Don Duncan







CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The G/OH Instruction Guide explains how to complate this form.

1 Filer 1D (Ethics Commission Fiiers)

2\

2 ‘Total pages filed:

D Change of Address

aeluwged Ao ness7.

3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOILDER OFFICE USE ONLY
NAME Me ... ONY. ... ... ...

NICKNAME LAST SLIFFIX
CAMERON COUNTY
(h TN 0 DEFARTHMENT OF ELECTIONS &
l VOB REGISTRATION

4 CANDIDATE/ ADDRESS /PO BOX;  APT [ SUITE # STATE;  ZIP CODE
OFFICEHOLDER \

MAILING L“ 1 &OUMﬂqngﬂf (SN GET 102016
ADDRESS \

{Residence or Business)

_ toes i) 6en] 7X

7¥SS2,

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER | B Date Hand-delivered or Date Pcstmarkeﬂ;
PHONE (‘15&5 ) d|%- ((,5‘261 —_—

6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # Amount $
TREASURER ¢
NAME VAR :DO’\) .................. Cate Processed

NIGKNAME LAST SUFFIX
. I Daie Imaged
DUN RN

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE # oY, STATE; ZIP CODE
TREASURER .

ADDRESS I CoonTeysiDe bend

Do

45

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER o E
PHONE @6 @) L{' i 2_ (.p SZ C;i —_—
2 REPORT TYPE - .
[ ] vanuary 15 30th day before slection [] Runof [] 15th day after campaign
) freasurer appolntment
(Officsholder Only)
D July 15 D 8th day before election I:! Exceeded $500 fimit ’:‘ Final Report {Attach C/OH - FR)
10 PERIOD Menth Year Montls .. Day Ye a.r'
COVERED
)7 /IS_ /{(P THROUGH IO/H /f(P
11 ELECTION ELECTICN DATE ELECTION TYPE
Month Day Year E Primary E Runoff D Other
Deascription
‘ L / € / ( LP I:Keeneral I:I Speclal
12 OFFICE OFFIGE HELD (if any) 13 OFFICE SOUGHT  {if known)

Cuameeons Coonty ConsTable

GO TO PAGE 2

Forms provided by Texas Ethics Cammission

www.ethics.state.tx.us

Revised 9/8/2015
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'CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer 1D {Ethics Gommission Filers)

Dow DUNChi

16 NOTICE FROM THIS BOX i5 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITIGAL EXPENDITURES MADE BY POLITICAL COMMGTTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEMOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CAMDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY iF THEY REGEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[ ] eENERAL
COMMITTEE ADDRESS
[ lspecimic
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 3 A
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS}, UNLESS ITEMIZED g
2. TOTAL POLITICAL CONTRIBUTIONS $ ;;l 3 5‘0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) y
$S$EE5'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 3 ~
UNLESS ITEMIZED D
4, TOTAL POLITICAL EXPENDITURES $ i l ‘.03 Q.S
1
............ ]
ggLN;SéBEUTlON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY % s »
OF REPORTING PERIOD ' | gq . 75
OUTSTANDING | g, TOTAL PRINGIPAL AMOUNT OF ALL GUTSTANDING LOANS AS OF THE _
LOAN TOTALS | LAST DAY OF THE REPORTING PERIOD $ D_

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is
Waribel Diaz true and correct and includes all infermation required o be reported by me
- NOTARY PUBLIC under Title 15, Election Cod

State.of Texas
"My Comm. £x. 05/19/2020 1 /
Nolary 10: 130668687 ( 7 ﬁ‘fg’( 2 DN

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP /SEALABOVE

Sworn to and subscribed before ms, by the said\ﬁ A B Undianm , this the i G_H,\

day f@b‘\‘ﬁb‘e i .20 \ \'P , to certify which, witness my hand and seal of office.

A2 whanbel Wine Mot by Doigic

Signature of officer adnt@égb oath Printed name of officer administering ‘oath Title of officer administering oath

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



FORM C/OH

SUBTOTALS - C/OH
COVER SHEET PG 3

20 Filer ID (Ethics Commission Filers)

19 FILER NAME
T Do Dunepr)

21 SCHEDULE SUSBTOTALS , SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. {:I SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 973 Se
2. | ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ O
3. [ | SCHEDULES: PLEDGED CONTRIBUTIONS $ &
4. D SCHEDULE E: LOANS $ e,
5. | ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1 1 103 .25
6. | | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ (33”-\
7. | | SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBLTIONS - $ %)
8. [ ] scHebuLE Fa: EXPENDITURES MADE BY CREDIT GARD $ 0( é{e 369
9. | | SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS & $
10. | | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | § N
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL GONTRIBUTIONS $ 6~
2 [] 2‘;‘?535;5 '[?O lI:E;.Il:I';Fi?ES”I', CREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS ' $ O

