Don
Duncan







<
. £
K

‘,,zNDlDATE { OFFICEHOLDER
+AMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

Il

2 Total pages flled:

3 CANDIDATE/
OFFICEHOLDER
NAME

MS ! MRS / MR FIRST

NICKNAME

we .‘DO".\.\.,; .........

SUFFIX

OFFICE USE ONLY

Date Received

4 CANDIDATE/

=
ADDRESS /PO BOX; APT / SUITE # STATE;

ZIP CODE

OFFICEHOLDER JAN 18 2017
g | gl CovnTry $ipe PSP oo
{ ] change of Address ’ .\_.L A;Mt l\) @ W Tey\ Ey: <A

CAMEROMN COUNTY
DEPARTIENT OF ELECTIONS 8
YOTER REGISTRATION

EXTENSION

foL sTAabLE
Camerond

5 CANDIDATE/ AREA COBE PHONE NUMBER
OFFICEHOLDER O . Date Hand-delivered or Date Postmarked\\_
PHONE a5 4\‘& LDSZ —

6 CAMPAIGN MS / MRS / MR Mi Receipt # Amount §
TREASURER
NAME ..o oo oo AN Date Processed

NICKNAME LAST SUFFIX
ncw Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PC BOX PLEASE);, APT/SUITE # CITY; STATE; ZIP CODE
TREASURER .
sonress ([ &oom/ﬁq 2L LR

{Residence or Business)
a o [y, o
Uarlaw Gen TH 78552

8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION

TREASURER . ;
PHONE q5(f) L—I IZ"" qu
- Ay
8 REPORT TYPE
J 15 30th day bef lecti Runoff 15th day after campaign
|:| aneny Ij Ay oetor glestion D une I:I treasurer appointment
. {Officeholdar Only)

[T Jduyis [ ] sth day before slection [ ] Exceeded 3500 limit [K Final Report (Attzch C/OH - FR)

10 PERIOD Month Day Year Month
COVERED o /3 \/l g -

l ({9 THROUGH i
11 ELECTION ELEGTION DATE ELEGTION TYPE
Month Day Year [:] Primary ’:i Runatt D%‘Olh;ar o
. Desoription
|l / g /t"‘f &Genera! D Special
12 OFFICE DFFICE HELD (i any} 13 OFFICE SOUGHT (i known) » & S
PeT ¢

Qovndey T

GO TO PAGE 2

Forims provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 5/8/2015




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
3
14 C/OH NAMB 15 Filer ID {Ethlcs Commissian Filers)
Do Nyt
" — AT
16 NOTICE FROM THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENIMTURES MADE BY POLITICAL COMMITTEES TO
POLITICAL. SUPPORT THE CANDIDAYE / 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

[ ]eENERAL
COMMITTEE ADDRESS

[ sreciFic
COMMITTEE CAMPAIGN TREASURER NAME

[1 Addiional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL GONTRIBUTIONS OF §50 DR LESS {OTHER THAN 5
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED O

2. TOTAL POLITICAL CONTRIBUTIONS % T
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

............. —
_%é?iESD'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ - O =
UNLESS ITEMIZER . .
; U7
4. TOTAL POLITICAL EXPENDITURES $ g\ OE)
ggLNArg?(IDBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
OF REPORTING PERIOD @
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying repert is

true and correct and includes gl information required to be reported by me
under Tile 15, Election Coda.

State of Texas — d_?:’

My Comem, Exp. 05/19/2020 . ‘) TER
Notary ID: 130658887 Slignatiire of Candldate or Officeholder

Maribel Diaz
NOTARY PUBLIC

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn 1o and sybscribed before me, by the said ‘DO AR D / [////i/;?\.} , this the / o
day of ‘\\ , 20 i’7 , 1o certify which, witness my hand and seal of office.
A ) . A)
}\ W \)\XC\N\I\ ,,l \h\ﬁl NO ?\)B\Q—
Signature of officer adrrumste TG gath Printaed name of officer administering oath Title of officer administering oath

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Do D)

4 Date 5 Full name of contributor [1 out-of-state PAC (ID#; ) 7 Amount of contribution ($)
6 Contrbutor address;  Clty; State; ZipCode
©
8 Principal occupation / Job titte (See instructions) 9 Employer (See Insiructions)
Date Full name of contributor [] out-of-state PAC (1D ) Amount of contribution ($)
Contributor address; Gy State; ZpCode
O

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

Date Full name of contributor [ out-oi-state PAG (ID#: ) Amount of contribution ($)
Gontributor address; ~ City; State; Zip Code

