DON
DUNCAN



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 Fiiers)

2 Total pages flled:

\"]

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER i OFFICE USE ONLY
NAME y\\-L Owﬁéﬁ Date Received
" wickname I SUFFIX o CAMERON COUNT
DEPARTMENT OF ELECTION] &
(j /7 g VOTER F?EGISTHAT#GN
4 CANDIDATE / ADDRESS /PO BOX; APT § SUITE #, CITY: STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

%:i Change of Address

Covrecsipe 4n)
s/JML (A Gerd ’,—7§< .

“417

78532_%

o RTIAN 81 2070

5 CANDIDATE/

AREA CCDE PHONE NUMBER EXTENSION

OFFICEHOLDER { ’7%2_—- 45?/ Date Hand-delivered cr Date Postmarkad

PHONE ( (i:) 4/2.._ QG324 Adoie.
6 CAMPAIGN MS / MRS / MR FIRST hat Recelpl # Amaunt §

TREASURER M

NAME . ML ............................... Date Processed

NICKNAME LAST SUFFIX
! } Date imaged
" S / /7(0

7 CAMBAIGN STREET ADDRESS (NO PO BOX PLEASEY,  APT / SUITE # CITY, STATE, ZIP CODE
- TREASURER & ’ I ' - éﬁ’

ADDRESS q ﬂT 5/ Dé‘“

{Residence or Business)

AL #oser) (T

TESS?

8 CAMPAIGN AREA CODE PHONE NMUMBER EXTENSION
TREASURER
G5 41e- 0529
9 REPORT TYPE .
|:| January 15 30th day bsfore slection m Runoff I:] 15th day after campaign
freasurer appoiniment

I:l 8th day before efection D Exceeaded $500 fimit

g July 15

{Officeholder Only)
Finai Report (Attach C/CH - FR)

10 PERIOD Manth Day Year ,%,iﬂﬁjlﬂg P A
COVERED v I s q asaseadl
"’ THROUGH ﬁ
% LA [T~ T e e Q s
11 ELECTION ELECTION DATE ECT?ONEI?GFSE! SRR e - 4
i i o T YR AT R W R e Y
Month Day = Year mpﬁmﬁfy [L] runc V(gg\:ecz_i:t:n * " M
/ / D General I:I Special
12 OFFICE OFFICE HELD {if any} 13

OEFICE SOUGHT (i known) #.;'ll_
ONSTRELE 7S

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www. ethics, state.tx.us

Revised 9/26/2019



CANDIDATE / OFFICEHOLDER |  FORM C/OH

14 C/OH NAME (}p’b\) {_3 15 Filer 1D (Ethics Commission Filers)
J Dol
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 THS INFORMATION ONLY |F THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[ }asnerAL
COMMITTEE ADDREGS
[sreciFic
COMMITTEE CAMPAIGN TREABURER NAME
[[] Additicnal Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL FOLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED
. i
2. TOTAL POLITICAL CONTRIBUTIONS . 3 ob
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 6’ —
%éiEEjngURE - 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ O
UNLESS ITEMIZED [
4, TOTAL POLITICAL EXPENRITURES i$ @
ggl[_\]gﬁéBEUﬂoN 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ ‘ vk
OF REPORTING PERIOD _ 9\@ . ; :
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3 D

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying reportis
true and correct and includes ali information required to be reported by me

ADRIANA PEREZ undey Title 15, Election Code.
Notary Public
STATE OF TEXAS
My Gomm. Exp. 0W17/2020
ID&{!Q;;_IQ“H

"-.-—‘—‘/
S]gnature\ts-f—candidate or Officehalder

AFFIX NOTARY STAMP [ SEALABOVE

Sworn to and subscribed before me, by the said M b\,\’\ [ ANE , this the ._3 \

day of wﬁm O , 20 &Q , to certify which, witness my hand and seal of office.
- ¥ L .
%gﬂr /;/ Liana @rx Z Rrsaal _Bonlier”

Signafure of offierdministerir:g cath Printed name of officer administering oath Title of officer administering oath

. Forms provided by Texas Ethles Commission www.ethics state.tx.us Revised 9/28/2018



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

18 FHLER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
&~
1. SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS 3 5 O ——