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1l

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

- -

2 FILER NAME

Dol Dudedad

3 Filer ID (Ethics Commlssion Filers)

5 Full name of contributor

RS

City;

6 Contributor addr

%._.MQMZ

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

State;

ko Ferin TX 7 0450

7 Amount of contribution (%)

.............. A Jc0

Zip Code

8 Principal occupation / Job title (See Instructions)

WWWReciet. U5 NuwanNep

9 Employer (See Insh:uctians)

Pineas oo gigle towing

Date

a1 i

Full name of contributor

Franl< .G)Qqc\us

Contributor address;

[[1 out-of-state PAG (ID#: )

State;

252\ SCERD 83 [l vy aen X 14

Amount of contribution  ($)

4 100.

Zip Code

550

Principal occupation / Job title {See Instructions)

MNewd ¢ mp, Denlers

Employer (See Instructions)

Beqaus Foen ~ HARLI MGy TX

Date

915l

Fuil name of contributor

Contributer address;

ST2L W« ExPwY 331.3.

[ out-of-state PAC {iD#; )

State;

Amount of contribution ($)

| % 2 00,

ARLIN Gen] TR 1S5 2.

Principal occupation / Job fitle (See Instructions)

Néwy  Chnr Denalep

Employer (See Instructions)

Derr Qg Toupin tJMM

Date

C’”t@h(o
¢2¢

Full rame of contributor

@&M‘x \a % @ﬂu&

Contributor address; City;

iimace =

[} out-of-state PAC (ID# )
C phPrRA

State;

CrOcKeTr Rd \—\M(mew T 79557

Amount of contribution ($)

1200

Zip Code

Principal ccoupation / Job title (See Instructions)

mp‘%{@zi Re,?‘

Employer (See Insiructions)

Ambi¥ ElecT Eo-0p

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1l

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

2 FILER NAME ' ; 3 Fller ID (Ethles Gommission Fllers)

Don) Duneon

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution  ($}

@‘/2-5/[@ Qe ubl)(ﬂ:\) pﬂRle HF T‘P(ﬁ\s 4 I’QSO

O ug < T o
6 CCOr!?rlbutorl:'.!‘t'gdreséﬁ‘g’b R City; &st'?eﬁr ' %lt Code

Al € 7 Sure

M9 flustin TE_1810]

8 Principal occupation / Job fitle (See Instructions) 8 Employer (See Insiructions)
Date Full name of contributor [ out-oi-state PAC (ID#: ) Amount of contribution ($)
LY
g . .
il | Orwo Heiskeet 10"
Contributor address; City; State; Zip Code ¢
] 5’@5‘/7':9#/?]‘)
" ; i V.o
D09, tWeer Hoglivges 7% 78550
Principal occupation / Job titie (See Insiructions) Employer {See Instructions)
Daie Full name of contributor [ out-ot-state PAC {ID#; ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Insiructions) Employer (See Instructions)
Dais Full name of contributor I] out-of-state PAG {ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDLULE 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.tx.us Revised 9/8/2015




SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. ]:l SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 3
2. SCHEDULE A2: 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 $
8. I___I SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE 8Y CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. [I SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
1z ’:l ggHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS s

TURNED TO FILER

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

Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL
SCHEDULE A2

CONTRIBUTIONS
1 Total Schedule A2:
The Instruction Guide explains how to complete this form. olal pages woheddle
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Dok Dynean)
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ @
5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: )| 8 Amount of - 9 Inkind contribution
Centribution $ | description
‘7. (:)o‘nt;’iblui;)r address; Gity; State; Zip Code
Dcheck if travel outside of Texas, Complete Schedule T.

