DON
DUNCAN







—

CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer [D (Ethics Commission Filers) {| 2  Total pages filed: m M
The C/OH Instruction Guide explains how to complete this form. % r Ci
4
3 CANDIDATE/ M8 / MRS / MR FIRST %3]
NAME (AN S = <7 IN B

NICKNAME LAST J SUFFIX
. /l U ld @ Q4 CAMERON COUNTY

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

ADDRESS /90 BOY;  APT7SUITE # oIrY; STATE;  ZIP CODE DEFARTMENT OF sLEcTIoNg e

&U G.@C)ﬂ/ﬁl@(/fﬁl De_ N a',\\_oQ VOTER AEGISTRATICN
taelin Gend oyas 19552

OCT 31 2016

(Residence or Business)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER | .
PHONE ﬁtp f—-! ‘lz.... (052611
6 CAMPAIGN M5 / MRS / MR FIRST Mi Recelpt # Amount §
TREASURER ,
NAME . m ........ NO Date Processed
NICKNAME . ABT SUFFIX
\Dun) ﬁw Date Imaged
7 CAMPAIGN STREET ADDRESS _(NO PO BOX PLEASE) APT / SUITE # clty; STATE; ZIP CODE
TREASURER q l t"]
ADDRESS @Uﬂ Tﬂéiﬁl De ~

Al v Gew) ,TX ‘WSSL.

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

Gl 417- 524
Dok Pounca

2 REPORT TYPE

January 15 30th day before election Runoff 15th day after campalgn
D - D ' D treastrer appolntment

(Otficeholder Cnly)

(] duyts mday bsfore election [ ] Exceeded $500 limit [ ] Final Report (Atiach CIOH- FR}

10 PERIOD Month Day Month L Year o
COVERED gl
(0/” a (-F THROUGH 50/3[ (9,« At

11 ELECTION ELECTION DATE ELEGTION TyRE e

Month Year E Primary D Runoff I:] Cther

Description
“/Dg/i(’i M;al [ ] special

12 OFFICE _‘: | OFFICE HELD {if any) ‘ o |13 OFHICE SOUGHT (i known)

S Cameron @@UJ"TJ’I«I

b

ey . |Cousmapte ch;’f”’S

GO TO PAGE 2

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




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAM.% 0 h w 15 Filer ID (Ethics Commission Filers)

1% NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / DFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEROLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUEIRED TO REPORT THIS INFORMATION ONLY IF THEY REGEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
| GENERAL
GCOMMITTEE ADDRESS
[ JspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED @
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O
TE.é_IP_EESD'TURE 3. TOTAL POLITIGAL EXPENDITURES OF $100 OR LESS, s . - 42('
UNLESS [TEMIZED [ 7 i
4., TOTAL POLITICAL EXPENBITURES $ L-‘ 3 7 qq
[ ‘
ggfg&éBEUT[ON 5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ e
OF REPGRTING PERIOD } SE
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O
18 AFFIDAVIT

Iswear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information requited to be reported by me

{iesica Miroslava Crafts 3 u itle 15, Election Code.
NOTARY PUBLIC: !
Stazw of Tpas

Signature of Candidate or Officeholder

Sworn toasubscnbed bef e me, by the said »>O"’\ DJ&"\ [ V’\ , this the gig k“‘

, 1o certify which, witness my hand and seal of office.

}‘\ L lest g Crodts Do TubiC

2 Signature of offici:)admi erlng oath Printed name of officer administering oath Tile of oﬁlce{édmmlstermg oath

Forms pFBWH’Ed‘bV’TEfas Ethics Commission f www.ethics.state.tx.us Revised 9/8/2015




SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

12 FILER NAME

20 Filer ID {Ethics Commission Filers)

Don Dungosd

RETURNED TO FILER

21 SCHEPULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ @
2. D SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 5 . O
3. I__—| SCHEDULE B: PLEDGED CONTRIBUTIONS $ m
4. |:| SCHEDULE E: LOANS $ (‘:)
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /43 7 ql'[
[
6. l:l SCHEDRULE F2: UNPAID INCURRED OBLIGATIONS $ O
7. ,:I SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ D
8. D SCHEDULE F4: EXPENDITU'F{ES MADE BY CREDIT CARD $ O
9. D SCHERULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5 (":)
10. I:' SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TC A BUSINESS CF C/OH $ O
1. I:I SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0
12, D SCHEDLULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ . m

Forms provided by Texas Ethics Commission www.ethics.state.teus

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to compleis this form.

1 Total pages Schedule Al:

—— S

2 FILER NAME

Do ‘/’\DUnM;\)

3 Filer ID {Ethics Cemmission Filers)

4 Date

5 Full name of contributor

6 Contribufor address;

[] out-of-state PAC (ID#: )

City; State; Zip Code

7 Amount of contribution {$)

O

8 Principal oceupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Full name of contributor

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

City; State; Zip Code

Amourtt of contribution ($)

O

Principal occupation / Job title (See Insiructions)

Employer {See Instructions)

Date Fult name of contributor [ out-of-state PAG (ID#; ) Amount of contribution ()
.Cc;nt.riiSUior: a.dc.irésé; . l Clty ’ .S{até;' ‘Zi.p ‘Ct;d;a ...... O
Principal olcc:upation / Job title {See Insiructicns) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (%)
. -Co.nt.rit.)uéo; a;d&résé T C;'ty.; . -S’gat;a;- .Zi;) t':)oldé .......

Principal occupation / Job title {See Instructicns)

Employer (See Insiructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/8/2015




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Insiruction Guide explains how to compleie this form.

1 Total pages Schedule A2:

p—— had

—3—

2 FILER NAME

Don PDuncan

3 Filsr ID {Ethics Commission Fllers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

e

5 Date 6 Full name of comributor ] out-of-state PAG (ID# )

7 Coniribuior address; City; State; Zip Code

8 Amount of . 8 In-kind centribution
Coniribution $ . description

Dcheck if wavel outside of Texas. Complete Schedule T,

10 Principal ocoupation / Job title (FOR NON-JUDICIAL) (See Instructions)

11 Employer (FOR NON-JUDICIAL) (Sea Instructioﬁs)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Coniribuior's job title {FOR JURICIAL) (See instructions)

14 Contributor's employerdaw firm (FOR JUDICIALY 15 Law firm of contributor's spaouse (if any) (FOR JUDICIAL)

16 if coniributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL})

Pate Full name of contributor  [] ovt-of-state PAG (ID#: ) Amount of . In-kind coniribution
Contribution § description
Contributer address; City; State; Zip Code
I:l Check if fravel cutside of Texas. Complete Schedule T.
Principal ocecupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer {FOR NON~JUDICIAL){See instructions)

Coniributor's principal cccupation (FOR JUDICIAL)

Coniributor's job titte (FOR JUDIGIAL) (See Instructions)

Contributor's empioyet/law firm (FOR JUDICIAL) Law firm of contributor'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
It contributor is oui-of-state PAC, please see instruction guide for additional reporiing requiremenis.

Forms nrovided by Texas Ethics Commission www.ethics.state.tous

Revised 8/8/2015




PLEDGED CONTRIBUTIONS SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

-

2 FILER NAME

Don Doneas

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

8 Date 6 Full name of pledgor [ out-of-state PAG {ID#; )| 8 Amount . 9 In-kind contribution

of Pledge $ . description

City; State; Zip Code i

D Check If travel outsids of Texas, Complete Schedule T.

