DON







CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

o

2 Total pages filed:

1§ 19

3 CANDIDATE/
OFFICEHOLDER
NAME

f NICKNAME

MS / MRS / MR FIRST

OFFICE USE ONLY

e o
$v

SUFFIX
APT / SUITE #; ZIP CODE

STATE;

4 CANDIDATE/

ADDRESS / PO BOX;

Date Received

CAMERON CQUNTY
DEPARTMENT OF ELECTIONS

VOTER REGISTRATION

(Residence or Business)

OFFICEHOLDER
MAILING 4' r-\ C,ODQ/‘PI/{5I DE/ N AW
ADDRESS AR OCT 31 2016
[ ] change of Address ﬂﬂﬂ(’. '\) Ge AB fﬁyng 4yggz
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER .
PHONE ((15(,0 L-' ]Z_, (DSZO‘
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $
TREASURER ] ) \{
NAME : m r&, ...... 3;) ..................... Date Processed
NICKNAME SUFFIX
\jun) ﬁM/ Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER I\/
ADDRESS q l P] oun 77501‘5[ De_ k

ezl ged JTX_ 8552

EXTENSION

C Ameron

i

8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER = ]z >
Gstp) 417- (, 524
¢ ¢
£
Don D uncna
9 REPORT TYPE [ 3oth day before electi Runoff 15th day after campai
J 15 ay before election uno: campaign
D i . Y D [:I treasurer appointment
(Officeholder Only)
[] Jduy1s Iz{thday before election [ ] Exceeded$500limit [ ] Final Report (Attach G/OH - FR)
10 PERIOD Month Day Year Month
COVERED ’ 4 .
(O/l\ /l((" THROUGH (O'/." ‘
*
11 ELECTION ELECTION DATE ELECTION TYPE
Month Year D Primary D Runoff D Other
Description
l\/og/l‘;.‘ Mal D Special
12 OFFICE ‘| OFFICE HELD (if any) ‘ 13 OFFICE SOUGHT (if known)

(ounTy

' Consrabie Pt L5

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




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

14 C/OH NANIFD '\ 15 Filer ID (Ethics Commission Filers)
oy Duneom)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE 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 OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

COMMITTEE TYPE COMMITTEE NAME

[ ] @ENERAL
COMMITTEE ADDRESS

[IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME

|:| Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ( :g

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS

UNLESS ITEMIZED ’ i q 3 ;7 /] 44

©“

4. TOTAL POLITICAL EXPENDITURES $ q 3 7 q q
( :
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ D‘_d/-
OF REPORTING PERIOD ,' SD !
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $

LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

Llesica Miraslava Crafts
NOTARY PUBLIC:
 Sataof Ve

I swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
itle 15, Election Code.

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

AFFIXNOTARY

AMP /SEALABOVE

Sworn to ang subscribed before me, by the said L> O\ D&M Ca I/\ , this the Bt S ‘

Signature of officer admi

Signature of Candidate or Officeholder

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

Ll&Sch (ICLH’S Mb’r&m bl C

isiering oath \ Printed name of officer administering oath Title of ofﬁcédmlmstenng oath

Forms pMas Ethics Commission / www.ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

20 Filer ID (Ethics Commission Filers)

Df\}\\. T\Uﬂdw

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

]

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

L

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

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

11.

SCHEDULE L. NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

diooioo|ioo oo™

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

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCcHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

oo i

FILER NAME

3 Filer ID (Ethics Commission Filers)

Date

Do) @Uﬂ(‘m\)

5 Full name of contributor [[] out-of-state PAC (ID#; )

6 Contributor address;

7 Amount of contribution ($)

O

Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Full name of contributor [] out-of-state PAC (ID#; )

State; Zip Code

City;

Amount of contribution ($)

O

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date

Full name of contributor [1 out-of-state PAC (ID#: )

Amount of contribution ($)

Contributor address; City; State; Zip Code O
Principal occupation / Job tifle (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

. . . R Total :
The Insiruction Guide explains how to complete this form. 1 Total pages Schedule A2

= —

3 Filer ID (Ethics Commission Filers)

2 FILER NAME

Don Duncom

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

f‘\)

5 Date 6 Full name of contributor [ out‘of-state PAC (ID#: y1 8 Amount of . 9 In-kind contribution
Contribution $ . description
7 Coniributor address; City; State; Zip Code
L__JCheck if travel outside of Texas. Complete Schedule T.

