date Payse nama
Amount (%) Payee address; City; State; Zip Code
PURPGSE Category (Ses instructions for examples of acoeptable Description (See Instructions regarding type of information
OF categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instrustions regarding type of Informati
FU F:)PFOSE categories.) requiredﬁ { o ormaen
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




INTEREST, CREDITS, GAINS, REFUNDS, AND

CONTRIBUTIONS RETURNED TO FILER SCHEDULE K

The Instruction Guide explains how to complete this form. 1 Totalpages Scheduls K:

2 FILER NAME 3 Filer ID (Ethics Commission Fllars)

4 Date 8§ Name of person from whom amount is received 8 Arnount {§)
6 Address of person from whom amount is recsived;  Oity;  State;  Zip Code
7 Purpose for which amount is received [] Check if political contribution returnad ta filer
Date Name of person from whom amount is received AWOUN‘E (%)
. .;\c;dt:e;s‘of.p:ersioa.‘l f‘rolrn.w;‘loim‘at:nt.::u;t.is.re.ce.iv;ed.; . .City; ‘ ‘E‘:ta’;e;- h Z-ip' Clov:le- .
Purpose for which amount is recelved ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($}
‘ :Ac'!dr.'es‘s 'of. p.er;og f'ro.m‘w;'lo‘m. ai:nc.sur"lt .is're..c;iv'ed'; . ‘C;ty.; a ‘St:att.e; o le (:)D.de. .
Purpose for which amount Is recelved "] Check if political contribution refurned to filer
Date Name of person from whom amount is received Amouint ($)
. ;ﬁ\c;d):es‘s.of-p:aréo;'l f.ro'rn‘w;'lolm‘az"n(:')u;wt 'is‘re‘ce:iv;ad.; . .C;ty'; . S.ta;e;- - Z.ip. C.oc.|e. .
Purpose far which amount is received [ ] Check if polisical contribution refurned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.bx.us Revisad 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 Scheduls T

2 FILER NAME 3 Filer iD {Ethics Commission Filers)

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

5 Contribution / Expernditure reported on:

[ schedule A2 Cscheduie [ schedule B) || Schedule c2 [] scheduie D [ 1 schedute F1
[ ]schedule F2 [ 1 schedule F4 [ schedule G [ 1 schedule H [ ] schedule cor-uc || Schedute B-SS
6 Dates of travel 7 Name of person(s} traveling

8 Departure city or name of departure focation

9 Destination city or hame of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Gontributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reporied on:

[ schedule A2 [lschedule 8 [ schedute By [ Schedute c2 (] scheduie D [_] Schedule F1
[ schedule F2 ] schedule F4 [l schedule G [ | schedute H [ ] sehedule coH-UG [_] Schedule B-SS
Dates of travel Name of person{s} traveiing

Departure city or name of departure [ocation

Destination ciiy or name of destination location

Means of transportation Purpose of fravel (including name of conference, seminar, or other eveni)

Name of Contributor / Corporation or Labor Organization / Piedgor / Payee

Coniribution / Expenditure reported on:

[ I schedule Az [ischedule 8 [ lschedule By [ schedule c2 [ schedule o [ schedute F1
[(senedule F2 1 schedule ¥4 [l Schedule G {_ ] schedule H [ ] schedule cor-UG [ ] Schedule B-85
Dates of fravel Name of person{s) traveling

Departure city or name of depariure location

Destination city or name of deslination location

Means of transporiation Purpose of travel (including name of canference, seminar, or other event)

ATTACH ADDITIONAL COPIES GF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission wwiv.ethics.state.ix.us Revised 9/8/2015




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

‘The Instruction Guide explains how to complete this form.
~» Complete only if "Report Type" on page 1 is marked "Final Report™ -

1 C/OHNAME 2 Filer ID {Ethics Gommission Filers)

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. I understand that designat-
ing a repott as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign

contributions or maka any campaigh expendiiures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

= Compleie A & B beiow only if you are nct an officeholder. -

A, CAMPAIGN FUNDS

Check only one:

[ Ido not have unexpended contributions or unexpended interest or income earned from political contributions.

[ 1 1have unexpended contributions or unexpended Interast or Income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. 1 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 contributions longer 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:

[1 Ido notretain assets purchased with political contributions or interest or other inceme from political contributions.

[ 1 tdoretain assets purchased with political contributions or interest or other incoms from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | alse understand that | must dispose of assets purchased with political cantributions in aceordance with the

requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

«« Complete this section onfy if you are an officehoider «-

[ 1 1amaware that | remain subjeci o filing requlrements applicable to an officehelder who does not have a campalgn treasurer on
file. 1am also aware that | will be required to file reports of unexpended contributions i, afier filing the last required repoit as an
officeholder, I retain political contributions, interest or ather income from political coniributions, or assets purchased with politi-
cal contributions or interest or other income from political coniributions.

Signaiure of Officeholder

Ferms provided by Texas Ethics Commission www.ethics.state.be.us Revised 9/8/2015