10 Principal occupation / Job title {Sse Instructions)

11 Empioyer (See Instructions)

Date

Pledgor address;

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

Amouni D In-kind contribution
of Pledge $ . description

City: State; Zip Code

D Check if travel nutsicie of Texas. Complete Schedule T.

Principal occupation / Job fitle {(See Instructions)

Employer {See Instructions)

Pate

Full name of pledgor [} out-of-state PAC {iD#:

Armount of . In-kind contribution
Pledge $ . description

bt

City; Siate; Zip Code

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job #ile (See Instructions)

Employer {(See Instructions)

LI T T T RS

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

Amount of In-kind contribution
Pledge $ . description

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

Principal occupation / Job liile (See instructions)

Employer (See Instructions)

If contributor is cut-of-state PAC,

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

please see instruction guide for additional reporiing reguirements.

Forms provided by Texas Ethics Commission

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BEOX 3(a)

Advertising Expense Event Expense Loan Repayment/Rsimbursement Solicitaticn/Fundralsing Expense

Accounting/Banking Fees Office Overhead/Pental xpense Transportation Equipment & Related Expenss

Consulting Expense Food/Beverage Expense Polling Expense Travel In Disirict

Contributions/Donations Made By Gift'Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehalder/Political Committee Legs! Services Salares/Wages/Coniract Labor Other (smier a category not listed above)

Credit Card Payment

The Insiruction Guide explains how ta complete this form.

1 Total pages Schedule F1:

|

2 r R NAME

Duncan

3 Filer ID {Ethics Gommission Filers}

cee Peivs

4 Date , }

5 Payee nams

Chyu's CoSTOM SPpegs

1017

6 Amodft (& 1

189, 44

T F'ayee adcl City; Stafe; Zip Code

o =

Ch mi) Costom JNPorTS

Ao . S0 Bons o “’T’@s&@cf’) 78S 38

PURPOSE
OF
EXPENDITURE

{a) Category (See Catégorles ]1sté% at the top of this schedule}

Cam@pign SHinTs

(bj) Deascription
|:| Check If ravel ouiside of Texas. Complete Schedule T
l:l Check if Austin, TX, officeholder living expense

2 Compleie ONLY if direct

Candidate / Officeholder name

Office sought Office held

expenditurs to banafit G/OH ‘DOM AN m}k) C@M(hlﬁ/ & ‘@Q 7 ) 5 p—

Date Payss nams

. . . ) :
Iﬁitlliw Sipiees ¥ Que
Amount 6] Payee address; City: State; Zip Gode

oo,

(325 w.Glen Harlivead T TRSSD

PURPOSE
OF
EXPENDITURE

Category {See Categories listed at the top of this schedyle)

Toel Exdense

Gos

Description
EI Check if irave] pulside of Texas. Gomplete Schedula T,
D Check If Austln, TX, officehoider living expense

Complete ONLY if direct

expenditure to benefit C/OH}’ R ’Dw @00y

Candidate / Officeholder name

Office soughi Office held

Consrapic Per B's oc

Date

NENI

Payee pame

opl M,U,\ Yo 1 wg Stan

NewS a pea.

Amotint %) @

520

%yee address; City; State; Zip Code

5. lommence <57 ‘”ﬁ?ﬂfﬂ@énj TR TE350

PURPOSE
OF
EXPENDITURE

Category {See Categorias isted at the top of this schedule}
Campargn Do For
fpueedisemend

Dascription
I:‘ Check i travel cuiside of Texas. Complete Schedule T,
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit G/OH iﬁm bu [ 4] C,Q/l\.)

Candidate / Officeholder name

Cifice sought Office held

Consrngle Per g

ATTACH ADDITIONAL COPIES OF THIS SCHEDIULE AS NEERED

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

Revised 9/8/2015




LOANS

SCHEDULE E

The Instruction Guide explains how fo complete this form.

T— e

1 Total pa-jes Schedule E:

3 Filer ID (Ethics Commisslon Filers)

2 FLER NAME
Do Dunead
4 TOTAL OF UNITEMIZED LOANS $ D
5 Date of loan 7 Nameofiender [ out-of-state PAC {iDi# ) 9  LeanAmount ($)
& s lender 8 Lender zddress; City;  Stals;  Zip Code 10 Interest rate
a financial
Institution? -
11 Maturity date
Y N
12 Principal occupation / Job iitle (See Instructions) 13 Employer (See Instructions)
14 Description of Coilateral 156 Check if personal funds were deposited into political
account (See Instructions)
1 none [
16 GUARANTCR 17 Name of guarantor 19 Amount Guaranieed ($)
INFORMATION
18 Guaranior address; City; State; Zip Code
] not applicable
20 Principal Occupation (See Instructions) 21 Employer {See Instructions)
Date of loan Name of lender [ out-ct-siate PAC (ID; ) Loan Amount ($)
Is lender Lender address; City; Stats; Zip Code Interest rate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job iitle (See Instructions) Employer (See [nstructions)
Pescription of Collateral Check if personal funds were deposited into ‘plolitical
gccount (Seé Instructions)
1 none
GUARANTOR Name of guarantor Amount Guaranised ($)
INFORMATION
Guarantor address; City; Stafte; Zip Code
[] not applicable

Principal Occupation (See Instructions}

Employer {(See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.b.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accourging/Banking

Consulting Expense
Coniributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GifvAwards/Memorlals Expense

Loan RepaymenyReimbursement
Oifice Overnead/Rental Expense
Polling Expense

Prirting Expense

Soficitatiory/Fundraising Expense

Transpoeriation Equipment & Related Expense

Travel In District
Travel Cut Of District

Candidate/Officeholder/Polltical Commitiee Salaries/Wages/Contract Labor Cther {enter a category not listed ebove)

Credit Card Payment

Lagal Services

The Insiruction Guide explains how to complete this form.

1 Total pages Schedule Fi: 2fILEH NAME 3 Filer 1D (Ethics Commission Filers)

oW

Doy Dunesd)

mt?\':\\\n,, Oidleu Moeping o

6 Amotnt ($) 7 Payee address; City; State; er Code

- 5.4 RCL
(30 5. COMIR | 0 o Ge Tier1BSS o

z«'? Ci‘g
{a) Category (See Categories listed at ths top of this scheduls)
PURPOSE ‘ j) =X
RPC s Phpes
EXPENDITURE . i}
Nl Ve 3 se men]

{b) Description
Check if travel outside of Toxas. Complete Schedule 7.
l:l Check if Austin, TX, officeholder living expense

Office sought

9 Complete ONLY i direct Candidate / Officeholder name Office held
expenditure to benefit C/CH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (Sse Categories listed atf the top of this schedulg) Description
PURPOSE D Check if ravel outside of Texas. Complete Schedule T.
OoF I:I Gheck if Austin, TX, officeholder living expanse
EXPENDITURE
Complete ONLY if direct Candidate / Officehclder name Cifice sought Office held

expenditure to benefit C/OH

Date Payee name

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

Category {See Calegories listed at the top of this schedule) Description
PURPOSE I:I Check If ravel oulside of Texas. Complete Schedule T.
OF l:l Check if Austin, TX, officeholder iiving expense