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

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

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of 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 [ ] out-of-state PAC (ID#; ) Amount of . In-kind contribution
Contribution $ . description
Contributor address; City; State; Zip Code
DCheck if travel ouiside of Texas. Complete Schedule T.
Principal occupation / Job fitle (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 JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

Forms provided by Texas Ethics Commission www.ethics state x. us Maviead Q/2/o04E



PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

Don DNt pad

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

5 Daie 6 Full name of pledgor [] out-of-state PAG (ID#

Amount . 9 In-kind contribution

City;  State;

7 Pledgor address;

Zip Code

of Pledge $

O

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

description

10 Principal occupation /7 Job title (See Instructions)

11 Employer (See Instructions)

Date

Amount In-kind contribution

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

Pledgor address; City; State;

Zip Code

of Pledge $ description

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Amount of In-kind contribution

(-

City;  State;

Zip Code

Pledge $ description

DCheck if travel outside of Texas. Complete 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

State;

Zip Code

Pledge $ description

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

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 insiruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Coniributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FORBOX 8(a)

Event Expense | oan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Printing Expense

Gift/Awards/Memorials Expense
Salaries/Wages/Coniract Labor

Commitiee Legal Services

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense

Transporiation Equipment & Related Expense

Travel In District
Travel Out Of District

Other (enter a category not listed above)

-~

5N Duncan

3 Filer ID (Eihics Commission Filers)

cee PeT

1 Total pages Schedule F1:
4 Date

*‘I(‘))"’)/ig

5 Payeename 1 )
CosTom S Porgs

6 Amout ($) §

) 9. 44

(o >3

(v ( hi 11/3 s’
City; State; Zip Code

7 Payee “addreks
Chuy's Qugo T5
b]qgen. ggﬁg\ﬁcéj%ue LRSS

78S 3G

PURPOSE
OF
EXPENDITURE

(@) Category (See Cat(!gones Ilste’d at the top of this schedule) (&) Description

Cam@pign SHirrs

I::’ Check if travel outside of Texas. Complete Schedule T.
I___! Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH :D

Candidate / Officeholder name Off:ce sought

O Dunedn

Office held

Conennle PeT 2SS o

Date

10 12]1

Payee name

Sieiees B Gz

Amount $)

ion.”

Payee address; City; State; Zip Code

(225 w.Glen Har Cinoged T IRSSD

PURPOSE
OF
EXPENDITURE

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

¥ oe Exdonse

Gos

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

Complete ONLY if direct

expenditure to benefit C/OH}’ S (D% AR

Candidate / Officeholder name Oifice sought

Qomﬂei@; Per S éc

Office held

Date Payee name
) { ORlley Worw1vg St News Pa per
() |
Amotint $) C‘: Pay: ee address City; State; Zip Code ) . A
250 A S. lommerece S5 uﬁrﬁéi"\ﬂééd 7X 74550
Category ‘(See Categories listed at the top of this schedule}) Description
PURPOSE @ “’W\ ,@ ﬁv %“Cl N ({)D ' {_’,6 L D Check if travel outside of Texas. Complete Schedule T.
OF_ D Check if Austin, TX, officeholder living expense
EXPENDITURE BD U@ Q_\-%r% 5 o mm((\

Complete ONLY if direct
expenditure fo benefit C/OH

Candidate / Officeholder name Office sought

Do DUn cond

Cons o Ble

Office held

Pt H:S

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission www.ethics.state.ix.us

Revised 9/8/2015




LOANS

SCHEDULE E

The Instruction Guide explains how to compleie this form.

o -

1 Total pajes Schedule E:

2 FILER NAME

Do Dunead

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

O

5 pate of loan 7 Name oflender [} out-of-state PAC (iD#: ) 9 LoanAmount ($)
6 s lender 8 Lender address; City;  State; Zip Code 10 Interest rate
a financial
Institution? -
11 Maturity date
Y N

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

1 none

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

16 GUARANTOR 17 Name of guarantor

INFORMATION

[T not applicable

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

[] not applicable

Date of loan Name of lender [] out-of-state PAC (ID#; ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? ~
Maturity date
Y N
Principal occupation / Job iitle (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into 'p‘olitical
account (Seé Instructions)
[1 none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code

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 reporiing requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 9/8/2015



.

POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

L egal Services

The Instruction Guide explains how to complete this form.
3 Filer ID (Ethics Commission Filers)
o)

Duhoead)
Olleu Morping SHlarn

7 Payee address; City; State; Zip Code

. o éncd
(300 5 Commres (N p Gy Ter TESS D

{b) Description

1 Total pages Schedule F1: 2§ER NAME

4 Dafy
\0 “2{\\&(9

6 Amotint $) {

14
8

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

j)ﬁ/"peﬂ—,
M J Q(z,i-‘\ Se menJ

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

PURPOSE =
o ew

EXPENDITURE

Office sought

9 Complete ONLY if direct Candidate / Officeholder name Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF I:] Check if Austin, TX, officeholder living expense
EXPENDITURE

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Checkif travel outside of Texas. Complete Scheduls T.
EXPEI\?I;:ITURE D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan 7 Name oflender [ out-of-state PAC (iD#: ) 9 LoanAmount($)
6 s lender 8 Lender address; City; State;  Zip Code 10 Intersstrate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

14 Description of Collateral

account (See Instructions)

15 Check if personal funds were deposited into political

[] none ]
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[1 not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-oi-state PAC (ID#; ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? "
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral

account (See Instructions)

Check if personal funds were deposited into political

[ none ]
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[1 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 Commission www.ethics.state.tx.us

Revised 9/8/2015



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

Advertising Expense

Accounting/Banking

Consuling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

EXPENDITURE CATEGORIES FOR BOX 10(a)

EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Oifice Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Coniract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:

e S —

ﬂLER NAME 3 Filer ID (Ethics Commission Filers)
Do Dynaad

4 TOTAL OF UNITEM

IZED UNPAID INCURRED OBLIGATIONS $ '@ —

5 Date

6 Payee name

7 Amount ($)

8 Payee address; City; Stiate; Zip Code

9  tvype OF

D Political D Non-Political

EXPENDITURE
10 (@) Caiegory (See Categories listed at the top of this schedule) (b) Description
PURPOSE I:] Check if travel outside of Texas. Gomplete Schedule T.
OF
EXPENDITURE [:l Check if Austin, TX, officeholder living expense

T Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
Amount (%) Payee address; City; State; Zip Code
TYPE OF "
EXPENDITURE [ ] Poliical [ ] Non-Poliical
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T,
Exp EE?E;:ITU RE D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethice state v tic

Drremed O/O0/ONAA -




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

1 Total pages Schedule F3:

T ey

The Instruction Guide explains how io complete this form.

2 FILERNA%@\‘Q @U \’\C D(Q

3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased a

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

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

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

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL 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

Advertising Expense
Accounting/Banking

Consuliing Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Commiitee

EXPENDITURE CATEGORIES FOR BOX 10(a)

/

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense/

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expanse Polling Expense Travel In District

Gifi/Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains ﬁqw to complete this form.

1 Total pages Schedule F4:

3 Filer ID (Ethics Commission Filers)

.9-" -

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

‘ot

TR DUN D)

[P

(o

5 Date

6 Payee name

7 Amount ($)

8 Payee address; City; State; Zip Code

expenditure to benefit C/OH

TYPE OF . .
EXPENDITURE D Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE [:l Check if travel outside of Texas. Complete Schedule T
OF
EXPENDITURE D Check if Austin, TX, officeholder living expense
Tt Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF N 3
EXPENDITURE D Political D Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPE l\?l;:lTU nE I_—_:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure o benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Fthics Commicainn

™

P TN 7 PR

www athinre ciatn fv 110



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consuliing Expense Food/Beverage Expense Polling Expense

GifyAwards/Memorials Expense
L egal Services

Printing Expense

Contributions/Donations Made By
Salaries/Wages/Contract Labor

Candidate/Officeholder/Political Committee

. Credit Card P t
redtCardraymen The Instruction Guide explains how to complete ihis form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out Of District

Other (enter a category not listed above)

Total pages Schedule G: R NAME q w 3 Filer ID (Ethics Commission Filers)
A~ o) VDU \f\ C
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
D
Reimbursement from
political contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PUFg:FO SE D Check if ravel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursementfrom
political contributions
intended
Categbry (See Categories listed at the fop of this schedule) | (B) Description
PUFg::? SE D Check if ravel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Office held

Date Payee name

Amouni ($) Payee address; City; State;

Reimbursementfrom
political contributions
intended

Zip Code

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

(b) Description
D Checkif travel outside of Texas. Complete Schedule T.
[:] Check if Austin, TX, officeholder fiving expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



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

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment R
Y The Instruction Guide explains how to co\mpiete this form.