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 3
3. SCHEDULE B: PLEDGED CONTRIBUTIONS ' $
4, SCHEDULE E: LOANS $

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED QBLIGATIONS

SCHEDLULE 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 |: NON-POIITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12,

UOHO|ooon oo o|id

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

@@(3 ol SR OD’@'@ S

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

Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS

ScHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie A1:-

3 Filer ID {Ethics Commission Fiiers)

2 FILER NAME
Don Dy neen)
sl
4 Date 5  Full name of contributer [ cut-of-state PAC (ID&: ) 7 Amount of contribution ($)
v
frodyy C LAnde. S0~
6 Contributor address; City; State; Zip Code
Spn benido
. ; éend| ¢
8 Principal occupation / Job jtie (See Instructions) 9 Employer fSee instructions)
E M\ -
\
Date Full name of contributor [[] out-ot-state PAC {IDi: ) Amaunt of contribution  {§)
Caonftributor address; City; State; Zip Code

Principal occupation 7 Job title (See Instructions)

Employer {See Instructions)

/

Date

Full hame of contributor [] cut-of-stete PAC (ID#: )

State; Zip Code

Contributor address;

Amaunt of cortribution ($)

Principal occupation / Job title (See Instructions)

Employer (Sae Instructions)

¥

Date

Full name of contributor ] out-of.state PAC (1D }

Contributor address; | State; Zip Code

Amount of contribution ($)

Principat accupation / Jeb title {See Instructions)

Employer {(See Instructions)

|t
U

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

Forms provided by Texas Ethics Commission

www, ethics,state Ix.us

Revised 9/26/2019



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

. - Sched 2!
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A

2 FILER Nﬂ%\) W _ . ‘ 3 Filer ID (Ethics Commission Fiters)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | $ é
5 pate 8 Full name of contributor  [7] oui-of-state PAC (ID#: y| 8  Amount of . 8 In-kind contribution
Contributicn § . description
7 Contributor address; City: State;  Zip Code -
/ DCheck if travel outside of Texas, Complete Schedule T.
10 Principal cccupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Enfployer (FOR NON-JUDICIAL){See Instructions)
12 Confributor's principal occupation (FOR JUDHCIAL) 13 Tcntrii‘:utor‘s job titffe (FOR JUDICIAL) (See instructions)
14 Cantributer's employer/law firm {(FOR JUDICIAL) 15 Lv firm of cantributor's spouse (if any) (FOR JUDICIAL)

16 If coniributor is a child, law firm of pareni(s) (if any) (FOR JUBDICIAL)

Date Full name of contributor ] sut-of-state PAC {D#: ) AmountQf . In-kind contribution
Confributipn $ . description

heck if travel outside of Texas. Compleis Schedule 1.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Empy(FOR NON-JUDICIAL) {See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Caorfiributor's Job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/aw firm (FOR JUDICIAL) Law firfe of contributor's spouse {if any) (FOR JUDICIAL)

If contributor is a child, faw 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.tx.us Revised 9/26/2019



PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

Total pages Schedule B:

2 FILER NAME

Tow Dunem) o

Filer iD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

5 Date 6 Full name of pledgor

7 Pledgor address;

[ out-of-state PAC (1D#

Amount . 8 In-kind contribufion

State;

of Pledge™$

o

l:l Check ¥ travel outside of Texas, Compleie Schedula T.

description

Zip Code

40 Principal occupation f Job title (See Instructions)

41 Employer (See Instructions)

Date Full.name of pledgor

[] out-of-state PAG (iD¥:

Amount In-kind contribution

State;

of Pledge $ desctlption

Zip Cede
O

[ ] check if travet outside of Texas. Complets Schedule .