EXPENDITURE

Candidaie / Officeholder name Office sought Office hald

Complete ONLY If direct
expenditure to benefit C/OH

ATTACH ARDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




LOANS SCHEDULE E

" . . 1 Total Scheduls E;
The Instruction Guide explains how to complete this form. clalpages Senedlle
2 FILER NAME : 3 Filer ID (Ethics Commissicn Filers)
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan ' 7 Name ofiendar [] out-of-state PAG {iD#: ) 2  LoanAmount ($}
6 Is lender 8 Lender address; City; State;  Zip Cods 10 Interest rate
a financial
Institution?
11 Maiurity date
Y N
12 Principal occupation / Job iifle (See Instructions) 13 Employer (Sse Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into potitical
account (See Instructions)
[ ] none 1
16 GUARANTOR 17 Name of guarantor 19 Amount Guarantsed ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code
] not applicable
20 Principal Ocoupation (See Instructions) 21 Emplayer (See Instructions)
Date of loan Name of lender [ out-of-state PAG {ID#: ) Loan Amount ($)
s lender Lender address; City; State; Zip Code Interest rate
a financial
Institution?
Maiurity date
Y N
Principal occupation / Job iile (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account {See Instructions)
[] nene
GUARANTCR Name of guararior Amount Guaranteed ($)
INFORMATION
Guarantor address; City; Siate; Z.ip ('J:oéie ........
[ 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 instruction guide for additional reporting requirements.

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



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

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

Consulting Expense Food/Beverage Expense Poliing Expense Travel In District

Coniributions/Donations Made By GifttAwards/Mamaorials Expense Printing Expense Travel Qut Of Distrlct
Candidate/Officetnlder/Political Commities Legal Services SalarlesWages/Caontract Labor Other (enter a category not listed above)

The Insiruction Guide explains how fo complets this form,

1 Total pages Schedule F2: FILER NAME
IO Dynes

3 Filer ID (Ethics Gommission Filars)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ "Gt) —
5 Date & Payee name
7 Amourt (%) 8 Payee address; City; Siate: Zip Gode
8
TYPE OF : . 0t
EXPENDITURE D Political Ij Nen-Political
10 - {a} Calegory (Ses Categories lisfed at the top of this schedule) (b) Description
PURPOSE D Check if travel oulside of Texas, Complete Schedule T,
OF
EXPENDITURE [ Jcheck it Austin, TX, officeholder tving expense
11 Compleie ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payes name

Amount ($) Payee address; City; State; Zip Code
TYPE OF 5

EXPENDITURE D Political D Non-Political

Description

Category (See Categorles listed at the top of this schedule}
D Cheelif fravel outside of Texas. Complete Schedule T,

PURPOSE
OoF . DCheck if Austin, TX, officehoider living expense

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder nams Office sought Office hald
expenditure to benefit C/OH

ATTAGCH ADDITIGNAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.gthics.state ix.us Revised 9/3/2015




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

1 Total pages Schedule F3:

The Instruction Guide explains how to complete this form. " .

3 Fller ID (Ethics Commission Filers)

2 FiLERNAM\f D‘M\:} 3 \}"\C Q(Q

4 Date Name of person from whom investment is purchased =

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

7 Pescription of investment

8 Amount of invastment {$)

Date Name of persen from whom investment is purchased

Address of person from whom investment Is purchased; Cilty; - State; Zip Code

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissior www.ethics.stalebi.us Revised 9/8/2515



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10{a)
;
Advertising Expense EventExpense Loan Repayment/Reimbursernent Solicitation/Fundralsing Expense
Adcounting/Banking . Fees Office Overhead/Rental Expense Transporiation Equipment & Refated Expense
Consuiting Expense Food/Baverage Expeanse Polling Expense Travel In District
Contributions/Donations Made By Giit/Awards/Memarials Expense Prinfing Fxpenss Travel Out Of District

Candidate/Officeholder/Political Comimitiee Legal Services Salaries/Mages/Coniract Laber Other (enter a caiegory not lisied above)

The Instruction Guide explains HRW te compleie this form.

1 Total pages Schedule F4: E/Tﬂjﬂ NAME f’D @ ) 3 Filer [D (Ethics Commission Filers)
- - ON VUn{E b
¥ — LA et
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD % ?‘k}
5 Date 6 Payee name
7 Amount {§) 8 Payee address; Gity; State; Zip Code
®  rtvPE OF y "
EXPENDITURE l:l Political D Non-Political
i0 (8} Category (Ses Categories listed at the top of this schedule) {B) Description
FURPOSE I:l Check if rave] outside of Texas. Complete Schedule T,
OF
EXPENDITURE [ Joneck if Austin, TX, officsholder iving experss

T Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure o benefit C/OH

Date Payee name
Amount (£ Payee address; City; State; Zip Code
TYPE OF " .
EXPENDITURE D Political D Non-Political
Category (See Categories listed at the top of this schedule) Desciiption
PURPOSE I:' Check if travel cutside of Texas, CcmPiete Schedule T.
EXPEI‘?DFITUFEE I:]Chec:k if Austin, TX, officeholder iiving expense

Complete ONLY if direct Candidate / Cificeholder 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.siate.tix.us Raviead Q/a/mn18




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense

Accounting/Banking

Consulting Expense

Coniributions/Donations Made By
Candidate/Officeholder/Political Cormmittee

EXPENDITURE CATEGORIES FOR BOX 8{a)

Bveni Expense

Fees

Food/Beverage Expense
GiftyAwards/Memorials Expense
Legal Services

1 oan Repayment/Relmbursement
Office Overhead/Rental Expenseg
Polling Expenss

Prinfing Expense
Salaries/Wages/Contract Labor

Sollcitation/Fundraising Expense
Transportation Equipment & Belated Expanse
Travel in Disirict

Travel Qut Of District

Other (enter a category not isted above)

. Credit Gard Payment

The Instruction Guide expialns ow io complete this form.

1 Total pages Schedule G:

A -~

Vot Du f\cm

3 Fiter 1D (Ethics Commission Filers)

4 Date 5 Payee name

6 Amount ($) State;

@ -
Reimbuwrsement fram

pohiical contributions
tntended

7 Payee address; City;

Zip Code

8 (@) Category {See Categories listed at the top of this schedule)
PURPOSE
oF
EXPENDITURE

(b} Description
D Check If travel outside of Texas. Complete Scheduie T
D Check it Austin, TX, officeholder living expense

9 Complete ONLY If direct
expenditure to benefit G/OH

Candidsis / Officeholder name

Office sought Office held

Date Payes nams

Amount ($) Payee address; City; State;

Reimbursement fram
political confributions
intended

Zip Code

Categbry (Ses Categories Histed at the top of this scheduie)
PURPOSE
oF
EXPENDITURE

{b) Description
i:l Check if fravel putside of Texas. Complete Schedule T.
|:| Cheack i Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name

Amount {$) Payee address; City: State;

Refmbursement from
political contifbutions
intendad

Zip Code

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

(b) Description
i:l Check if ravel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Cemplete ONLY if direct
axpenditure to benefit C/OH

Candidate / Oificeholder name

Office sought Office heald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

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/Reimbiursement Soficitation/Fundraising Expense

Accouniing/Banking Fees Otfice Overhead/Rental Expense Transportation Equipment & Related Expense

Consuliing Expense Food/Beverage Expense Poliing Expense Travel In District

Contritutions/Donations Made By GiftAwards/Memorlals Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Comrittee Legal Services Salaries/Wages/Confract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to cn{nplete this form.