10 Principal occupation /7 Job title {FOR NON-JUDIGIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL}(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Conhribuior's job title (FOR JUDICIAL) (See instructions)

14 Contributor's employer/fiaw firm {(FOR JUDICIAL) 15 Law firm of coniributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor ] out-of-state PAC (ID# ) Armount of . in-kind contribution
Contribution $ description

Contributor address; City; State; Zip Code

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

Principal occupation / Job title (FOR NON-JUDICIAL) {See Instructions) Employer (FOR NON-JUDICIAL) (See Instructions)
Contributor's principal occupation {FOR JUDICIAL) Contributor's job title {(FOR JUDICIAL) {See [nstructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, taw 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 instruciion guide for additional reporting requirements,

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




PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

Total pages Schedule B:

2 FILER NAME

Dow Duntow)

Filer I {Ethics Commission Fllers)

4 TOTAL OF UNITEMIZED PLEDGES

5 Date {1 cut-of-state PAG {iD#:

Amount . 9 Inkind contribution

6 Full name of pledgor

of Pledge $

O

D Check if fravel outside of Texas. Gomplete Schedule T.

description

10 Principal occupation / Job title (See Instructions)

11 Employer {See Instructions)}

Date

Full name of pledgor [[] out-of-state PAG {ID#:

Amount In-kind confribution

City;  State;

of Pledge $

O

D Check if trave! outside of Texas. Complste Schedule T.

deseription

Zip Code

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date

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

Amount of In-kind contribution

City; Siate;

Pledge %

O

DCheck If fravel outside of Texas. Complete Schedule T.

description

Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of ptedgor [] out-of-state PAC (ID#;

) Amount of In-kind contribution

Pledge $

0

I:l Chack if fravel oulside of Texas. Complete Schedule T.

description

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 %/8/2015



LOANS

sCHEDULE E

1 Toial pages Schedule E:

The Instruction Guide explains how to complete this form. 1

2 FILER NAME

Do) Duyncan)

3 Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

D

5 Date of loan 7 Nameoflender

[ out-of-state PAG (ID# . )

2  LoanAmount ($)

10 Interest rate

6 Is lender 8 Lender address; City; State;  Zip Code
a financlal
Institution?
T Maturity date
Y N
12 Principal oceupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Coliateral 15 Check if personal funds were depositad Into political
accouni (See Instructions)
[ none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; Siate; Zip Code
[ not applicable

20 Principal Occupation (See Instructions)

21 Employer {See Instructions)

Date of loan MName of lender I:l 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
accotnt (See Instructions)

[T none
GUARANTOR 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 lender is out-of-state PAC, please see Insiruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics,state.tx.us

Revisad 9/8/2015




POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donatlons Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Lean RepaymentReimbursement Sollcitation/Fundrafsing Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expanse Polling Expense Travel In District

Travel Out Of District

GifvAwards/Memotials Expense
Other (enter a category not listed above}

Legal Services

Printing Expense
Salaries/Wages/Contract Labor

1 Total pages Scheduie F1:

aa, |

3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form,
2‘ FILER NAME

4 Date

R22-1ip

DU AR
’iy D, SPorTS

7 Payee addrass; City; Stale; Zip Code

6 Amount ($) !
4 : Y21 Cenrmrnc Circele
¥10,25 PRewonsutlle TR 71852|

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

& : D Check if frave! outside of Texas. Complete Schedule T,
Dign Khqe

PURPOSE
OF
EXPENDITURE

D Gheck if Austin, TX, officeholdsr living expenss

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

expenditure to benefit G/OH

Daie . Payea na:;ne 41;
40/; iw STRIPES driz
Amount (%) Payee address; City; State; Zip Code

1926 W Tylen
HARL o Ger) TR T8 55&

Descripfion
l:l Check if travel outside of Texas. Complete Scheduie T.

S0

Category (See Categories Iisted at the fop of this schedule)

PURPOSE ~TRAVE
OF . l:l Check If Austin, TX, officsholder living expense
EXPENDITURE Fuel

Candidate / Officehoider name Office sought Office held

Gomplete ONLY if direct
expenditure to benefit C/OH

Payee name

‘? 19 ( [
Amount (5)

{00

Payee address;

1805 W. Liveoln

City; State; Zip Code

Hoeiwead T 7§55

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

Caiegory {See Categories listed at the top of this sehedule)

~TRDVeL.
Fuee

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

D Check if Austin, TX, officeholder {iving expense

Office sought Office heid

Collsrudie

Complete ONLY i direct
expendiiure to benefit C/OH

Ay Hs

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS SCHEDULE F1

Advertising Expense

Accounting/Banking

Gonsuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Ekpense Loan Repayment/Relmburssment Solicitatien/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Relatod Expense
Food/Beverage Expanse Polling Expense Travel In District

Travel Qut Of District

GifttAwards/Memorials Expense
Other (enter a category not listed above)

i.egal Services

Printing Expense

Committee Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

R

3 Filer 1D (Ethics Commission Filers)

2 F R NAME

OR) D itn ¢p )