©

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

Date Full name of contributor [ eut-of-state PAG {iD#: ) Amount of contribution  {($)
.Cc;néril':luio; édarésé; B .C'ity.; . .St.at;a;. le .Cc;dé o

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 Commissicn www.sthics.state.tx.us Revised 9/8/2015




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

DOV \B\A\’\QW\B

20 Filer ID (Ethics Commission Filers}

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ ﬂ
2. [] SCHEPULEAZ: NON-MONETARY {IN-KIND) POLITIGAL CONTRIBUTIONS $ 6“ )
A,
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ 0
4. | | SCHEDULEE: LOANS $ ')
- : o B
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 50 -
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS PO
7. [ ] SCHEDULE Fa: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ (\
8. | | SCHEDULE F4: EXPENDITURES MADE BY GREDIT GARD $ O
9. [ ]| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 5‘ O
10. [ ] SCHEDULE H: PAYMENT MADE FROM POIITICAL CONTRIBUTIONS TO A BUSINESS OF G/IOH | § @
1. [ | SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O
12, [7] SCHEDULE ki INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ B

RETURNED TCO FILER

Forms provided by Texas Ethics Commission www.ethics.state, beus

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:

2 FILER NAME

|3 Filer ID (Ethlsz Commission Fllers)

; 4
] En

Do Diun i)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

" O

5 Dae 6 Full name of contributor [ ] out-of-state PAG (ID#:

7 Contributor address; City; Stats; Zip Code

8 Amount of . 9 In-kind contribution
Contribution § . description

Doheck if fravel outside of Texas. Complete Schedule T.

10 Principal occupation / Job tile (FOR NON-JUDIGIAL) (See tnstructions) | 11 Employsr (FOR NON-JUDICIAL) (See Instructions)

12 Contributor's principal oceupation (FOR JUDICIAL)

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

14 Contributer's employer/aw firm (FOR JUDICIAL)

15 Law firm of contribuior's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, faw firm of parent(s) (if any) (FOR JUDIGIAL)

Date Full name of contributor ] out-of-state PAG {ID#: ) Amourt of . In-kind contribution
Contribution $ . dascription -
Contributor address; City: State; Zip Code
Doheck if travel outside of Texas, Complete Schedule T.
Principal occupation / Job title {(FOR NON-JUDICIAL) {See Instructions) Employer (FOR NON-JUDICIAL) (See [nstructions)

Contributor's principal occupation (FOR JUDIGIAL)

Contributor's job fitle (FOR JUDIGIAL) {See Insiructions)

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) (it any} (FOR JUDIGIAL)

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.ix.us

Revised 9/8/2015




PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to compleie this form.

1 Total pages Scheduie B:

2 FILER NAME

DO~ Duyn C'ﬂﬂd

w

Filer 1D {Ethics Commission Filers)

- T

4 TOTAL OF UNITEMIZED PLEDGES

5 Date 8 Full name of pledgor [] out-of-state PAG {ID#;

Amount . 9 In-kind contribution

7 Pledgor address;

City, State; Zip Code

of Pledge $

O

D Check if travel cutside of Texas, Compilete Schedule T.

description

10 Principal occupation / Job tifle (See Instructions)

11 Employer {See Instructions)

Date

Full name of pledgor 1 out-ot-state PAC (ID#;

Amount In-kind contribution

Pledgor address;

of Pledge $ description

D Check i trayel outside of Texas. Complete Schedule T,

Principal occupation / Job title {(See Instructions)

Employer (See Instructions)

Date

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

) Amountlof In-kind contribution

Piedgor address;

GCity; State; Zip Code

Pledge desoription

I:ICheck if travel outsids of Texag! Complete Schedule T,

Pledgor address;

Principal occupation / Job title {See Instructions) Employer (See Instructions) /
rid
Date Full name cof pledgor [[] out-of-state PAG {iD#: Amount of In-kind t}ontribution
Pledge $ description

City; Siate; Zip Code

of Texas. Compiete Schedule 1.

Principal occupation / Job title (See Instructions)

DCheck if trave! oulsich
AY

Employer (See Instructions) %

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If coniributor 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



LOANS

scHEDULE E

The Instructicn Guide explains how to complete this form.