3 Filer ID (Ethics Commission Filers)

1 Totalpaﬁsmfdulew 2 ﬁj@gf\\ K;D\,i f\‘ (?,/:}’)L)

4 Date 5 Business name

6 Amount ($)

7 Business address; City; State; Zip Code

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

P UROP;_) SE [:] Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officehoider living expense

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

expenditure o benefit C/OH

Date Business name

Amount ($) Business address; City; State; - Zip Code

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

L—_] Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Business name

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

Category (See Categories fisted at the top of this schedule) Description

PURPOSE Check if travel oufside of Texas. Complete Schedule T.
OF [T Chesk it Austin, TX, officeholder fiving expense
EXPENDITURE

Candidate / Officeholder name Office sought Office held

“omplete ONLY if direct
.xpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.staie . us Daviesd O/ /O -




NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I

—|\-

2 FILERNAME

/BGLQ DUU\@W

3 Filer ID (Ethics Commission Filers)

4 Date

-
5 Payee name

EXPENDITURE

6 Amount ($) 7 Payee address; City; State; Zip Code
{a)Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF K
EXPENDITURE
bate Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See instructions for examples of acceptable Description (See instructions regarding type of information
OF categories.) required.)

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instruc;tions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



.

INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K
. . R h K:
The Instruction Guide explains how io complete this form. 1 Totalpages Sc Tme
T T
2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
Vo DUNE I _
— = =7
4 Date 5 Name of person from whom amount is received 8 Armount ($)
6 Address of person from whom amount is received; Gity; State; Zip Code C)
7 Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of parson from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [ ] Check if poiitical contribution returned to filer
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Fthics Commission www.ethics.state.tx.us Pariamed 0/0/OAA =




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

1 Total pages Schedule T: ]

The Instruction Guide explains how to complete this form. -

" OO DUN oD

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

3 Filer ID (Ethics Commission Filers)

o
!1"

5 Contribution / Expenditure reported on: s
[ schedute A2 [Ischedule B | Schedule B) L Schedule cz” [ schedule D [ schedute F1
[Ischedute F2 [] schedute F4 [ ] Schedule G [ ] schedue™ [ ] schedule COH-UC |_] Schedule B-SS

6 Dates of iravel 7 Name of person(s) traveling /
8 Departure city or name of departure %/tim’\

9 Destination city or name of desii;}aﬁlon location

e

&

10 Means of transportation 11 Purpose of t}gi?el (including name of conference, seminar, or other event)
p

&

£ "

ra

Name of Contributor / Corporation or LaborJG)'?ganizaﬁon / Pledgor / Payee

%

.1‘[
Contribution / Expenditure reported o,r,]{‘r
2
[(Jscheduie Az~ [scngdute B [ schedule By L] schedule C2 ] schedule D [ schedule F1
[ lschedule F2 g]/s/chedule Fa [ ]schedule G [] schedule H [ schedute cor-uc [ ] schedule B-58
Dates of travel ’ & Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

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

Contribution / Expenditure reported on:

l:] Schedule A2 D Schedule B [ schedule B(J) [ 1 schedule c2 [ ] schedule D [ schedute F1
[Jschedule F2 [] schedule F4 [l Schedule G [ schedule H [ ] schedute coH-uG [ ] schedule B-SS
Dates of travel Name 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)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




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

The Instruction Guide explains how io complete this form.
-- Compleie only if "ReportType" on page 1 is marked "Final Report” .-

1 C/OH NAME i\) 2 Filer ID (Ethics Commission Filers)
DoN Dunos

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
coniributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHO IS NOTAN OFFICEHOLDER

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

A. CAMPAIGN FUNDS

Check only one:

“&j I do not have unexpended contributions or unexpended interest or income earned from political coniributions.

