DON
DUNCAN







_CANDIDATE / OFFICEHOLDER
" CAMPAIGN FINANCE REPORT

\\

FORM C/OH
COVER SHEET PG 1

(Residence or Business)

1 Filer ID (Fthics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. f _fwg o

3 CANDIDATE/ MS / MRS / MR FIRST Ml
OEFICEHOLDER D M OFFICE USE ONLY
NAME m Q ........ O - Date ReceUSMERON COUNTY

NICKNAME LAST SUFFIX DEPARTMENT OF BLECTIONS &
VOTER REGIETRATION
ViU ﬂ@ﬂf\ﬁ EAX
. . OCT 2 8 2018 |

4 CANDIDATE/ ADDRESS /PC BOX;  APT/SUITE # TY; STATE;  ZIP CODE A
OFFIGEHOLDER
MAILING 431 QOO‘!’YTIZLiﬁ iDe RN b RECEVED
ADDRESS lsv i ).

! & -
DQhangaofAddress L\'N?-Ul\) G‘le/.\) _T&es{ ""’lp 'SSZ /y:?/)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION -
OFFICEHOLDER | " Date Hand-delivered or Date Postmarked
PHONE G5¢) QIz2—-6329

6 CAMPAIGN M8 / MRS / MR FIRST Ml Receipt # Amount §
TREASURER /

NAME . m ﬂ“’ ........ D® ﬂ ................... Date Processed
NICKNAME LAST SUFFIX
. Daie Imaged
DUNG )

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT .' SUITE # ciTY; STATE; ZIP CODE
TREASURER
ADDRESS Q11 Qo(}ﬁje(_,"s,be_ VN

Hae Cimaes Tey "’IX’SJ”L

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER . : .
PHONE ( 815(€) V- loSaﬁ -
Do Dunceon
9 REPORTTVPE [] 3otk day before elect 15th day aft i
i J 15 ay bafore election Runoff ay afier campaign
D Ay . ¢ D e |:| treasurer appointment
(Officeholder Only)
[7] auyis [E/sth day before election [ 1 Excesded $500 limit [7] Final Report (Attach G/OH - FR)
10 PERICD Month Day Year Menth R
COVERED 4 pp
© U N wroven 10 /8%
11 ELECTION ELECTION DATE ELECTION T\:’PE
Month Year D Primary D Runoff D Other
Description
i k /Og/t L‘g IXLGsneral El 8peoial
12 OFFIGE OFFICE HELD {if any) 13  OFFIGE SOUGHT  (if known)

[ G hwgeon Covnd
Congrapble

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.othics.state,ix.us

Revised 9/8/2015
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/CH NAMbC) ’\5 .-’Du n Q’ﬂ ),J

15 Fifer ID (Ethics Commission Filers)

16 NOTICGE FROM
POLITICAL
COMMIMTTEE(S)

THIS BOX 18 FOR NOTICE OF POLITICAL CONTRIEUTIONS ACCEPTED OR POLITICAL EXPENDITURES MABE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND QFFICEHOLPERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

COMMITTEE TYRE COMMITTEE NAME
[ ] GENERAL
COMMITTEE ADDRESS
[ lsreciFic
COMMITTEE CAMPAIGN TREASURER NAME
[ ] adddonal Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL GONTRIBUTIONS GF $50 OR LESS (OTHER THAN 3
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS}, UNLESS ITEMIZED b
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
_IE_éf_EthTURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 3 L-[
UNLESS ITEMIZED (o 5(1 t
4. TOTAL POLITICAL EXPENBITURES $ (D 301 d q
---------- '
ggl_NJSéBEUTEON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 20
OF REPCRTING PERIOD . 5 L{ 5
OUTSTANDING 6.  TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE —
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD B (E }

18 AFFIDAVIT

Maribef Diaz
NOTARY FUBLIC
State of Texas

day of k&i‘\

AFFIX NOTARY STAMP /SEALABOVE

Sworn to and subscrrbed before ms, by the said

.20 li.