1 Total pages Schadule E:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Do Duyng

4 TOTAL OF UNITEMIZED LOANS

$

O

5 Date of loan 7 Name of lender

[] aut-cf-state PAG (ID#: )

9 Loan AmoALmt %

10 Inierest rate

[ not applicable

€ s lender 8 |ender address; City;
a financial .
Instifution? .
11 Maturity date
Y N i
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were depositgtl info pelitical
account (See Instructions)
L1 none []
16 GUARANTOR 17 Name of guarantor 19 jAmount Guaranieed (%)
INFORMATION
18 Guarantor address; City; Siate;  Zip Code '

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

/

Fi
Loan Amouny ($)

Date of loan Name of lender [ out-of-state PAC (ID#: )
Is lender Lender address; City; State; Zip Code Interesyfrate
a financial
Institution? -
- Mafufrity date
Y N
Principal occupation / Job title {See Instructions) Employer {See I[nstructions)
Description of Coilateral Check if personal funds were deposited inte political
account {See Instructions)
D none D \
GUARANTOR Name of guarantor Amount G\yaranteed {$)
INFORMATION
Guarantor address'; City; State; Zip Code' '
[] not applicable

Principal Occupation (See Insiructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revisad 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
Candidate/Officeholdar/Political Commitiee

Credit Gard Payment

Evant Expense

Fees

Food/Beverage Expenseg
GiffAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursament
Office Overhead/Rantal Expense
Polling Expense

Printing Expense
SalariesfWages/Contract Labor

Sclicitation/Fundraising Expense
Transportation Equipment & Related Expense.
Travel In District

Traval Out Of District

Other (enter a category not listed above)

The instruction Guide explains ow to complete this form.

1 Total pages Schedule Fi: ER NAME

HM

2 3 Fller ID {Ethics Gommission Filers)

3\,1 ne ﬂ/ﬂ‘j

4 Date 5

ESTRIN TR QoS 2

ayee name

Az

6 Amount [65) T 7 Payee address Clty, State;

au (2725 bhoTylere

Zip CGode

100~ Hre UG Tex 18550

(@) Catagory (See Categories listed at the top of this scheduie)
PURPOSE 2
or fuer GRS EprDS

EXPENDITURE < 1 )

{b) Description
El Check if travel outside of Texas. Complete Schedule T.
D Check If Austin, TX, officeholdsr living expense

.Candidate / Officeholder name .

Do T vunem)

9 Complete ONLY if direct
expenditure to benefit C/OH

Ofﬂce sought

COLSTABLE. s

Office held

Date Payee name \ .
8-y STRIpes B AT
Amount ($) Payee address; City; State; Zip Code
ot 1225 W Tulhe _ _
100 HarGoeen X 719550
Category (See Categories listed at the top of this schedule) Description )
[:l Check it trave! outside of Texas, Complete Schedule T.
PURPOSE N - . Gompl
OF CUGL (} ﬂ(v D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct

expenditura io benefit C/OF \)
OF

Gandidate / Officeholder name

DUNEMD

Gffice sought

Office held

Constorie A7 S

Date Payee name
Amount {$} Payee address; City; State; Zip Code
Category [Ses Categories listed at the fop of this schedula) Description
PURPOSE r__l Checkif travel outside of Texas. Complete Schedule T.
OF [ ) -
Check if Austin, TX, officeholder living sxpen:
EXPENDITURE oieeha 9 expanse

Complete ONLY i direct GCandidate / Officeholder name

expenditure to benefit G/OH

Cffice 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



UNPAID INCURRED OBLIGATIONS

scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayrnent/Reimbursement
Accounting/Banking Fees Cffice Qverhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Gontributions/Donations Made By GifYAwards/Memorials Expense Printing Expense
Candidate/Officehcolder/Poliical Committes Legal Services Salarles/Wages/Contract Labor

The Instruction Guide explains how to complete this form.
LY

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

Travel Out Of District

Other {enter a categery not lisied above)

expenditure to bensfit C/OH

1 Total pages Schedule F2: Z@ER NAME "D ﬂ (\ \ 3 Filer ID {Ethics Commisslon Filers)
o) DL
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ @
5 Date 6 Payse name
7 Amount ($} 8 Payee address; City; State; Zip Code
9
TYPE OF
EXPENDITURE |:| Political El Non-Paolitical
10 {a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if iravel outside of Texas, Complete Schedule T,
OF
EXPENDITURE DChack it Austin, TX, officeholder living expense
11 Complete ONLY if direct Gandidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

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

TYPE OF "
EXPENDITURE |:| Political D Non-Political

Category (See Gategories listed at the top of this schadule) Descripion

PURPOSE D Check ftravel outside of Texas, Gomplete Schedule T,
EXPEI?EI:ITURE ’ Dcheck if Austin, TX, officeholder living expense
Complete ONLY if direct 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




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

scHeDULE F3

The Instruction Guide explains how to complete this form.