[ 1 1 have unexpended contributions or unexpended interest or income eamed from political contributions. 1 understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political condributions to
personal use. I 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 inferest or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

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

[] 1do 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 mterest or other income from political contributions to

personal use. | also understand that | must disposeé of assets purchagsew iti ontribytops in accordance with the
requirements of Election Code, § 254.204. ’ :

Slgnature of Candidaie

5 OFFICEHOLDER

= Complete this section only if you are an officehoider - ’
I 1 lamaware that| remain subject to filing requirements applic an officeholder who does not have a campaign treasurer on
file. 1am also aware that | will be required to file repariesf unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, i st or other income from political contributions, or assets purchased with politi-

cal contributions or interest or oth%ﬁ&iﬁrom political contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 9/8/°015






DON
DUNCAN







CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH

1 Filer ID (Ethic mmission Filers) . 2 Total pages filed:
) ] . ( OFFICE USE ONLY
Dow Une -~
3 CANDIDATE/ MS/MRS/MR FIRST \ Mi Date Received
OFFICEHOLDER DHOW]
NAME ) Wk {L ..............................
NICKNAME LAST SUFFIX CAMERON COUNTY
D ne s DEPARTMENT OF ELECTIONS?
¥ 20  VOTER REGISTRATION
N\ \ 4
4 ORIGINAL REPORT January 15 Runoff ~ Other (specify) & )
2 [] [] [] 0CT 31 2016
D July 15 |:| Exceeded $500 limit
’:l 30th day before election 15th day after treasurer Dae Sang-l f(eredﬁr'-\f'a‘técﬂs
appointment (officeholder only) BY:
&\Bth day before electi9n l:] Final report Receipt # ' Amount $
Date Processed
5 ORIGINAL PERIOD Month Day Year Month Day Year
COVERED
{O/ 1 /I(p THROUGH [D/ ?)\/I(P T

6 EgLﬁEN OF[C\{D%R%%\T‘IJ?%'ON ne_ BN %M NSe_ A c(ed

¢ aFFlomar I swear, or affirm, under penalty of perjury, that this corrected
report is frue and correct.

Check ONLY if applicable:

Semiannual réports: I sweair, or affirm, that the original report was
made in good faith and without an intent to mislead or to misrepre-
sent the information contained in the report.

Other reports: | swear, or affirm, that | am filing this corrected
E report not later than the 14th business day after the date | learned

IV | that the report as originally filed is inaccurate orincomplete. | swear,
rasiava Crafts ffirm, that ission in th rt iginally filed
NOTARY PUBLIC, or affirm, that any error or omission in the report as originally file

State of Teas 4
Comm. Bxp. 203020 was made in good faith. &
N 10: 124801553 @7
T CRAARAARARRRI A 5 A KRR

AFFIX NOTARY STAMP / SEAL ABOVE Slgnature of Candidate or Officeholder

are me, by the said ’DD-/\ bﬁ/‘[ ( C\l/'] , this the%é- day of &:‘_0 b'?f

, Witness my hand and seal of office.

N Wesica CradS Notgm Puny
\ Wrﬁ?dl&sta&@ S\th Printed name of officer administering oath Title of ofﬁceédministering oath |

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

7

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 originally 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 after the original report was filed is considered to have been filed on the date the original report was filed
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 to 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.

e O !‘N\\‘(W\M e
" ‘\.\,)< ,'11,“3'1 /

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

0

AN,

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 original 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
late-fi Ilng penalty and state the basis of your request -

7. Affldawt Read the afﬂdawt 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 Commission www.ethics.state.tx.us’ ' Revised 04/27/2015



DON







CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. / —( !