\LL l\ A

—

| swear, or affirm, under penaity of perjury, that the accompanying report is
true and correct and :ncludes ail information required to be reported by me
T,

UndenTltle 15, Election Code .

e aa “

)‘ Bl ) o

Slgnaj‘i’ure of Candidate or Officeholder

("“\,\’\\

Dosmacd IUNCH  misme 10-28

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

Signature of officer ad'ﬁni—nié%ering oath

xf\&\f Ao e e pody (e K

Printed name of officer administering oath Titte of officer administering oath

Forms provided by Texas Ethics Commission

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




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

EVISN D U0EAN

20 Filer iD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ @
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ (F:)
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ ‘f\)
SCHEDULE E: LOANS $ -

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

T

12,

RETURNED TO FILER

[
[]
[]
6. i:l SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ @
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 5 : 5
8. [I SCHEDULE F4: EXPENDITUBES MADE BY CREDIT CARD $ ‘6/
2. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ CD
10. D SGHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/CH $ @
1. I:I SCHEDULE i: NON-POLITICAL EXPENDITURES MADE FROM PCOLITICAL CONTRIBUTIONS $ D
Ij SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS % C:)

Ferms provided by Texas Ethics Commission www.ethics.state.bous

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how o complete this form,.

1 Total pages Schedule Ad:

2 FILER NAME ' 3 Filr;-rpllg (I:t;ics Commission Filers)
Dond  Dueen
4 Daie E{s Fult name of contributor | Dut_éf.state PAG (ID#; } ¥ Amount of contribution ($)
.6- é:o-nt.rit;ut.ot: a.dc-ire:-ss.; Clty, lSt'am.a;' ‘Zi'p 'Cc.)d'e ..... fa
8 Principal occupatlion / Job title (See [nstructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (ID#; } Amount of contribution ($)

O

Principal occupation / Job iitte (See Insiructions)

Employer (See Instructions)

Date Futl name of contribuior [] out-of-state PAC (ID#; ‘ ) Amount of contribution {$)
bc;nt.ril;u’éor' a.dc;lre;sé; ...... C.)itgr; ' ‘St'at-e;‘ .Zi‘p bédé ----- T~
O
Principal dccupation / Job ditle (See Instructions) Employer (Sez Instructions)
Date Full name of coniributor ] out-ci-state PAC (iD#: 3 Amount of contribution ($)
'Cc.mtlril')uim: a:dtélrs;sé; o .C.lty'; . lSt.atle;. le &)o.ch;, ....... @

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 insiructi_on guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS scHEDULE A2

. 2
The Instruction Guide explains how io complete this form. 1 Totai pages Schedule A

et -

2 FILER NAME 3 Filer ID (Ethics Commission Fiiers}

Don PDuncAanN

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

O

5 Date 6 Full name of contributor [ | out-of-state PAC (D#: )| 8 Amount of . 9 In-kind contribution
Coniribution $ . description
7 Contributor address; City; Staie; Zip Code
DCheck if travel outside of Texas. Complete Schedule T.

10 Principat occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 1T Employer (FOR NON-JUDICIAL) (See Instructions)

12 Coeniributor's principal occupation (FOR JUDICIAL) 13 OGContributor's job title (FOR JUDIGIAL) {See Instructions)

14 Contribuior's employer/law firm (FOR JUDICIALY 15 Law firm of contributer's spouse (If any) (FCR 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 (ID#: ) Amount of . In-kind contribution
Contribution $ description

Contributor address; City; State; Zip Code

Doheck if fravel outside of Texas. Complete Scheduls T.

Principal nccupation / 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 Instructions)
Contributor's employer/law firm (FOR JUDICLAL) Law firm of contribuior's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent({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.siate.bous Revised 9/8/2015




PLEDGED CONTRIBUTIONS SCHEDULE B

. . 1 Total Scheduie B:
The Instruction Guide explains how to complete this form. i pages senedul

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
: AN
DO N b LNt Do
4 TOTAL OF UNITEMIZED PLEDGES $
5 Daie 6 Fuli name of pledgor ] out-of-state PAC (ID#: )1 8 Amount 9 In-kind contribution
of Pledge $ . description
7 Pledgor address; City; State; Zip Code }i

D Check i trave} ouiside of Texas. Complete Schedule T.

10 Principal accupation / Job title (See Instructions) 11 Employer {See Instructions)
Date Full name of pledgor [ out-of-state PAC {D4; } Amount . In-kind contribution
of Pledge % . description
Pledgor address; City; State; Zip Cods

D Check If travel outside of Texas. Complete Schedule T.