Principal occupation { Job title (See Instructions)

- Empioyer {(See Insifuctions)

Date Full name of pledgor

Pledgor address;

7 out-of-state PAC (ID#;

Amount of inkind contribution

State;

Fledge $

O

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

description

Zip Code

Principal cocupation / Job title (See Instructions)

Employer (See Instructions)

Date £ull name of pledgor

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

Amount of In-kind contribution

State;

Pladge § description

Zip Code

O

I:]Check i travel 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 Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commissicn

www.ethics.statedx.us

Revised 9/26/2019



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 ‘Total pages Schedule E:

2 FILER NAME

Do Diyncon

3 Filer ID (Ethics Commission Fiters)

4 TOTAL OF UNITEMIZED LOANS

0

5 Date of loan 7 Name oflender

6 Is lender
a financial
Institution?

Y N

[ out-of-siate PAC (D#: ) 3

9 LoanAmount {§)

State: Zip Code 10 Interest rate

™ Mam/(ty date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Descripticn of Collateral 15 . . . .
m Check if personal funds were deposited into political
] none account (See Instructions)
16 GUARANTOR 17 Name of guarantor
INFORMATION

[C] net applicable

State; Zip Code

18 ;“‘7/Guarenmed ($)

20 Principal Oceupation (See Instructions)

21 Employer (See Instructions)

ﬁ

Date of loan Name of lender

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

Lo7mount (%)

s lender Lendar address; City; State; Zip Code Infgrest rate
a financial
Institution?
Matuplty dafe
Y N
Principal occupation / Job title (See Instructions) Employer {See Instructions) /
D ipt f Collat
eseription of Collateral Check if personal funds Wwere deposited into political
I:] account (See [nstruction
[1 none
GUARANTCR Name of guarantor ‘Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[] not applicable ‘

Principal Occupation (See Instructions)

M,
Empleyer (See Instructions) \\

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

H lender is out-of-state PAC, please see Instruction guide for additional reporfing requirements.

Forms provided by Texas Ethics Commission

www.ethics state ix.us

Revised 9/26/2015



POLITICAL EXPENDITURES MADE E1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evant Expense Loan RepaymentReimburserment Solicltation/Fundraising Expense

Accounting/Banking Fees Office Overhsad/Rental Expense Transportation Equipment & Relatad Expense

Consulting Expensa Food/Beverage Expense Paolling Expense Travel in District

Contributions/Donations Made By GlfYAwards/Memorials Expense Printing Expense Travel Out OFf District
Candidate/Orficeholder/Political Committes Legal Services Salaries/Wages/Coniract |abor Other (entera category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

A
1 Total pages Schedule F1:|2 FII'ESNAME (D L{ W 3 Filer ID (Ethics Commission Fiters)
DonN  Dir
4 Date 5 Payee name
6 Amount ($) 7 Payee address, Clly; Stata; Zip Code
8 \ (a} Category {See Calegories listed at ihe top of this schedule) (b) Description
PURPOSE
OF
EXFENDITURE
{c) D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officehelder [iving expense
9 Complete ONLY if direct Candidate / Officeholder name Offlce sought Cffice held

axpenditure to benefit G/OH

Date Payee name
Amount (§) Payee address; City: State; Zip Code
Category {See Categories fisted at tha tap of this schedule} Description
PURPQSE
OF
EXPENDITURE
l:] Check if fravel ouiside ofTexas: Complete Schedule T, D Check if Austin, TX, officsholder living oxpenss

Complsts ONLY if direct Candidate / Officeholdar name Office sought Office held

expenditure to benefit G/OH

Date (Q Payee name

Amount ($) Payee address; City; State: Zip Code
Category (See Categorlas listed at the top of this schedute) Description
PURPOSE
OF
EXFPENDITURE
[::] Chack if rave! oulsida of Texas, Complete Schedule T, [[7] cheok if Austin, TX, officehalder fiving expense
Complets QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to bensflt C/OH

ATTACH ADDITIONAL CCPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.fx.us Revised 8/26/2019



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE’CATEGORIES FOR BOX 10{a)

Advertising Expense Event Expense Loan Repayment/Relmbursement Solichation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense
Consulling Expense Foad/Beverage Expense Poling Expense Travel in District  »
Con#ibutions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Qut Gf District
Candidate/Officeholdar/Poiitical Commitiee Legal Services SalariesANVages/Contract Labor Other (enter a category hot listed above)

The Instruction Guide explains how to co)mplete this form.

1 Total pages Scheduis F2:| 2, ER NAME - 3 Filer 1D (Ethics Commission Filers)
ST,

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount {$) 8 Payes address; Cityy State; Zip Code
9 TYPE OF - .