1 Total pages Schedule H: | 2 lfTLTQ)NAME rﬁ‘\ \) 3 Filer 1D ({Ethics Commission Filers)
A - O DUNEA
4 Date 5 Business name
6 Amount (3$) 7 Business address; City; Siate; Zip Code
,_-%\
8 (8 Category (See Categories listed at the top of this schedule}| (B} Description
P UFCRS?SE D Check it ravel outside of Texas. Complete Schetule T.

EXPENDITURE D Check if Austin, TX, offfceholder living expense

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

expenditure to benefit C/GH

Date Business name
Amount {$) Business address; City; State; . Zip Code
Catagory (See Categories listed at the top of this scheciule) Descripiion
PURPOSE I:I GCheckiftravel outsids of Texas. Cowmplele Schedule T,
or
EXPENDITURE D Checek If Austin, TX, officeholder living expense
Complete ONLY if direct Gandidate / Officeholdar name Office sought Oftice held
expendiiure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category {See Categories listed at the top of this schedule) Pescription
PURPOSE !::I Check if travel outside of Taxas. Complete Schedule T,
EXPEI‘\?E;:ITURE D Check if Austin, TX, officeholder living expense
“omplete ONLY if direct Candidate / Cfficeholder name Office sought Office held

xpenditure to benefit G/OH

ATTACH ADDITIONAL COPIES GF THIS SCHEDULE AS NEEDED

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




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how io complete this form.

1 Total pages Schedule 17 2 /Fﬁ?NAME D w 3 Filer 1D (Ethics Commission Filars)
4 Date 5 Payee name
& Amount {($) 7 Payss address; City; State; Zip Gode
0,
8 {a)Category (See instructions for examples of acceptable (B) Dascription (Ses instructions regarding type of information
PURPFOSE categories.) required.}
oF
EXPENDITURE
Date Payze name
Amount {$) Payee address; City; Siate; Zip Code
Category {See insiructions for examples of acceptabla Description (See instructions regarding iype of information
PURPOSE categories.) requijred.)
OF .
EXPENDITURE
Date Payee name
Amount {$) Payee address; City; State; Zip Code
PURPGSE Category (See instructions for examples of acceptable Des.cripﬁon (See instructions regarding type of information
oF categoriss.) required.)
EXPENDITURE
Date Payece name
Amount {$) Payee address; City; State; Zip Code -
Category (Sse Instructions for examples of accentable Description (See instruc‘tions regarding type of injormation
PURPOSE categories.} required.)
OF
EXFENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




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

scHEDULE K

The Instruetion Guide explains how ioc complete this form.

1 Tolzl pages Schedule K:

= [ em—

43 Filer ID (Ethics Commission Filers)

2 F[LERNAME/Dijz) UT\ Qm

8 " Amount ($)

4 Date 5 Name of person from whom amount is received
é ;Qc;d;es.s.of‘p;zr;o;l f.ro.m .w;’lolrn.a;:nc.:ur.'tt -is.re.c:e.i\n.ed-; ‘ .C;ty; . 'Si;ltt;; o Z'ip‘C-Dc.le‘ . C\)
7 Purpose for which amourt is received [ ] Check if political contribution returned to fler
Date Name of person from whom zmount is received A't"DU”i %)
" Address of person from whom amotint s rocelved:  Gity; | State;  Zip Code
Purpese for which amount is recelved [ ] Check if political contribution: returned to filer
Date Name of person from whom amount is received Amount ($)
‘ ;Ao.ld::es.s ‘of.p:er;m"] 1:ro}11.w;'10.m-a|:n(;u1-1t .is-re;:(a:iv‘exci., - .C;ty., - 'Stlat.e; o le C‘}D.CIE. .
Purpose for which amount is received [ ] Check if political contribution returned o fller
Date Name of parson from whom amount is received Amount ()

Address of person from whom amount is received;

City: State; Zip Code

Purpose for which amount is received

D Check If political contribution raturned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEGED

Forms provided by Texas Ethics Commissicn

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




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T
The Instruction Guide explains how io complete this form. 1 Total pages Schedule T,.,....]_n
2 #L % NAME | rw N ~ 3 Filer ID (Ethics Commission Filers)
1 DA U Cia )
4 Nime of Contributor / Corporation or Labor Organization / Pledgor / Payee
5 Gontribution / Expenditure reported on: -
[l schedule A2 [schedue B || Schedule Bl) || Schedule G+ [ ] schedute D [ ] schedule F1
[ |schedule F2 ] schedule F4 || Schedule G [ scheduey 1 schedule con-Uc [_] Scheduie B-5S

& Dates of travet 7 Name of person(s) fraveling //

8 Depariure city or name of departure loc;l}ipﬁ
V
9 Destination city or name of desj‘r}affon location

o

11 Purpose of Egai?’el (including name of conference, seminar, or other event)

@

10 Means of transporiation

s

ra

Ed
Name of Contributor / Gorporation or Labor Srganization / Pledgor / Payee

-
"f'{
Gontribution / Expenditure reported op?’
r',(
[Jscheduie sz * [ schetule 8 [ ] schedule B() | Schedule c2 {1 sohedule D U1 schedute F1
i
[ Ischeduls F2 i;iféchedule Fa |_lschedule G [ ] schedule H [ ] schedule cor-uc [ | Schedule B-SS
j 2 .

Dates of fravel 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)

Name of Conftibutor / Corporaiion or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[1schedule A2 echeduie 8 [ schedulo By [ Schedute G2 [ schedute D [} schedule F1
[ Ischeduie F2 ] schedule F4 || Schedule G | | schedule H [ ] schedule GOH-UG | | Schedute B-8S
Dates of travel Name of person(s) traveling

Depariure cify or name of departure location

Pestination city or name of dastination 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 Ethlcs Commission www.ethics.state.tx.us

Revised 9/8/2015



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

The Instruction Guide explains how (¢ complete this form.
- Compleie only if "R\eportType“ on page 1 is marked "Final Repori” --

1 C/OHNAME 2 Filer !0 (Ethics Commission Filars)

DON Dmew}

3 SIGHNATURE

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 eampaign treasurer appointment. [ also undersiand that | may not accept any campaign
contributions or make any campaign expenditures without a campalgn treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

= Gomplete A & B bslow only if you are not =n officeholder. --

Al CAMPAIGHN FUNDS

Cheaclc onlfy one:

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

[ ] 1have unexpended contributions or unexpended interest or income earned from political contributlons. 1 understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions 1o
personal use. | also understand that | must file an annual report of unexpended contributions and that | may noi retain
unexpendsd contributions or unexpended interest or iIncome earnad on poliical contributions longer than six years after filing
this final report. Further, | understand that | must dispose of unexpended polifical contributions and unexpended interast or
income earned on political contributions in accordance with the requiremenis of Election Code, § 254.204.

B. ASSETS

Check only one:

I do not retain assets purchased with political contributions or Interest or other income from political contributions.

[ 1 [do retain assets purchased with politicat contributions or interest or other income from political contributions. 1 understand
that | may not convert assets purchased with political coniributions or Interest or other income from political coniributions o
personal use. | also understand that | must dispose of assets purchagedawith.political contribwiiqns in accordance with the
requiremenis of Election Code, § 254.204, )

A

e
nature of Candidate

Sig

& OFFICEHOLDER

- Compleie this section only it vou are an officeholder -+ -

(1 |amaware ihatf remain subject to filing reguirements applicgble- "N officaholder who does not have a campaign treasurar on
file. | am also aware that | will be required to file repgreof tnexpended contributions if, after filing the last required report as an
offfceholder, | retain political contributi:’rlg,fﬂne 85t or other income from political contributions, or assets purchased with paliti-
cal contributions or interest or cthes4rome from political contributions.