Principal ocoupation / Job title (See Instructions} Employer (See I[nstructions)
Date Full name of pledgor [1 out-of-state PAC (ID#: ) Amount of . th-kind contribution
Pledge $ . description
Pledgor address; City; State; Zip Code

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

Principal occupation / Job titte (See Instructions) Employer (See Instructions)
Date Full name of pledgor [] out-of-state PAG {ID#; ) Amount of In-kind contribution
Pledge $ . description
Pledgor address; City; State; Zip Code

DCheck if travel outside of Texas. Complste Schedule T.

Principal occupation / Job title (See Instructions) Employer (See Instruciions)

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

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




LOANS SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pajes Schedule E:

2 FILER NAME 3 Filer ID (Ethics Gommission Filers}

Do Dunead

4 TOTAL OF UNITEMIZED LLOANS $ O
5 Date of loan 7  Name oflender J out-of-state PAC (IDf: ) 9  LoanAmount ($)
6 s lender 8 Lender address; Gity;  State;  Zip Code 10 Interast rate
a financial
Institution? .
11 Maturity date
Y N

12 principal occupation / Job title (See Instruciions) 13 Employer (See Instructicns)

15 Chsack if personal funds were deposited into political

14 Description of Collaieral
accouni (See Instructions)}

[1 nene
16 GUARANTOR 17 Name ofguarantor 19 Amount Guararnieed ($)
INFORMATIOMN
18 Guarantor address; City; Siate; .  Zip Cede
[ not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [J out-uf-state PAG (ID#:; ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job tifle (See Instructions) Employer (See Instructions)

Check if personal funds were deposited into political

Description of Collaterai
account (See Instructions)

[1 none ]
GUARANTOR Name of guaranior Ameount Guaranteed ($)
INFORMATION
Guarantor address; City; Siate; Zip Code
[7] not applicakle

Principal Ccecupation {See Insiructions) 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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlsing Expense Event Expense Loan Repayment/Reimbursemant Solichtation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Paolling Expense Travel In District

Confibutions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out OFf District
Candidate/Officeholder/Polfiical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not isted above)

. B )
Credit Gard Payment The Instruction Guide explzins how to complete this form.

1 Total pages Schedule F1:}2 FILER NAME 3 Filer ID {Ethics Csmdrj‘issiun Filers)
| - ON Dunean cee PeTBs

4 Daie | 5 aayee name | " B

109G | Chuu's CosTom SOpars

BlAmou‘ht (3;) I ! ri E‘Eye%a\é,ddregs; City; State; Zip Code

Chu;i’ s Cugom SPoeTs

'36]'“4 [loo Siehaea  Sowd Ropide TeLdS ’75}53(9
8

{a) Caiegory (See Cat(!gories listéz:l at the top of this schedule) (b) Description
% N : - kS D Check if travel outside of Texas. Complete Schedule T.
PURPOSE ( \ @ :
OF Q n‘ ﬂ l q h ‘SH ‘ YLT 5 D Ghesk if Austin, TX, cfficeholder living expense
EXPENDITURE
9 Complete ONLY If direct ..., Candidate / Officeholder name Ofﬁ;::e sought \ Office held
expenditure to benefit C/OH :DOM b th cﬂRA C@ T\B\"fhiﬁf& @Q"r * S | —
Date Payee name
. ‘Aot o Al
willlw DAdees B Qe
Amount (3) Payee address; City; State; Zip Code
oo,
Leop (225 womlen Moglives T 7055
Category {See Categories listad at the top of this schedule) Description
PURPOSE — i Check it travsl outside of Texas. Complete Schedule T,
OF §F O Q L” Ej{ $€n S D Check it Austin, TX, officeholder living expense
EXPENDITURE N
Gos
Complets QNLY if diract Candidate / Officeholder name Office scught p t—! S’ Office held
expenditure io bensfit C/OH \ " \ N N Q X [ T
AN ¢ Ba) PNsTREle. FC éc
Date ; Payee name )
) { Olley WorK s wy Stan News Po pen
I A
Amolint ($) .~ ) ayee address; City; State; Zip Code )
fo L% ’ v B & . 4 " - g ™
E3 S Lommeree S5 Limf_w@w 7X 74550