3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER '\3 OFFICE USE ONLY
NAME m Q ...... D .. o U Date Recsi$ERON COUNTY

NICKNAME LAST SUFFIX DEPARTMENT OF ELECTIONS &
VOTER REGISTRATION
S DU NCEAA )

4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE # CITY; STATE;  ZIP CODE OCT 28 70“)
OFFICEHOLDER
MAILING u1 (/OO‘W’T/&CiSj pe N \ RECEIVGD
ADDRESS BY: 4 A i\

. s - e 5
[] change of Address {_\,D‘Q_ L_\ N Gen T 2\ | ? ‘53 7 #

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION S
OFFICEHOLDER 3 Date Hand-delivered or Date Postmarked
PHONE G5¢) Q12—6S2g |

6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount §
TREASURER J
NAME s Mﬂ' ........ DO w .................. Date Processed

: NICKNAME LAST , SUFFIX
. Date Imaged
Duncan)

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE

TREASURER

ADDRESS Q17 COUQ’@U‘SID& SN
Residence or Business)
| Hoe L ioaa Ty 1852
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
Mo (950 ANT-LSeq
Do Duncon,

January 15 30th day before election Runoff 15th day after campaign
I:l . L_“I D [_——I treasurer appointment

(Officeholder Only)
[] Juyis Mn day before election [ ] Exceeded $500 limit [] Final Report (Attach C/OH - FR)

9 REPORT TYPE

10 PERIOD Month Day Year Month . Day Year

COVERED i /\l /Hp el [0 /,:;‘9 VA o Lf

11 ELECTION ELEGTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff |:| Other
Description
08 /1t | Mowes 1 o
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) -
CAameron C O\)mq’ﬁj Pci 5
T ConvsTrble

GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAMFD P «-D TJ 15 Filer ID (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY 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 IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

[ ] GENERAL
COMMITTEE ADDRESS

[]speciFic
COMMITTEE CAMPAIGN TREASURER NAME

[] 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 U
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

Eé?ﬁfngURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, s Ll_ (
UNLESS ITEMIZED (D _))q .

>

4. TOTAL POLITICAL EXPENDITURES

£

(6>9 44

GON RIBLITION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 5 L.{ S 5 \

BALANGE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE i
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ (E )

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is

Maribel Diaz true and correct and includes all information required to be reported by me
NOTARY PUBLIC ~undecTitle 15, Election Céde \\
State of Texas =

Degrey/ My Comm. Exp. 05/19/2020
Notary ID: 13066868-7

Wil e

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP /SEALABOVE

Sworn to and subscribed before me, by the said %N AL - L( nge a~—_> , this the ! 0-2 &/

day of ’LL ,20.\ k; , to certify which, witness my hand and seal of office.
\_/ K,kk \&/\Q"\\Q(’.\k\*\L kﬁ D\.i\" C.kf’r i'<— :
= \
Signature of officer admwns)tenng 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

COVER

FORM C/OH
SHEET PG 3

19 FILERNAME

20 Filer ID (Ethics Commission Filers)

Den D ynthAn

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ D
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ (PA)

SCHEDULE B: PLEDGED CONTRIBUTIONS

* O

11.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

2.

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TOFILER

[]
4. [ ] SCHEDULEE: LOANS $ >
5. | ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ (3G Uﬂ__
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ o
7. | ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ (’E
8. [ ] scHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ t\)
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
0. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ :
L]
L]

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:

.vl

FILER NAME

Do \u@cm\s

3 Filer ID (Ethics Commission Filers)

Date

5 Full name of contributor

6 Contributor address;

[ out-of-state PAC (ID#; )

City; State, Zip Code

7 Amount of contribution (3$)

0

Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Full name of contributor

Contrlbutor address;

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

City; State; Zip Code

Amount of contribution ($)

O

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contnbutor address,

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

Zup Code

City; State,

Amount of contribution ($)

O

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contnbutor address;

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

City; State; Zip Code

Amount of contribution ($)

©

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

P -

¥

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

DON DuNCOAM

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

ﬁ

8 Amount of . 9 In-kind contribution

5 Dpate 6 Full name of contributor [7] out-of-state PAC (ID#:

7 Contributor address; City; State; Zip Code

Contribution $ . description

DCheck if travel outside of Texas. Complete Schedule T.

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

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of 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  [] out-of-state PAC (ID#: ) Amount of . In-kind contribution
Contribution $ . description
Contributor address; City; State; Zip Code
DCheck if travel outside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/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
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

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




PLEDG

ED CONTRIBUTIONS

SCHEDULE B

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

Dony DNt

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF

UNITEMIZED PLEDGES

$

5 Date

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

6 Full name of pledgor

. 9 In-kind contribution

description

8 Amount
of Pledge $

O

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

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [] out-of-state PAC (ID#; Amount In-kind contribution
of Pledge $ description

Pledgor address; City; State; Zip Code

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

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

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

Amount of
Pledge $

In-kind contribution
description

DCheck if travel outside of Texas. Complete Schedule T.