1

Total pages Schedule F3:

PN Dt

3 Filer ID (Ethics Commission Filers)

4 Date

5 Name of person from whom investment is purchased

6 Address of person from whom investment is purchased;

Zip Gode

[

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;

Description of investment

Amaunt of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission

www.ethics.state.buus

Revised 9/8/2018



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Aclvertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Ovethead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GiftvAwards/Memorials Expense Printing Expense
Candidate/Officehclder/Political Committes Legal Services Salariesiages/Contract Labor

The Instruction Guide explains how\fu complete this form.

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

Travel Out Of District

Other (enter acategory not listed above)

expenditure fo benafit G/OH

1 Tota! pages Schedule F4: L%”_ER NAME“D \ ) 3 Fiter ID (Ethics Commission Filars)
DO UN( 1\,
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO AGREDIT CARD $ @
‘

5 Date 6 Payee name
7 Amount (%) 8 Payee address; City; State; Zip Cede
2  1veE OF - N

EXPENDITURE D Political D Non-Paiitical
10 (a2) Category {See Gategories listed at tha tap of this schedule) (k) Description

PURPOSE L_—_I Checkif travel outside of Texas. Complete Scheduls T,
OF

EXPENDITURE DCheck if Austin, TX, officeholdar living expense

11 Gomplete ONLY if dirsct Candidate / Officehclder name Office sought Office held

expenditure to benefit C/OH

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

TYPE OF ) "
EXPENDITURE D Political I:I Nen-Political

Category (Sse Calegories listed at the top of this schedule) Description

PURPOSE D Cheokif travel outslde of Texas. Gomplete Schedule T,
EXPEI‘\:I’I:[TUF!E Dcheck it Austin, TX, officehelder llving expense
Complete ONLY if direct 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 5/8/2015




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

SCHEDULE G

Acdverlising Expense
Accounting/Banking

Consulting Expanse
Contributions/Donations Mads By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Puolling Expense

Printing Expense

Solightation/Fundraising Expense -

Transpotiation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Gommittee Legal Services Salaries/Wages/Contract L abar Other {enter a category not listed above)

CreditCard P t
reanaE ey The Instruction Guide explains how to compiete this form.
__1,.175;0tal pages Schedule G: ﬁER NA (_.\ (: j ; 3 Filer [D (Ethics Commisgion Filers)
4 Date ayee name
et : i oy .
W3-l Srrifes A Gl
6 Amount ($) 7 Payee address; City; State; Zip Code

0%

Reimbursement from

275w Tyer
G HagLioeen Tex_ 78552

8 (a) Category (See Categories listed at the fop ot this schedule) (b} Description
PUF:;___O SE D Checkif fravel outside of Texas, Complets Schedule T.
EXPENDITURE G:Uu’? L EI Check If Austin, TX, officeholder ving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH«v —b \) ] p «.s
M ‘_.
DON DUNC R ConsTasle b
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributicns
intended
Category (Ses Categorles listed at the top of this schedule) | {bB) Description
PUE;:'?SE m Check it travel outside of Texas. Compleie Schedule T,
EXPENDITURE l:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Dffice sought Office held
expenditure to benefit C/OH
Date Payee name
Amount {$) Payee address; City; State; Zip Code
Relmbursement from
political contributions
intended
Category (See Categoriss listed atthe top of this schadule) | (D) Description
PUFg’I? SE D Check If fravel outside of Texas, Compleie Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder Iving expense

Complete ONLY if diract
expendiiure fc bensfit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymenyReimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Qverhead/Rental Expense Transportations Equipment & Related Expense

Consulting Expense Foeod/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qui Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a catagory not listed above)

Credit Gard Payment

The Instruction Gulde explains how to complete this form.

1 Total pages Schedula H: | 2 .FUXEH NAME "‘\ A_‘\.) 3 Filer 1D (Ethics Commission Filers)
Doy 'Oune
L

4 Date § Buslness name
& Amount ($) " | 7 Business address; City; State; Zip Code
(“"“w Y
O |
8 (@) Category {Ses Categories lisled at the top of this schedule}| (P} Dascription
PUF;I;OSE i:] Checkif ravel outside of Texas, Complets Schedule T,
F
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 Gategorles listed at the top of this schedule) Description
PURPOSE D Check if travel cutside of Texas. Complete Schedula T.
OF ) ) .
EXPENDITURE Check ii Austin, TX, officeholder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to bensfit C/OH

Date Business name
Amouni ($) Business address; City; State; Zip Code
Category (See Categories iisted al the top of this schedule) Description
PURPOSE I:I Check if fravel oulside of Texas. Complete Schadule T,
EXPEI\(I)[I):ITURE D Chack if Austin, TX, officeholder living expense
Complate ONLY if direct Candidate / Offlceholder name Offlce sought Office held

expenditure to benefit G/CH

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 compiete this form.