520

Category '(Ses Categoties listed at ihe top of this schedule) Description
PURPOSE (ﬁ/ &W\ ? ﬁ.. '?1'& (1 3"\ @D ‘\‘() L D Check if ravel outside of Texas. Complete Scheduls T.
OF L1 chook if Austin, T, otfisholder tivin
. TX, g expense
EXPENDITURE o
Apueetisement
Complste ONLY if direct Candidate / Officeholder name Office sought t‘b Office held

expenditure to benefit C/OH EON) 'bu N C’in\:) Q@ ns7nH B)’ o DQT s

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www,ethics.state.bous Revised 9/8/2015



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX10(a)

Advertising Expense Evenit Expense Loan Repaymeni/Reimbursement Suoiicitaticn/Fundraising Expense

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

GCoensuliting Expense Food/Beverage Expense Polling Expense Travel In District

Contributichs/Donations Made By GiftyAwards/Memorials Expense Printing Expense Travel Qut Of District
GCandidete/Officeholder/Political Gommities Legal Services Salaries/Wages/Contract Labor Other {eriter a category not listed above)

The Instruction Guide explains how e cempleie this form.

1 Total pages Schedule F2:

3 Filer ID (Ethice Commission Filers)

DorS. Dsnesd

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ '® -
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code

2 type OF

[ ] Poliical [ ] Non-Poliical

EXPENDITURE

EXPENDITURE
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Cheol if trave] outsids of Texas, Complete Schedule T.
OF

|:]Check if Austin, TX, officebolder living expense

1 Complete ONLY If direct
expenditure fo benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payes name
Amount ($) Payee address; City; State; Zip Code
TYPE OF N
EXPENDITURE I:] Political |:| Non-Political
Category (See Categories listed at the fop of this schedule) Description
PURPOSE D Check if fravel outside of Texas. Complets Schedule T.
EXPE[?II;ITU RE ,:l Check i Austin, TX, officeholder living expense

Complete QONLY Iif direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Oifice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

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

T e

2 FILERNAME 3 Fiter iD (Ethics Commission Filers)

Don Dy NED(Q

4 pate 5 Name of person from whom investment is purchased

6 Address of person from whom investment is purchased; City; Staie; 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

Amaunt of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense [_oan RepaymentReimbursement
Accounting/Banking , Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Poling Expense

GifvAwards/Memorials Expense
Legal Services

The Instruction Guide explains h‘w to complete this form,

Printing Expense

Confributions/Donations Made By
SalariesMages/Contract Labor

Candidate/Officeholder/Political Committee

;

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Scheduie F4:

e

3 Filer D (Ethics Commission Filers)

-

TE}NWKDU g”\@h«)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

™~

5 Date

6 Payee name

7 Amount ($)

8 Payee address; City; Staie; Zip Code

expenditure to beneflt G/OH

TYPE OF
EXPENDITURE l:! Political l:l Non-Political
10 (a) Category (See Categories listed at the top of this scheduls) {b) Dascription
PURPOSE I:l Check If travel outside of Texas, Complete Schedule T.
OF
EXPENDITURE Dcheck # Austin, TX, officeholder living expence
Tt Gomplete ONLY i# dirsct Candidate / Officeholder name Otfice sought Office held

EXPENDITURE

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

| | Poltical [ ] Non-Polical

PURPOSE
OF
EXPENDITURE

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

Description
D Check if travel ouiside of Texas. Complete Scheduls T,

DCheck it Austin, TX, officeholder living expense

Compiets ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL CCOPIES 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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loars RepaymentReimbursemsit
Accounting/Banking Fees Oifice Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contribudions/Donations Made By GiftAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committea Legat Services SalarlesMWages/Gontract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Relaied Expense
Travel In District

Travel Qut Of District

Other (enter a category not fisted above)

. CreditCard P it
Braraymen The Instruction Guide exptalns ow to complete this form.