Principal occu

pation / Job title (See Instructions)

Employer (See Instructions)

Date

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

In-kind contribution
description

Amount of
Pledge $

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE

if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

AS NEEDED

Forms provided by

Texas Ethics Commission 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:

o —

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Do D Uneo

4 TOTAL OF UNITEMIZED LOANS $ D
5 Date of loan 7 Name oflender [] out-of-state PAC (ID#: ) 9 LoanAmount ($)
6 Is lender 8 Lender address; City;  State;  Zip Code 10 Interestrate

a financial

Institution? .

11 Maturity date
Y N

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

account (See Instructions)

15 Check if personal funds were deposited into political

[] not applicable

1 none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code
[7] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [J out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
1 none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code

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 Commission

www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gif/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above}

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethxcs Comm:ssron Filers)

"TER Duncan

| ¢ PeT®S
4 Date | 5 Payeename i 1 > 2
10916 | Chyy's CoSTomSPorrs
6 Amou’ﬂ ($) 7 Payee “addreks; City; State; Zip Code
15 qq Ch(JuP Qus"’bm 5—9@@”
' i bo Srehaea > Bens o ‘ﬂéLAS 78S 3
(a) Category SeeCatt!gones llste,d at the top of this schedule) [¢ [[)chrlptlon
Check if travel outside of Texas. Complete Schedule T.
PUF(‘)PI?SE (’ an\@ Q l q h SH ‘ YCT 5 D Check if Austin, TX, officeholder living expense
EXPENDITURE

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Oﬁlce sought Office heid
DON Duneon Coneiasle PeT 'S —

oo, ”

Date Payee name
0 12lie | Sieiees Loy,
Amount $) Payee address; City; State; Zip Code

(22s W Glea Hor Lineges v 78550

PURPOSE
OF
EXPENDITURE

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

Foel Evxdense
Gos

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

Complete ONLY if direct
expenditure o benefit G/OH

Office sought Office held

Consrogic Per

Candidate / Officeholder name

N DU ey ig de

Date

NE

Payee name

U}QHU,\ VWO RNy we Stan News Pao perc

Amotint ($) o0

) DO

City; State; Zip Code

%yee address;
Commaeree <77,

5. HeLrwges 71 74550

PURPOSE
OF
EXPENDITURE

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

Cwnpaign ap Foro
Apueetisemeng

Description
Check if travef outside of Texas. Complete Scheduls T.
I:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

_DORS Dun eond Cons7o ple Pt ‘i

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

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



UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GifAwards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Coniract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:

s —

Do Dynaad

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEM

IZED UNPAID INCURRED OBLIGATIONS

S —

5 Date

6 Payee name

7 Amount ($)

8 Payee address; City; State; Zip Code

9  TYPE OF
EXPENDITURE

[ ] political [ ] Non-Politcal

10

PURPOSE
OF
EXPENDITURE

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

(b) Description
[:] Check if travel outside of Texas. Complete Schedule T.

DCheck if Austin, TX, officeholder living expense

11 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF - "
EXPENDITURE I:’ Political D Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPE rg)l;:lTU RE D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

1 Total pages Schedule F3:

The Instruction Guide explains how to complete this form. od

2 FILERNAME

VOWN '@U\\C&‘Q

3 Filer ID (Ethics Commission Filers)

=

4 Date 5 Name of person from whom investment is purchased D
g

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

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

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

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

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

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL 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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement SolicitatiorvFundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Travel Out Of District

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

Legal Services

The Instruction Guide explains hQ‘w to complete this form.

Printing Expense
Salarles/Wages/Contract Labor

1 Total pages Schedule F4:

=\

e

3 Filer ID (Ethics Commission Filers)

T Dunlin

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

;

5 Date

6 Payee name

7 Amount ($)

8 Payee address; City; State; Zip Code

expenditure to benefit C/OH

TYPE OF : i
EXPENDITURE D Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if fravel outside of Texas. Complete Schedule T.
OF
EXPENDITURE D Check if Austin, TX, officeholder living expense
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF y "
EXPENDITURE '::I Political D Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPE r\?DF;TU RE D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

e

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense Event Expense
Accounting/Banking Fees
Consuliing Expense Food/Beverage Expense

Gift/Awards/Memorials Expense
Legatl Services

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

L oan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract L abor

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Travel Out Of District

Other (enter a category not listed above)

The instruction Guide explains how to complete this form.