(N

4 Date

/14116

5 F’ayee name

Uirsta Privdees

6 Amourit ($)

15,

7 Payee address; City; State; Zip Code

QS’?‘") ToiksTer Rd Tﬂqiw& Wll(,’i'\(c,‘qw

PURPOSE
OF
EXPENDITURE

{b) Description
D Check if ravel oulside of Texas. Complete Schedule T,
D Check if Ausiin, TX, officeholder living expense

(@) Category (See Categories listed af the top of this schedule)

Pusih CGLRDS “

9 Complete ONLY if direct
expenditurs to benefit G/OH

Candidate / Officeholder name Office sought Office held

Payea name

{60,

Date
{/9-10»“@ [ Aukn SERRATS
Amount ($) Payee address; City; State; Zip Code

3115 Teeqe Rl Hhrlivged TC TESS2

PURPOSE
OF
EXPENDITURE

Category (See Categaries Iisted at the top of this schadule}

“TRAULC E L penses

Description
I:I Check if iravel outside of Texas. Compleie Schedula T.
I:I Check if Austln, TX, officeholder living expenss

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

£~ 1014

Payes hame

STewnry DBU|s

Amount {$)

|00

Payee address; City; State;

PoPen 314

Zip Code

LosFReSHOS T 7185 ¢y

PURPOSE
CF
EXPENDITURE

Category (See Categories listed at the top of this scheduls}

Tlupve EXPenses

Description
Check i ravel nutside of Texas, Gomplete Schedule T.

D Check if Austin, TX, officeholder living expense

Compleie ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office scught Oifice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

0

5 Daie of loan 7 Nameoflender * [ out-of-state PAG {ID#: j 9  LoanAmount ($)
6 s lender 8 Lender address; Clty; State;  Zip Code 10 Interest rate
a financial .
Institution? :
1 Maturity date
Y N

12 Principal occupafion / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Cotlateral

1 none

15 Check if personal funds were deposited into political
accouni (See Instructions)

16 GUARANTOR 17 Name of guarantor

INFORMATION

18 Guarantor address; City;

[7] net applicable

19 Amount Guaranteed ($)

Siate; Zip Code

20 Principal Occupation (Sse Instructions)

21 Employer (See Instructions)

Date of loan Name of lender

Is lender Lender address; City;
a financial

Institution?

Y N

[ ] out-oi-state PAC (iD#:

} Loan Amount ($)

Interest rate

State;  Zip Code

Maturity date

Principal occupation / Job fitle (See Instructions)

Employer (Sse Instructions)

Description of Coillateral

7} neone

Check if personal funds were deposited Into political
account (See Instructions)

GUARANTOR Name of guzranior

INFORMATION

[ 1 not applicable

Amount Guaranteed ($)

State; Zlp Code

Principal Occupation (See I[nstructions)

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



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOCR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Soficitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expanse
Consulting Expense Food/Beverage Expense Polling Expense Trave! In District
Coniributions/Donations Made By Gift Awards/Memorials Expense Printing Expense Travel Out OF District
Candidate/Officeholder/Pelitical Committse lLegal Services SalaresMages/Contract Labor Other (enter a category not iisted above)
The iastruciion Guide explains how to complete this form.
1 Total pages Schedule F2:| 2 FILERNAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date & Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9 TYPE OF - .
EXPENDITURE D Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedude) (b) Descriptien
PURPOSE !:l Check it travel outside of Texas. Gomplete Schedule T,
OF
EXPENDITURE D Check if Austin, TX, officsholder Jiving expense
T Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure o benefit C/OH

Date Payee name
Amount ($) Payee addross; City: Siate; Zip Code

TYPE OF -
EXPENDITURE I:i Political |:| Non-Political

Category (Ses Categories listed at ths tep of this schedule) Description

PURPOSE I:I Check if rave] outside of Texas. Complete Schedule T.
E)(PEifj)l:[TUHE . Dcheck if Austin, TX, officeholder living expense
Compleie 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




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

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

2 FILER NAME - 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person frorn whom investment is purchased

6 Address of person frem whom investment is purchased; City; State; Zip Code

7  Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

Address of person from whom investment is purchased; City; State; Zip Code

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COFPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan RepaymenyRelimbursement Solicitation/Fundraising Expense

Adcounting/Banking , Fees Office Overhead/Rental Expense Transpaortation Equipment & Related Expense