1 Total pages Schedule G: 3 Fiier 1D {Ethics Commission Filers)

A -

Doy Du ’\CL\‘Q

4 Date 5 Payee name

6 Amount {$) 7 Payee address; City; State; Zip Code

D o
Reimbursement from
political contributions
intended

8 @) Category (See Categories Iisted at the top of this sshedule) (b) Description

PURPOSE
OF
EXPENDITURE

D Cheok if travel outside of Texas. Complete Schedule T.
[::I Check if Austin, TX, officeholder living expense

9 Complete ONLY If direct Candidaie / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; City; Siate; Zip CGode

Reimbursement from
political contributions

intended
Categbry {See Categoriss listed at the top of this schedule) | (B} Description
PU Fg:? SE I:I Check ¥f travel outside of Texas. Complete Schedule T.
EXPENDITURE I:j Gheck # Austin, TX, officeholder fiving expense

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

expendifure to benefit C/OH

Date Payes nams

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

Relmbursementfrom
political contributions

intended
Category (See Categorles listed at the top of this scheduls) | (b} Description
PURPOSE I:‘ N
OF Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE I:' Check if Austin, TX, ofilceholder living expense

Complete ONLY if direct Candidate / Officaholder name Office sought Oifice heid

expenditure to benefit G/OH

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)

Contributions/Donations Made By
Gandidats/Officeholder/Political Committee

GifYAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense Loan RepaymentReimbursement SdlichatioryFundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportaion Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poliing Expense Travel In District

Travel Oui Of District
Other (enter & category not listed above)

Credit Card Payment
Y The Instruction Guide explains how io co.\mp]ete this form.

3 Filer ID (Ethics Commission Filers)

AT TR T Dunca

4 Date 5 Business name
6 Amount (3$) 7 Business address; City; Siate; Zip Code
oy
8 G)] Category (See Categories listed at the top of this schedule)| (b) Description
PUHOF;BSE Check if travel outsids of Texas. Complets Schedule T,
EXPENDITURE D Check if Auslin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit G/OH

Date Business name

Amourt ($)} Business address; City; State; - Zip Code

Category {See Gategories listed af the {op of this schedule) Description
I:] Check if travel outside of Texas. Complete Schedule T.

’:l Check it Austin, TX, officehoider living expense

PURPOSE
OF
EXPENDITURE

Gompleie ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Dale Business nama
Amount ($} Business address; City; State; Zip Code
Category (See Gategories tisted at the top of this schedule)] Description
PURPOSE !__—] Check iftravel outside of Texas. Complats Schedule T.
OoF D Check if Austin, TX, efficehelder living expense
EXPENDITURE
Candidate / Officeholder name Office sought Cffice held

Complete ONLY if direct
expendifure to benefit C/OH

ATTACH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED

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

Forms provided by Texas Ethics Commission




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how fo complete this form.

_\-

1 Total pages Schedule 1;

2 FIERNAME

'#Dﬁ’)»\) DUNEAU

4 Date

e

5 Payee name

6 Amount {$)

D

7 Payee address; City; State; Zip Code

8 (a}Category {(See Instructions for examples of acceptabls (b) Description (See instructions regarding typs of information
PURPOSE categories.) required.}
OF
EXPENCHTURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description {See instructions regarding type of information
PURPOSE categories.) required.)
OF .
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See instructions for exampies of acceptable De§cription (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 instruclﬂons regarding type of information
PUF:)P}?SE categories.) required,)
EXPENDITURE

ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission

www.sthics.state.ix.us

Revised 9/8/2015

2 Filer ID {Ethics Commission Filers)




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

The Instruction Guide explains how to compleie this form,

1 Total pages Schedule K:

13 Filer ID (Ethics Commission Filers)

2 FILEHNAME/DDD® UT\QN

4 Date 5 Name of person from whom amount is received 8 Amournt ($)
é ;Ac;dl:e;s -of-p;ar;o;ﬂ f'ro.m-w;w.m‘a;nc‘wuri‘xt‘is’re‘ce.iv:ed'; . .C;ty.; . .St.at.e; o Z.ip' C-"oc'le. a D
7 Purpose for which amount is recaived [ ] Check if political contribution returned to fiter
Date Name of person from whom amount is received Amount (%)
. ZQC'[dI:ES'S 'of'pt.-zr;m"i f‘ro'm 'w'ho‘mva;nc'!u;t 'is .re‘ce:iv;ad.; . .CEty'; . .S.ta';e;. B Z.ip. C.oc.ie. .
Purpose for which ameunt is received [ ] Check if political contribution retumed to filer
Date Name of person from whom amount is received Amount ($)
. :'-\c.ldt"es“-s .of‘pt‘ars.o;l ;ro;n.who.m.all'm.)u;lt .is're.ce:iv;ec;; . Clty . .St-atu:a; o th C'}o.de. B
Purpose for which amount Is received [ ] Check if political contribution returnad to filer
Date Name of person from whom amount is received Amount ($)
. ;ﬂ\c;dr:es;s .of’p;rs'o; f'ro.m‘wéwo‘m‘a;m;u;lt .Is‘re;:e.iv;ad-; . 'C;ty.; h ‘S‘taée;' . Z'ip‘ C‘:oo.te' -
Purpose for which amount Is recelved [ ] Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.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 Scheduie T; _