Signature of Officeholder

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







CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

FORM COR-C/OH

NICKNAME

M« Ne i)

1 Fller ID Ethlc mmission Filers} 2 Total pages filed:
U Ne m ? OFFIGE USE ONLY
3 CANDIDATE/ MS /MRS /MR FIRST M Date Received
OFFICEHOLDER (HO
NAME W\ {L ..............................
LAST SUFFIX

4 ORIGINAL REPORT
TYPE

,:I January 15
|:| July 15

[:, 30th day before slection

‘&Bth day befare election

D Runoff ~

I:] Exceeded $500 jimit

D Other (specify)

| a-,\LaQ’Y\

15th day after treasurer
appointment (officeholder only}

D Final report

CAMERON COUNTY
DEPARTMENT OF BLECTIONS Li
YOTER REGISTRATION

OCT 31201

e ey e PN

Date Hand-dglivered % Date-Eostdarked
BY: /A A
L_/ .’v i LW A\

Receipt # Amount §

5 ORIGINAL PERIOD
COVERED

Month Day

(©,/ 0 e

Year Month
THROUGH

Year

10,3} /1

Date Processed

Date Imaged

ONL  OADDH

6 EXPLANATION OF CORRECTION s E—\L %)e 4l Lo K\({C{Qﬁ(

7 AFFIDAVIT

1

-------------

Cumthhm?ﬂ
£ 1Ex 124604 553
L ARAAAARAARRASAS S 05 R AR

Semiannual reports:

| swear, or affirm, under penalty of perjury, that this corrected

report is true and correct.

Check ONLY if applicable:

Other reports:

| swear, or affirm, that the original report was
made it good faith and without an intent fo mislead or to misrepre-
sent the information contained in the report.

| swear, or affirm, that 1 am filing this corrected
report not later than the 14th business day after the date | learned
that the report as criginally filed is inaccurate or incomplete. t swear,
or affirm, that any error or omission in the report as originally filed
was made in good faith.

@%w(ﬁ

AEEIX NOTARY STAMP / SEAL ABOVE Signature of Candidate or Officeholder

reme,bythesaidDD"“} Dﬁﬂ,(_ (AN ,thisthe%é- day of (DC,‘%‘DE:}‘?Y’",

itness my hand and seal of office.

R Llesica (eSS

Mot Pubyi ¢

- il I P
%‘" Wﬁﬁ%d%sta@ cﬁh Printed name of offlcer administering oath
5

Title of ofﬁceﬁjministarlng o3t

em;mber o Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

L

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

Revised 04/27/2015




CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

All Reports: Afiler who files a corrected report must submit a correction affidavit. The affidavit must identify
the information that has changed.

Reports filed with Texas Ethics Commission: A corrected report (other than a report due 8 days before
an election or a special report near election) filed with the Ethics Commission after its due date is not
considered late for purposes of late-filing penalties if: (1) any error or omission in the report as originaily filed
was made in good faith, and (2) the person filing the report files a corrected report and a good-faith affidavit
not later than the 14th business day after the date the person learns that the report as originally filed is
inaccurate or incomplete.

Semiannual Reports: Effective September 1, 2011, a semiannual report (due January 15 or July 15} that is
amended/corrected before the eighth day after the original report was filed is considered to have been filed
on the date the original report was filed. Asemiannual report that is amended/corrected on or after the eighth
day afier the original report was filed is considered to have been filed on the date the original report was fited
if: (1) the amendment/correction is made before any complaint is filed with regard to the subject of the
amendment/correction; and (2) the original report was made in good faith and without intent to mislead or
misrepresent the information contained in the report.

Attach additional pages as necessary.

INSTRUCTIONS FOR COMPLETING THIS FORM
The following numbers correspond fo the numbered boxes on the other side.

1. Filer ID. If you file with the Ethics Commission, you should have received a letter acknowledging receipt of
your campaign treasurer appointment and assigning you a Filer ID. Put that number in this box. If you do not
file with the Ethics Commission, skip this box.

2. Total Pages Filed. After completing this form and any attachments, count the number of pages. Enter
that number in this box. Each side of a two-sided form counts as a page. In other words, this form is two

pages.

3. Candidate/Officeholder Name. Put your full name here. Enter your name in the same way as on the
report you are correcting.

“f{ﬂ\‘k‘ﬁww e

il it ] g ;?;‘

" i"“’\;r/ T
. ", N

4. Original Report Type. Mark the type of report you are correcting.

5. Original Period Covered. Enter the period covered by the report you are correcting. The year is important
because filers sometimes correct reports years after filing the original.

6. Explanation of Correction. Attach any part of the campaign finance report form needed to report and
explain corrections. Explain why there was an error on the oeriginal report, Also explain what information is
being corrected and how the new information is different from the information on the original report.” (Use
additional pages if you need more space.) You may also use this area to request a waiver or reduction of a
iate~f|[|ng penalty and state the basis of your request : :

7. Affldawt Read the aﬁ[dawt before signing. You must sign the affidavit in the presence of an individual
authorized to take oaths. If signed before a notary public, the affidavit must include the notary’s signature and

seal.

Forms provided by Texas Ethics Cemmission www.ethics.state.bx.us’ ' Revised 04/27/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

(Residence or Business)

1 Filer ID (Ethics Commission Fiers) | 2 Total pages filed:
The C/OH Instruction Guide explains how fo complete this form. f 52 T
3 CANDIDATE/ MS f MRS / MR FIRST Ml
OFFICEHOLDER Q u OFFICE USE ONLY
NAME i D .. O Pate RecolMERON COUNTY
NICKNAME LAST SUFFIX DEPARRTRMENT OF BLECTIONS &
VOTER BEGISTHATION )
vuncan | 2
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE # cITY; STATE;  ZIP CODE G C? 2 8 28%6
OFFICEHOLDER . ©
MAILING 11 Q,OU"’\"TW% iDe (A RECEIVED
ADDRESS by %) M
: & ~ o -
[ ] change of Address ﬂhﬂ_L’l '\) Q'e,ﬁ ar‘eu- ""’l P SS Z P j
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION L
OFFICEHOLDER | o Date Hand-delivered or Date Postmarked
PHONE G5¢) QIz—6S29
6 CAMPAIGN MS / MRS / MR FIRST M1 Reoeipt # Amount §
TREASURER / i
NAME . Mﬂ- ........ D0 ?\5 .................. Date Processed
NICKNAME LAST SUFFIX
. Date Imaged
Dunc s
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT f SUITE # cITY; BTATE; 7iP GODE
-~ TREASURER
ADDRESS & ["] QQ(} a1 IZ(,i'*s,De_ SN