EXPENDITURE El Political I:] Non-Politital
10 {a) Category (See Categories listed at the top of this schedule) {b) Description

PURPOSE
OF
EXFENDITURE
c D Check if trave! oulside of Texas. Gomplets Schedife T. meck if Austin, TX, officeholder living expense

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

axpenditure to bensafit C/OH

Date Payee name
Amount (6] Payee address; City; State; Zip Code

TYPE OF .
EXPENDITURE [:] Political D Non-Political

Category (See Categories fisted at the top of this schedule) /Desc:ription
PURPOSE -
OF
EXPENDITURE
[ ] chackirtravel outside of Texas. Gomplete Schedulé T [ ] Gheck if Austin, TX, offieeholder living expense

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

expenditure fo benefit C/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics, sfate tx.us Revised 9/26/2018



PURCHASE OF INVESTMENTS MADE SoHED Ea
EROM POLITICAL CONTRIBUTIONS ULE

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

2 FHI.ER NAME m\) 3 Filer iD (Ethics Commission Filers)
Do Dune

4 Date . Name of persen from whom investment is purchased

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

7 Description of investment

8 Amount of investment ($)

Date Name of persen from whoem investment is purchased

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

i
Description of investment

Amcunt of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state.ix.us Revised 9/26/2019



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10{a)

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

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

Consulting Expense Food/Beverage Expense Poliing Expense Travel In District

Centributions/Conations Made By GifttAwards/Memorals Expense Printing Expense Travel Cut Of District
Candidate/Officeholder/Political Committee Legal Services SalardesMNages/Contract Labor Other (enter a catagery not listed above)

The Instruction Guide explains how fo complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Fiter ID (Ethices Commission Filers}

Do) :D Un in®,

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

5 Date 6 Payea name
: 3 4

7 Amount (%) 8 Payes address; City; State; Zip Code
9  tvPE OF " it

EXPENDITURE D Political D Nan-Political
10 < i {a) Category (See Categories listed at the top of this seheduie) {1) Descriptian ~

PURPOSE
OF
EXPENDITURE
(c) D Check ¥ travel outside of Texas. Complete Schedule T. D Check if Ausﬁn, TX, oificeholder living expense

i Candidate / Officeheolder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
Amount ($} Payee address; City; State; Zip Code
TYPE OF " .
EXPENDITURE I:] Political I:I Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
7
l:l Checkif travel outside of Texas. Complete ScheduieT. I:] Check i Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state.bius Revised 9/26/2019



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donaticns Made By
Candidate/OfficehoiderPoliical Commltiee

CreditGard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Lozn Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Querhead/Rental Expense-—— " Tr&naporaton’ utprnent & Related Expense
Food/Baverage Expenss Polling Expensa - ** Travelln DISTJJ.GiS T
GiftfAwards/Mermorials Expense Printing Expense Travel Outof District

Legal Senvices -~ -~ SalarlesinagsesiContract Labor . Othar(e:rﬁena categary not fisted above)

The Instruction Guide expialns how to complete this form.

1 Totai pages Schedule G

3 Filer 1D (Ethics Commission Filars)

o

4 Date

t-~t®—~‘zo

TE Dun cend

5 Payeename

G Amount ($)

7 Payee address;

MyRPhy Foel

City; State; Zip Code

1ogey T 78850

elmbursamantfmm
political confributions
ntended
{a)} Category (See Categories listed at the top of this schedule) {b} Descriptien
PURPOSE .
o Fuec

EXPENDITURE

TR M0 S PORTAH D)

tey || Check¥travel outside of Texas, Complete Schecufe T

I:I Check if Austin, TX, officehaldsr fiving expense

9
Compiete ONLY If direct
expendiiure to bensfit G/OH

Candidate / Officeholder name

“Oor Dun i

Office sought

AOvsTAR R bers

Date Payee name
Amount (8) Payee address; City; State; Zip Code

Reimbursament from
[ ] pottical contributions

intencled

Category (See Categories listad at the top of this schedule} Description
PURPOSE
OF
EXPENDITURE
[ Gheckiftravel cutside of Texas. Complete SchedulaT. [] check if Austin, TX, ofﬂceholdcmﬁ@ expenss
o Candidaie / Officeholder name Office sought Office held
Compiete CNLY if direct
expendiiure to benefit G/OH
F i