3 Filer ID {(Ethics Commission Filars)

2 FI/% NAME /j ~
e 0 .
VO DUN Gt
® el - ' . -
4 Name of Contribuior / Corporation or Labor Organization / Pledgor / Payee
5 Contribution / Expenditure reporied on: ‘J,fﬂ
-
[ schedule Az [Jscheduie 8 | schedue ) || Schedule cz#° || Schedule D T schedule E1
[l schedule 72 [ ] schedule F4 [ Schedule G [] schedue’t [ schedule coH-UG || Schedule B-8S
6 Dates of ravel 7 Name of person{s) traveling /
8 Depariure city or name of departure Wﬁ '
9 Destination city or name of destiz}gffon location
.i‘f'w
10 Means of transportation 11 Purpose of t;ai;el (including name of conference, seminar, or other event)
Name of Contributor / Corporation or Laborp‘;ganization / Pledgor / Payee
Contribution / Expenditure reporied ofn‘.‘j
[Oscrecuwe sz~ [ ]scheduie B [l schedule By L] scheduls c2 [ schedule D L1 schedule F1
J's
[Ischedute F2 I;]/échedule F4 L |Schedule G [ ] sehedute H [ | schedule corn-uc [_| schedule B-sS
Daies of travel VName of person{s) traveling
Departure city or name of depariure location
Destination city or name of destination location
Means of fransportatian Purpose of travel {including name of conference, seminar, or other avent)
Narnea of Contributor / Corporation or Labor Organization / Pledgor / Payese
Contribution / Expenditure reported on:
D Schedule A2 D Schedule 8 D Schedute B(J) |:| Schedule C2 D Schedule D D Schedule 1
[ schedule F2 [ 1 schedule F4 || Schedule & [ I schedute H [ schedule cor-uc || Schedule B-8S
Dates of travel Name of person(s) traveling
Departure city or name of departure location
Dastination city or name of desiination location
Means of transportation Purpose of fravel (including name of conference, seminar, or other event)
ATTACH ADDITIONAL COPIES GF 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 ForMm C/OH - FR

The instruction Guide explains how o complete thisform.
-- Complete only if “ReportType" on page 1 is marked "Final Report™

1 C/OHNAME M\) 2 Filer ID {Fthics Commission Filers)

3 SIGNATURE

I'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 campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign freasurer appointment on fite.

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

« Compleie A & B below eonly if you are not an officehelder. --

A, CAMPAIGN FUNDS

Cheaek onily one:

m ! do ot have unexpended contributions or unexpended interest or income earned from political contributions.
]

| have unexpended contributions or unexpended interest or income eamed from pofitical contributions. | understand that |
may noi convert unexpended political contributions or unexpended Interest or income earned on political contributions 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. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or
income earned on political contributlons in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:
1do not retain assets purchased with political contributions or interest or other income from political contributions.

[1 1do retain assets purchased with politicat contributions or interest or other income from pofitical contributions. | understand
that | may not convert assets purchased with political contributions or interest or sther income from political contributions to
personal use. | also understand that | must dispose of asseis purchased with political contributions in accordance with the

requirements of Etection Code, § 254.204,

Signature of Candidate

5 OFFICEHOLDER

=+ Complete this section only if you are an officeholder --

[ 1 tam aware that| remaln subject to filing requirements applicghle-ts an officeholder who does not have a campaign treasurer on
file. 1 am also aware that [ wilf be required to file reporetf unexpended contributions if, after filing the last required report as an
officehelder, | retain political contributions, jnter&st or other income from political coniributions, or assets purchased with politi-

cal contributions or mterisjc)/r_fﬁgr ircome from political contributions.

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

Signature of Officeholder