Hoar Ciroaed T2y ’lK‘SJz_,_

8 CAMPAIGN AREA CODE PHONE NUMBER
o™= (g5 A\~ Seq

Do Duncom

EXTENSION

e

9 REPORTTYPE

danuary 15 30th day before election Runoff 15th day after campalgn
D . E’ L__l D treasurer appointment
{Officenolder Only)
[] duyts Mh day before election [ ] Exceeded $500 limit [] Final Report (Atiach C/OH - FR)
10 PERIOD Month Day Year Month : \
COVERED i o
{C /'il /1(0 THROUGH [0 /x:l?
11 ELECTION ELECTION DATE ELEGTION TYPE
Month Day Year I:‘ Primary ‘:i Runoif I:] Other
Desgription
l l /08 /& L? mﬁeneral D Speclal
12 OFFICE OFFIGE HELD  {if any) 13 OFFICE SOUGHT  (if known)

(A erdn Qounvfﬁj @c_f/“%
CongTahle

GO TO PAGE 2

Forms provided by Texas Ethics Gommission

www.athics.state.bous

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAM):D { rJ 15 Filer ID (Ethics Commission Filers)
ord Punen

16 NOTICE FROM THIS BOX 13 FOR NOTICE OF POLITICAL CONTRIBUTEONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITIGAL COMMITTEES TO
POLITICAL SUPPORT THE CANPIDATE { OFFICEHOLDER. THESE EXPENDITURES IMAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY I THEY RECEWVE NOTIGE

CF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[ ] GENERAL
COMMITTEE ADDRESBS
[TspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
|:| Additional Pages
CCMMITTEE CAMPAIGN TREASURER ARDRESS
17 CONTRIBUTION 1. TOTAL POLITIGAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ ~
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED U
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
Eé?EES'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ A Ll ‘
UNLESS ITEMIZED (O 5(,1 ’ q
4. TOTAL POLITICAL EXPENDITURES $ d q
............. (o2Y .
ggLNIS(';BEUTiON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ e 2\
OF REPORTING PERIOD . 5 L—( 5
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL GUTSTANDING LOANS AS OF THE i
LLOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ >
18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying repori is
Maribel Diaz true and correct and mcludes all information required to be reported by me
NOTARY PUBLIC ~tnder Title 15, Election Code. ™
State of Texas . \

7 //,g/{,% J))

Slgna\'&t‘ure OT//ndxdate or Officeholder

AFFIX NOTARY STAMP /SEALABOVE

r AN o
Sworn to and subscribed before me, by the said __ | }C/!\Jﬁ\ L =] _ \}{/{ e Lt , this the E O-d
day oi [ , 203 %_A , to cerlify which, witness my hand and seal of office.
A A e ooty Loy i
\\A}\ﬂ I \:’x}\ 4 d Aol ] N B2 D2 Do %-\ﬁ k_,i e
- - ‘ %
Signature of officer acfminiﬁ%ering oath Printed name of officer administering oath Title 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

18 FILER NAME

20 Filer ID {Ethics CGommissicon Filers)

21

Den D ntAn

SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

]

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

SCHEDULE B: PLEDGED CONTRIBUTIONS

o CE

RETURNED TO FILER

L]
4. |:| SCHEDULE E: LOANS % ;;)
5. || SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ (:Q:_;)C\ d_eL
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS | $ o
7. || SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ C>
8 | | sCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $ D
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ o
0. [ ] SCHEDULEH: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  § @V
M. [ | SCHEDULE! NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ oo
2 [ SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ O

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

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

. i

2 FILER NAME

Do

Y t\SCb’Mg\

3 Filer ID (Ethies Commission Filers}

4 Date 5 Full name of contributor

[] out-of-state PAC (ID#: }

7 Amount of contribution ($)

0

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

Coniributer address;

[ cut-of-state PAC (ID#: }

Amouni of centribution  ($)

State; Zip Code

O

Principal occupation / Job litle (See Instructions)

Employer (See Instructions)

Date Full name of contributor 1 out-ot-siate PAC (ID#: : ) Amount of contribution ($)
bc;nt.ril::!u%ox: a'clc‘ire‘.sé; ' éit;/; ) ‘Si:a’t;'—.z;- -Zi-p ‘Cc-)d‘e ------ D

Principal o-ccupation / Job title (See Instructions) Employer {See Instructions)

Date Full nasme of contributor ] out-of-state PAG (iD#: ) Amount of contribution ($)
.Cc;n‘;ril;u'l[or: a;cit':lre‘esé; Clty ‘ AS’E‘at.e;- le éo'dc.e S @

Principal occupation / Job title (See Instructions}

Employer (See Insiructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



e

NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

. s 1 Total Schedule A2:
The Instruction Guide explains how io complete this form. olaf pages sthactls

e -

¥

3 Filer ID (Ethics Gommission Filers)

2 FILER NAME

D{)h Di_,g,g’](wﬂﬁ

4 TOTAL OF UNITEMIZED iN-KIND POLITICAL CONTRIBUTIONS | §

(@)

5 pate 6 Full name of coniributor [ out-of-state PAG {(D#; )| 8 Amount of . 9 Inkind contribution
Contribution $ . description
7 Contributor address; City; State; Zip Code
DGheck if travel outside of Texas. Complete Schedule T.

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

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

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor'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  [[] cui-of-state PAG {ID#: )} Amount of . In-kind comiribution
Contribution $ , description
Condributor address; City; State; Zip Code
I:l Check if travel outside of Texas. Complete Schedule T,
Principal occupation / Job titte (FOR NON-JUDICIAL) (See instructions) Employer {FOR NON-JUDICIAL) (See Instructions)
Contributor's principal cceupation (FOR JUDICIAL) Contributor’s job title (FOR JUDICIAL) (See Instructions)
Contributor's employeriaw firm (FOR JUDIGIAL) Law firm of contributor's spouse (if any) (FOR JUDIGIAL)

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 Instruction guide for additlonal reporiing requirements.

Forms provided by Texas Ethics Commission www.ethies.state.tx.us Ravised 9/8/2015



PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

Total pages Schedule B:

2 FILER NAME

Do r PDURQQ«Q

Fiter ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

5 Daie 6 Full name of pledgor [ out-of-state PAC (ID#:

Amount . 9 In-kind contribution

State;

of Pledge $

O

i::l Check if travel outside of Texas. Complete Scheduls T.

description

Zip Code

10 Principal occupation / Job title (See Instructions)

1 Employer (Sse Instructions)

Date

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

Amount In-kind contribution

Pledgor address; City; State;

of Pledge $ deseription

Zip Code

D Cheek if travel oulside of Texas. Complete Schedule T,

Principal occupation / Job title {See Instructions)

Employer {(See Insiructions)

Date

Full name of pledgor {71 out-ot-state PAC {ID#;

Amount of In-kind contribution

Pledge $ description

D{)heck if travel outside of Texas. Complate Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor

[] out-of-state PAG (ID#;

Amount of In-kind contribution

Pledgor address;

State;

Pledge $ description

Zip Code

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job tile (See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COFIES OF THIS SCHEDULE AS NEEDED
It coniributor is out-of-state PAC, please see insiruction guide for additional reporting requirements.