1 Total pages Schedule | 2 FILER NAME 3 Filer ID (EthiCS Commission Fiiers)
4 Date 5 Payee name
6 Amount (%) 7 Payee address; City; State; Zip Code
a {a) Category (See instructions for examples of aceeptable (b) Description {See instructions ragarding type of information
FPURPOSE categories.) required.}
OF
EXPENDITURE
Date ’ Payee name
Amount (%) Payse address; City; State; Zip Code
PURPOSE Sa‘aggecgrg;y'} (See Instruciions for examples of acceptable gqe'-ﬁf;r;%tion (See Instructions regarding type of information
OF
EXPENDITURE
Date Payee name
Amount ($} Payee addraess; City; State; Zip Code
PURPOSE Category (See instructions for examples of acceptable Description (See instructions regarding type of information
oF categories,) required.)
EXPENDITURE
Date Payes name
Amount ($) Payee address; City; GState; Zip Code
PURPOSE ?a:ia;[;—,‘ogggg {See Instructions for examples of acceptable gc?i?ercif))tion {See instructions regarding type of information
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Ravised 9/8/2015




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

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

N m'\,{ﬂcm

2 FILER NAME 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; Siate; Zip Code
7 Purpose for which amount is received’ D Check if politicai coniribution returned fo filer
Date Name of person from whom amount s received Amount (5)
............................ e e e e e e e e e e e e, <
Address of person from whom amount is received; City; State; Zip Code /
F
Purpose for which amount is received [[] Check if political contribution returnedjto filer
",
—
1]
Date Name of person from whom amount is received Armount ()
&
.................... T T T ) ,"’w
Address of person from whom amount Is received; City; Siate; Zip Code f
/

Purpose for which amount is recefved [ ] GCheck if political contribution returned to filér
i

€
;

/

Date Name of persen from whom amount is received ) Ambunt )
Address of person frem whom amount Is received; City; State; Zip Godeg
Purpose for which ameunt is received [ ] Check if political contribution retumed to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how o complete this form.

1 Total pages Schedule T

P IEREN S TDUNE

3 Filer ID (Ethics Commission Filers)

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

5 Contributicn / Expenditure reported on:

[schedute a2 [achedule 8 [scheaue By [ schedule c2 L] schedute p (] scheduls F1
BScheduie F2 D Schedule F4 DSchedule G D Schedule H D Schedule COH-UC D Schedule B-§5
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

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

Name of Contributor / Gorporation or LLabor Organization / Pledger / Payee

Contribution / Expenditure reported on:

D Schedule A2 D Schedule B D Schedule B(J) [ schedule c2 D Schedule D D Schedule F1
[ lschedule F2 [] schedule F« [ Schedute G [_1schedule H [ ] schedule GOH-UGC [ | Schedule B-88
Dates of travel Name of person(s) traveling

Departure cify or name of departure location

Destinalion city or name of destination location

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

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

Centributien / Expenditure reported on:

[ schedule A2 [Ischedule B [ Ischedule By [ Schedule G2 L] schedule D [ schedule F1
[ Ischedute F2 U] schedutle F4 | ! schedute G [ | schedule H [] sehedule cor-Uc [ schedule 8.5
Dates of travel MName cf 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

Reviged 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” -«

Don) D TN

3 SIGNATURE

2 Fller ID {Ethics Commissicn Filers)

I do nat expect any further political contributions or pelitical expenditures in connection with my candidacy. [ understand that designat-
ing a repor’r as a final report term:nates my carnpaugn freasurer appolntment | also understangi_j_l@t | may not accept any campaign

v_d..—SIg nature of“ GanJ date / Offlcehoﬁer

4 FILER WHO IS NOT AN OFFICEHOLDER

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

A CAMPAIGN FUNDS

Check onfy one:

\Iﬁ | do not have unexpended contributions or unexpended interest or income eamed from political contributions.

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

B. ASSETS

Check only one:

] 1do not retain assets purchased with political contributions or interest or other income from political contributions.

[} tdo retain assets purchased with political contributions or Interest or ather income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. 1also understand that 1 must dispose of assets purchased with poflcal contnbutlons in accordance with the

requirements of Election Gode, § 254.204. e e
T\Y’)q\ ( 7/'.,_\

Slgnature cf Candidate

5 OFFICEHOLDER

«» Complete this seciion only if you are an officeholder -«

[] 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1am also aware that | will be required to fite reports of unexpended coniributions if, after fifing the last required report as an
officeholder, | retain political contributions, interest or other inceme from political contributions, or assets purchased with politi-
cal contributions cr interest or other income from political centributicns.

Signature of Officeholder

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