Consulting Fxpense Food/Beverage Expense Poliing Expense Trawvel In District

Contributions/Donations Made By Gift/Awards/Memerials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Poliical 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: 2 FILERNAME 3 Filer 1D {Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Daie 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
2  T1YPE OF 3 y

EXPENDITURE D Political |:| Non-Political
10 {a) Category (See Categorles fisted at the top of this schedule} (b) Description

PURPOSE |:| Check if travel outside of Texas. Complete Scheduls T.
OF
EXPENDITURE DCheck if Austin, TX, officeholder living expense

T Gomplste ONLY if direct Candidate / Officeholder name Oifice sought Office held
expenditure to benefit G/OH

Nate Payee nama
Amount (§) Payee address; City; Staie; Zip Code
TYPE OF - .
EXPENDITURE I:l Political I:I Non-Political
Category (See Categorles dsted at the tep of this schedule) Description
PURPQOSE I:l Check if travel outside of Texas. Gomplete Schedule T.
EXPEI?[;:ITURE DCheck i Austin, TX, ofticeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office scught Office held
expenditure to benefit C/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FCR BOX 8(a)

Acdvertising Expense

Accounting/Banking

Consuliing Expense

Contributions/Donations Made By
Candidate/Offlceholder/Politcal Committee

Event Expense

Fess

Food/Beverage Expanse
GiftAwards/Memorials Expense
Legal Services

Loan Bepaymeni/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Conttack Labor

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

Travel Qut Of District

Other {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

™ Op)

2 Filer 1D (Ethics Commission Filers)

Dunea

4 pate

5 Payee name

6 Amount ($)

Reimbursement from
political contributions

7 Payee address; City; Staile; Zip Code

EXPENDITURE

intenced
8 (&) Category (See Categories listed atthe top of this scheduley | {B) Description
PU Fg;? SE I:l Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder ilving expense

9 Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Daiz

Payee name

Amount {$)

Reimbursement from
political contributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed at the iop of this scheduie) (b) Description
’:} Check if travel outside of Texas. Complete Schedule T,

D Check if Austin, TX, oificeholder living expense

Complete ONLY if direct

Candidate / Officeholder name Office soughi Office held

expenditure to benefit C/OH

Date

FPayee name

Amount ($}

Reimbursement from
poiitical contributions

Payee address; City; State; Zip Code

EXPENDITURE

infended
Calegoty (See Categorfes listed at the top of this schedule) | (B) Description
PURPOSE D ] .
OF Chack i ravel oulside of Texas, Complete Schedule T.

I:] Gheck if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office soughi

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




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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Oiffice Overhead/Renial Bxpense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Denations Made By Gift!Awards/Memortals Expense Printing Expense Travel Out OFf District
Candidate/Officeholder/Palitical Comrmittee Legal Services Salaries/Wages/Coniract Labor Crher (enter a category not listed above)
Credit Card Payment . . . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule H: { 2 FiLER NAME 3 Filer 1D {Ethics Commission Filers)
4 Date 5 Business name
6 Amount ($) 7 Business address; City; State; Zip Code
8 (@) Category (See Categories listed at the top of this scheduia)] {b) Desctiption
PU?;)SE Check ¥ travel outside of Texas. Complste Schedule T.
EXPENDITURE I:I Check if Ausfin, TX, officehcider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Business name
Amount ($) Business address; City;, State; Zip Code
Category (See Categories listed af the top of this scheduls) Description
PURPOSE D GCheck if travel outside of Texas. Complete Schedule T,
EXPEIS!)EI:ITURE I:l Check if Austin, TX, officehoider living expense
Complete OMLY if dirsct Candidate / Officeholder name Cifice sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories iisted at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complets Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complate ONLY if direct Candidate / Officeholder name Office scught Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2018




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to compleie this form.

1 Total pages Schedule I} 2 FILERNAME 3 Filer ID (Ethics Commission Filers}

4 Date 5 Payee name
B Amount {$) 7 Payee address; City; State; Zip Code
8 (&) Category (See instructions for examples of acceptable (b} Description {See Insiructions regarding type of information
PURPGOSE categoriss.} required.)
OF
EXPENDITURE
Date Payee name
Amount (%) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description {See instructions regarding type of information
PUFEPI?SE categories.) required.)