Forms provided by Texas Ethics Gommission www.ethic

s.state.tx.us Revised 9/8/2015



LOANS SCHEDULE E

The Instruction Guide explains how to complete this form.

e e —

1 Total pa-jes Schedule E:

2 FILER NAME 3 Filer ID {Ethics Commission Filers}

Do Dunesd

4 TOTAL OF UNITEMIZED LOANS $ Q

9 LoanAmouni ($)

5 Date of loan 7 Nameofiender [ out-oi-state PAC (ID#; )

6 s tender 8 Lender address; City;  Staie; Zip Code 10 interest rate
a financial

Institution'? ' .
11 Maturity daie
Y N

12 Principal occupation / Jjob title (See Instructions) 13 Empleyer (See Instructions)

15 Check if personal funds were deposited into political

14 Descripiion of Collateral
account (See Instructions)

1 none

16 GUARANTOR 17 Name of guarantor
INFORMATION

19 Amount Guaranteed ($)

18 Guarantor address; City; State; Zip Code

[] not applicable

20 Principal Occupation (See Insfructions} 21 Employer (See Instructions)

Date of loan Name of lender [ out-of-state PAC (ID#; ) Loan Amount ($)
Is tender Lender address; City; State; Zip Code Interest rate
a financial
Institution? :
Maturity date
Y N

Principal occupation / Job fitle (See Instructions) Employer {See Instructions)

Check if personal funds were deposited Info politicat

Description of Collateral
account (See Instructions)

! none

GUARANTOR Narme of guarantor
INFORMATION

Amount Guarantead ($)

Guarantor address; GCity; State;  Zip Code

[] not applicable

Principal Occupation (See Instructions) Employer {See I[nstructions)

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

Forms previded by Texas Ethics Cammission www.ethics.state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Sdlicitation/Fundraising Expense
Accounting/Banking fFees Oifice Overhead/Rental Expense Transportation Equipment & Related Expense
Consuliing Expense Food/Beverags Expense Polling Expense Travel In District

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

GifttAwards/Memaoarials Expense
Legal Services

Printing Expense

Contributions/Donations Made By
Salarles/Wages/Confract Labor

Candidate/Officehoclder/Political Committee

Credlt Card Payment . !
y The Instruction Guide explains how to complete this form.

3 Filer 1D (Ethics Commission Filers)

cee PeTHs

2 FILER NAME

ON _\Duncan

5 Payee name
] .

Chuy's CoSTom Seoats
City; State; Zip Coede

7 F’ayee “Addr

Chu (Vo s70m QTS
(ao [¥e ﬁea_ YAV ﬁ;:% TEANAS

(a) Gategory (See Cat!gories Ilsta’!i at the top of this schedule} () Description

1 Total pages Schedule Fi:

-l

4 Dafe

1070

6 Amodpt ($) {

139, 44

78S 3¢

PURPOSE (-/ a W»‘ ‘@ ﬂ l q n SH \ YL“T 5 Check If trave! outside of Texas. Complete Schedule T,
oF - E:I Check If Austin, TX, officeholder living expense
EXPENDITURE

Office held

Giffice sought

Conge mﬁie,@(n vs

9 Complete ONLY if direct Candidate / Officeholder name
expendlture to benefit C/OH ~

DON Dunedn

Date FPayes name

[3 . . Y ) ' "
l@!\l}iv Dldiees B Qe
Amount () Payee address; City; State; Zip Code

Do
{CL, (225 womlen. Horlinead v 185SD

GCategory (See Calegories listed at the top of this schedule)

Description

PURPOSE eﬁ . - @ ’i o s Checitiftravel outside of Texas. Complets Schedule T,
/ Ko,
OF Q (?, L—"’ E\i © n 5 !:i Check if Austin, TX, officehelder living expense
EXFPENDITURE

Gos
Complete ONLY if direct Candidate / Officeholder name

expendiiure to benefit C;’OH—) ' ’DW e B0

Oifice sought Office held

Consrple Por® S te

Date . Payee name

Optleu Mo g Stan NeWS Pa pen
NEY e A
Amoltnt ® City; State; Zip Code

%ilyee address;

S,

520 > Commence S7, 'I-J"ﬁﬂi-wc;éﬁ 7% 78550

PURPOSE
OF
EXPENDITURE

Gategory (See Categories fisted at the top of this schedule)

@&'W\?ﬁ«i%n @b “‘"ﬁﬁw
I}’DU*Z??A-\_‘S;*MMU

Description
Ij Cheock if rave] cutside of Texas. Complete Schedule T

Check @ Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure fo benefit G/OH

Candidate / Officeholder name

‘303\3 DUN ol

Consnple

Office saught Office held

Vet &S’

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.x.us

Revised 9/8/2015




UNPAID INCURRED OBLIGATIONS scHeEDULE F2

EXPENDITURE CATEGORIES FOR BOX10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursernent Solicitation/Fundraising Expense

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

Consulting Expense Food/Baverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Mages/Confract Labor Other (enter a category not listed above)

The instruction Guide explains how to complete this form.

1 Totwal pages Schedule F2: FlLER,N\AS\ﬂE
—_ DoAY DO NEad

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ E",) o
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; Siate; Zip Code
2  yvPE OF ” "
EXPENDITURE [:’ Political |:| Non-Political
10 (a) Catogory (See Categories listed at the top of this schedle) (b} Description
PURPOSE !:! Chock ¥ travel outside of Texas, Complete Schedule T.
OF
- EXPENDITURE Dcheck if Austin, TX, officeholder living expense

11 Gomplete ONLY if direct Candidate / Officshoider name Office sought Office held
expenditure to benefit C/OH

Date Payee name
Amount () Payee address; City; State; Zip Code
TYPFE OF . .
EXPENDITURE |:| Political I:' Non-Poiltical
Category (See Categories listed at the top of this schedule} Description
PURPOSE D Check if travel outside of Texas. Complate Schedule T.
EXPE[‘\:I’I:I:ITURE . I:‘Check if Austin, TX, officshalder living expense

Complete ONLY if direct Candidate / Officeholder name Office socught Office held
sxpenditure to benefit C/OH

ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wwwv.ethics.stats.ix.us Revised 9/8/2015




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS scHepULE F3

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

Py i

2 FILERNAME

\ O\,\l‘s i)\i\"*\(,of\Q

3 Filer 1B (Ethics Gommission Fiiers)

=

4 Date Name of person from whom investment is purchased

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

T Description of investment

8 Amount of investment ($)

Date Namme 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 COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a) )

Advertising Expense Event Expense Lean RepaymentReimbursement Solicitation/Fundraising Expense

Acdcouniing/Banking , Fees Cffice Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Pxpense Polling Expense Travel In District

Conitibutions/Donations Made By Gift/Awards/Memuorials Expense Printing Expense Travel Qut OF District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instructlon Guide explains I'N{w to complete this form.

1 Toial pages Schedule F4: R NAME f’D ) 3 Filer [D {Ethics Commission Filers)
. ON DU NG b
' i e =
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD [y (fm)
5 Date 6 Payee name h
7 Amount {$) 8 Payee address; City; State; Zip Code
?  T1vPE OF » -
EXPENDITURE D Political |:| Non-Political
10 {#) Category (See Categories fisted at the top of this schedule) {b) Description
PURPGCSE D Check it ravel outslde of Texas, Complete Schedule T
oOF
EXPENDITURE Doheck if Austin, TX, officeholder living expense
T Complete ONLY it dlrect Candidate / Officeholder name Cifice sought Office held

expenditure to benefit C/OH

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

TYPE OF
EXPENDITURE I::I Poiitical I:I Nen-Polifical

Catagory (Sse Categoties llsted at the top of this schedulg) Description
PURPOSE D Check if ravel outsids of Texas. Complete Schedule T,
OF i 1 i

EXPENDITURE ':]Gheck if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Oifice 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.bx.us Revised 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense L can RepaymentBeimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Poling Expense