1 Total pages Schedule G: /LLSNAME M 3 Filer ID (Ethics Commission Filers)
A - o DUNC
4 Dpate 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
D~
Reimbursement from
political contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) | (P) Description
PUF:)P[? SE [:l Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Categbry (See Categories listed at the top of this schedule) | (B) Description
PUFg:g SE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE r_—] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure o benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name

Amount ($) Payee address; City; State;

Reimbursement from
political contributions
intended

Zip Code

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

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

Complete ONLY if direct
expenditure o benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 9/8/2015




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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement SolicitatiorvFundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
CreditCard Payment R R ; .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule H: FNE%NAME r\} \/) 3 Filer ID (Ethics Commission Filers)
A - IN UNC
4 Date Btsiness name
6 Amount ($) 7 Business address; City; State; Zip Code
8 (&) Category (See Categories listed at the top of this schedule){ (B) Description
PUROPF(')SE [:] Check if iravel outside of Texas. Complete 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
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPEI(\!J[I;ITURE D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure {o benefit C/OH

Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

:xpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

|-

1 Total pages Schedule I

2 FILERNAME

Dow VU N

4 Date

po———

5 Payee name

6 Amount (3$)

7 Payee address;

City; State; Zip Code

8 (a)Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF .
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Categlory (See instructions for examples of acceptable Des.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 instruc‘tions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015

3 Filer ID (Ethics Commission Filers)




INTEREST, CREDITS, GAINS, REFUNDS, AND

CONTRIBUTIONS RETURNED TO FILER SCHEDULE K

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

2 FILERNAMEimeﬂ U r\ Qm

o ]

|3 Filer ID (Ethics Commission 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 if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [ ] Check if political contribution returned to filer
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.ix.us Revised 9/8/2015

Forms provided by Texas Ethics Commission



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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule T'_\ ,

AR DU (o)

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

3 Filer ID (Ethics Commission Filers)

<

5 Contribution / Expenditure reported on: o
- D Schedule D D Schedule F1

[ schedule A2 [Ischedue 8 [ schedule By [ smmm;gy
[Ischedute F2 [] schedule F4 |l Schedule G ] Scheld/uj H [ schedule con-uc [ ] schedule B-SS

6 Dates of travel 7 Name of person(s) traveling /
8 Departure city or name of departure I?ﬁ

9 Destination city or name of desti?affz)n location
rd

#

10 Means of transportation 11 Purpose of tga\"/el (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor/dl;ganization / Pledgor / Payee

Contribution / Expenditure reported o{nfsy

[ ] schedule A2 [scheduie 8 [schedute By [ schedule c2 L] schedute [] schedule F1
e
[ ]schedule F2 l;]/schedu;e Fa | lschedule G [ schedule H [] schedute coH-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 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 / Expenditure reported on:

[] schedute A2 [Ischedue 8 []schedule By [ schedule c2 L] schedute D [_] schedule F1
[Jschedute F2 [] schedute F4 [ lschedule G [ schedule H [ schedule con-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 location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




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

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

\
1 C/OH NAME MJ 2 Filer ID (Ethics Commission Filers)
Do N Dune

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 hot accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

-» Complete A & B below onliy if you are not an officeholder. -

A, CAMPAIGN FUNDS

Check only one:

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

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

B. ASSETS

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

[1 1do retain assets purchased with political contributions or interest or other income from political coniributions. ! understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions fo
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

«» Complete this section only if you are an officeholder -. ’
[ 1 1am aware that] remain subject to filing requirements applic an officeholder who does not have a campaign treasurer on

file. lam also aware that | will be required to file rep unexpended contributions if, after filing the last required report as an
officeholder, | retain political coniributions, i st or other income from political contributions, or assets purchased with politi-
cal contributions or interest or other-irftome from political contributions.

Signature of Officeholder

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