EXPENDITURE

Date Payee name
Amount ($) Payee address; City; Slafe; Zip Code
PURPOSE Category (See instructions for examples of acceptable Description (Sse instructions regarding type of informatian
OF categeries.) required.)
EXPENDBITURE
Pate Payee name
Amount ($) Payse address; City; State; Zip Code
Category (See instructions for examples of acceptable Description {Sse lnstrunﬁnns regarding type of information
PUFEF,'?SE categories.) required.)
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

" - f . K:
The Instruction Guide explains how to compleie this form., 1 Totalpages Schedls

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Dpatke 5 Name of person from whom amount is received 8 Amount ($)
.6 :Ac.id::e;s -of.p‘er;o;q ;ro}lalwi'io‘m.ar.nc;u;lt.is -re-ce-ivézd'; ' .C;ty'; . ‘St.at.e; . Z.ip‘ C.Dc.ie. -
7 Purpose for which amount is recelved | ] Check if political contribution returned 1o filer
Date Narne of person from whom amount is received Amount (%
' ;C\c.ldl:e.-;s .of' pc‘ars‘;o;ﬂ f.ro.m.w;“lo-m.a;'nc.:u;ﬂ Iis .re.ce-iv;ad.; ' ‘C;ty‘; - ‘S'tat.e;' - Z-ip- C.oc'ie. -
Purpose for which amount is received [} check if political contribution returned to filer
Date Narme of person from whom amount Is received Amount {$)
‘ :Ac;ld;es.s .of.p.er;o; f‘ro.m.w.ho.m.a;no‘u;lt -is -re.ce:iv;ad‘; . Czty, . ‘St:at;; o le (-Bo;ie. .
Purpose for which amount is received [ ] Check i politicat contribution returned to filer
Date Name of person from whom amount is received Amount ($)
:Ac;dt:es‘s'of‘p;eréo; ;ro;n.w.rao.m'arl'm;u;t .Is‘re.ce;iv;ed.; . ‘C;ty.; . .S:rat.e;- h Z-ip-C.oc.ie. -
Purpase for which amount Is received [ ] cCheck if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

The Ihstruction Guide explains how to complete this form. 1 Total pages Schedule T:

2 FILER NAME 3 Filer ID {Ethics Commission Filars)

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

8 Contribution / Expenditure reported on:
D Schedule A2 L—_I Schedule B D Schedule B{J) D Schedule C2 I:i Schedule D D Schedule F1

[ Ischedule F2 ] schedule F4 | Schedule G [ schedule H [] schedule coH-UC || Schedule B-SS

6 Dates of travel 7 Name of person(s) traveling

8 Departiure city or name of departure location

9 Destination city or name of desiination location

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

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

Contribution / Expenditure reparied on:
[ | schedule A2 [Nechedue 3 [ schedute B(J)

[ ] schedule F4 || Schedule G [ | senedule H [ ] schedute con-uc || Schedule B-sS

] schedute c2 [] sahedule D [_] scheduls F1

[l Schedule F2

Dates of travel Name of parson(s) traveling

Depariure city or name of depariure location

Destination city or name of destination location

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

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

Contribution / Expenditure reported on:
I:l Schedule B D Schedule B{J) |:| Schedule C2 |:| Schedule D B Schedule F1

D Schedule A2
[ ] schedute coH-UC [_] schedule B-$3

DSchedule Fz |:| Schedule F4 D Schedule G D Schedule H

Dates of travel Name of parson(s) traveling

Depariure city or name of departure location

Destination city or name of destination location

Means of transportation 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.athics.state.tx.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.
« Compleie only if "Repori Type" on page 1 is marked "Final Report” --

1 C/OHNAME 2 Filer JD (Ethics Commission Fllers)

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. t understand that designat-
ing a report as a final repori terminates my campaign treasurer appointment. [ also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

== Complete A & B below onify if you are neot an officeholder, --

A CAMPAIGN FUNDS

Check only one:

[ 1 Idonot have unexpended contributions or unexpended interest or income earned from political contributions.

[ 1 1have unexpended contributions or unexpended intersst or income earned from political contributions. | understand that |
may rot 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 contributions longer than six years after filing
this final report. Furiher, | 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:
[ Ido not retain assets purchased with political contributions or interest or other income from pofitical contributions.

[ ] Ido retain assets purchased with political contributions or interest or other income from political coniributions. 1 understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. 1 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 onfy if you are an officeholder -«

[ § Tlamaware that | remain subject to filing requirerents applicable to an officeholder who does not have a campaign treasurer on
file. Tam also aware that I will be required fo file reports of unexpended contributions i, after filing the last required report as an
officeholder, [ retain political contributions, interest or other income from pofitical contributions, or assets purchased with politi-
cal contributions or interest or other income from political contributions.

Signature of Officeholder

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