GifAwards/Memoriale Expense
Legal Services

Conftributions/Donations Made By
Candidate/Officeholder/Polifical Committee

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundralsing Expense
Transperiation Equlipment & Related Expanse
Travel In District

Travel Out OFf District

Other {(enter a category not listed above}

Credit Card P t
red symen The insiruction Guide explains Qaw to complete this form.
1 Total pages Scheduie G: | 2 EILER NAME /,,) 3 Filer ID (Ethics Commission Filers)
A - Doa) DUNC
4 Date 5 Payesname
6 Amount ) 7 Payee address; City; State; Zip Code
D~
Reimbursement from
political contributions
intended
8 @) Category (See Categories listed at the top of this schedulg) (B) Descripiion
PU%’SSE D Cheek if ravel ouiside of Texas, Complate Schadule T.
EXPENDITURE I:i Check if Austin, TX, officeholder living expense
g Compiete ONLY If direct Candidate / Ofiiceholder name Office sougint Office held
expenditure to benefit G/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Relmbursement fram
political contributions
intended
Categbry (See Categories Hsted at the top of this schedule) | (b) Description
PU%PIE SE D Check if trave! outside of Texas. Gomplete Scheduls T.
EXPENDITURE |:] Check if Ausfin, TX, oificehoider living expense

Complete QONLY if direct Candidate / Oificeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payea name

Amount ($) Payee address; City: Siate;

Reimbursement from
poiitical contributions
infended

Zip Code

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

{(b) Description
’:I Check Iif travel outside of Texas. Complete Schedule T,
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure io bensfit C/OH

Carndidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commisston

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(za)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundralsing Expense

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

Consulting Expense Food/Beverage Expense Poliing Expense Travel In Disirict

Contribustions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of Disirfct
Candidate/Offlceholder/Puolitical Committee Legal Services Salaries/Wages/Contract Labor Cther {enter a category not listed above)

Credit Gard Paymeni

The Instruction Guide explains how to co‘mpiete this form.

1 Total pages Schedule H: | 2 VTTEH)NAME f\) \') 3 Filer ID (Ethics Gommissicn Filers)
A - OR  DUNCH
4 Date 5 Business name
6 Amount ($) 7 Business address; City; Siate; Zip Code
S
8 (@ Category (See Categories listed at the top of this schedule)f () Description
P! UFg:;ESE D Check ¥ travel ouiside of Texas, Complets Schedule T,
EXPENDITURE D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name
Amodrit {$} Business address; City; State; - Zip Code
Category (See Categories listed at the top of this scheduls) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPES;ITURE D Check If Austin, TX, officeholdsr living expense
Complete ONLY If direct Candidate / Officeholder name Cffice sought Office held

expenditure to benefit G/OH

Date Business name
Amount ($) Business address; City; State; Zip Code
Category {See Gategories listed at the top of this scheduie), Description
PURPOSE |:| Check if travel oulside of Toxas. Complete Schedule T.
OF I:' Check if Austin, TX, offfieeholder living expenss
EXPENDITURE
Complete ONLY if direct Gandidate / Officeholder name Office sought Office heid

sxpenditure to benefit G/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE 1|

The instruction Guide explains how o eomplete this form.

1 Total pages Schedule I] 2 EﬁqNAME ) 3 Filer ID (Ethics Cormmission Filers)
\ DO D M
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
O
8 {a)Category (See instructions for examples of acceptable (b} Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount {$) Payes 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 Payees name
Amount ($) Payee address; City; State; Zip Code
PURPGSE Categpry (See instructions for examples of acceptable Degcription {See instructions regarding type of information
OF categorfes.} required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; Cily; State; Zip Code
Category (See instructions for examples of acceptable Description (See instrucﬁons regarding fype of Information
PURPOSE categories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




INTEREST, CREDITS, GAINS, REFUNDS, AND

CONTRIBUTIONS RETURNED TO FILER SCHEDULE K

1 Total pages Schedule K:

The Insiruction Guide explains how fo compleie this form.
V. ———

2 FILERNAMEDD\\BD U f\ QD{Q

3 Filer ID (Ethics Cdmmission Filers)

4 Date 5 Name of person from whom amount is received 8 " Amount ($)
6 Address of person from whom amount is received; City; State; Zip Code D
7 Purpose for which amount is received [] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [ ] Check i political coniribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is recslved Amount {($)
Address of person from whom amount Is received; City; State; Zip Code
Purpase for which amount is received [ ] Check if palitical contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.stale.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 pagss Schedule T'__h -

LY ¢ CMDTRATO N

P e ; —
4 Name of Contributor / Gorporation or Laber Organization / Pledgor / Payee

3 Filer ID (Ethics Commission Filers)

e

£
E

5 Contribuiion / Expendiiure reported on:
I:] Schedule A2 D Schedule B i:l Schedule B{J) D Schedule C d [:I Schedule D D Schedule F1

[Ischedule F2 [ 1 schedute F4 || Schedule G [ schedueé™ [ schedule con-uc [ ] Schedule B-8S

8 Dates of travel 7 Name of person{s} raveling /
8 Departure city or name of depariure [D;E;Ei;(

9 Destination city or name af destil}@{fon location
r
Y

11 Purpose of tga\‘fiel {including name of conference, seminar, ot other event}
7

10 Means of transporiation

o

Name of Contributor / Corporation or Laborp"rganizaﬁon / Pledgor / Payee

Contribution / Expenditure reported op‘:'(ﬂ

[Ischeduenz * [lscheduie 8 [schedue By [l scnedute c2 [] schedute D [} schedule F1
r
[]schedute F2 ;Iféchedu;e F4 [ lscheduls @ [ ] schedule H [ schedule COH-UC [] Schedule B-SS
e .
Dates of travel MName of person{s) traveling

Departure 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)

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

Contribution / Expendiiure reported on:

L—_l Scheduls A2 D Schedule B [ sehedute B(Jy D Schedule C2 D Schedule D [ ] schedute F1
[Ischedute F2 [ ] schedute F4 |l scheduls & [ schedute H [] schedule cor-uc || Schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination jocation

Means of fransportation Purpose of traveld (including narme of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.bous 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 G/OH NAME 2 Fiier ID (Ethics Commission Filers)

DON ‘\DW\OM\)

3 SIGNATURE

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

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

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

A, CAMPAIGN FUNDS

Check only one:

m I do not have unexpended contributions or unexpended interast or income earnad from political contributions.
]

I'have unexpended contributions or unexpended interest or income earned from politica! contributions. | understand tha |
may not convert unexpended political contributions or unexpended interest or inctome 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 lenger than six years after filing
this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended interast or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:
M I do not retain assets purchassd with political contributions or interest or other income from political contributions.

[ 1 tdoretain assets purchased with political contributions or interest or other income from political contributions. | understand
that I rnay nof convert assets purchased with political contributions or interest or other income from political contributions to
perscnal use. [also understand that | must dispose of assets purchased with political contributions in accordance with the

requirements of Election Gode, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

«= Complate this section omnfy if you are an officeholder -

[ 1 lam aware that | remain subject fo filing requirements applicable- &an officeholder who does not have a campaign treasurer on
file. 1am alsc aware that 1 will be required to file repoies Lnexpended coniributions If, after filing the last required report as an
officeholder, | retafn political contributions, jntersst or other income from potitical contributions, or assets purchased with politi-
cal contributions or interest or othegrt €ome from political contributions.

Signature of Officehoider

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