Date Payee name
Amouni ($) Payee address; City; tate; Zip Code

Reimbursement from

political confributions

intended

Category (See Calegorles listed at the fop of this schedule} Description
PURPOSE
OF

EXPENDITURE

,

I::I Checkiftravel outside of Texas, Complete Schedula T,

[ 7] chesk it Austin, T, officehotder living pense

Complete ONLY if dirsct
expenditure o benefit C/OH

Candidate / Officehelder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethlcs Commission

www.ethics.state.iX.us

Revised §/26/2019



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

SCHEDULE H

Advertising Expense

Accounting/Banking

Consuling Expense

Centributions/Donations Made By
Candidate/Officehoider/Palitical Committee

Cradit Card Payrent

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Baverage Expansa
Gift/AwardsMemorials Expense
Legal Services

Loan RapaymentRelmblrsement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalaresiMages/Contract Labor

The lnstruction Guide explains how fo complete this form.

Solleitation/Fundraising Expense
Transportation Equipment & Related Expense
Travei n District

Travei Qut Of District

Other (enter a satagory not listed abowve)

4 Date

5 Business name

1 Total pages Scheduje H: | 2 F[LF%AME "7\ } 3 Filer ID (Ethics Commission Filers)
OON DUncens
oo o —— He

6 Amount ($}

O

7 Business address;

City;

State; Zip Code

PURPOSE
OF
EXPENDITURE

8 (&) Category {See Categorlss listad at the top of this schedule)

{b) Description

€[] Gheckiftraval outside of Texas. Complets Schedule T,

I:] Check if Austin, TX, officeholder living expanse

9 Complete ONLY if direct

Candidate / Officehalder name " Office sought Office held

expenditure o benefit C/OH

Date Business name

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

v Categaory (See Categories listed at the {op of this schadule) Description
PURPOSE
OF
EXPENDTURE

I:} Check if travel oulside of Texas. Complete Schedule T,

[:] Check if Austin, TX, officehoider living expense

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held
expenditure to benefit CfOH
Date Business name
Amount {$) Business address; City; Slate; Zip Cede
Category (See Gategories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ ] checxittraveloutside of Texas. Camplete ScheddeT. [] check if austin, TX, officeholder living axpense

Complete QNLY if dirsct
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.athics.state.tx.us

Revised 6/26/20149




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule |

2 FILER NAME

Dow DUNéa)

3 Filer D {Ethics Commission Filers)

4 Date

5 Payee name

6 Amount (%)

O

7 Payee address;

City Stiate Zip Code

{a) Category (Sse {nstructions for examples of acceptable

{b)Description (See mstructions regarding type of information

PURPOSE categories.) required,)
OF .
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See Instructions for examples of acceptable Description (See instruotions regarding type of Information
PU %PIES E categories.) requirsd.)
EXPENDITURE
¥
Date Payee name
Armount Payee address; City State Zip Cade
PURPOSE Category {See Instructions for examples of acceptable Description (See instructions regarding type of Information
OF categeories.} raquired.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of accepiable Description (See mstructions regarding fype of information
PU%PSS E categories.) required.)
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEERED

Forms previded by Texas Ethics Commission

www.ethics.state.bous

Revised 8/26/2018



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

The instruction Guide explains how to complete this form. 1 Total pages Scheduie K:

2 FILER NAM ; 3 Filer D' (Ethics Commission Filers)
P DYAC R B
L3 LY - V'[ LA b -

4 Date 5 Name of person from whom amount is received 8 Amoult (3}
6 Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount is received [ ] check if political contribution returned fo filer
1
Date Name of person from whom amaunt is received Amount ()
Address of persen fram whom ameount is received; City; State; Zip Code
t
Furpose for which amount is received [::] Check if pelitical contribution returned to ﬁierk

Date Name of persen from whom amount is received Amount ($)
Address of person from whom amaount is received; City; State; Zip Code

Purpase for which amount is recelived [ ] Check if political contributian returned to ﬁlerw

ra
Date Name of person from whom amount is receijved AmountAs)
Address of person from whom amount is received; GCity; State; Zip Code

Purpose for which amount is received I:' Check If political contribution returned to f'(er

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www ethics.state tx.us Revised 9/26/2018



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

. \ N i 1 Total pages Schedule T:
The Instruction Guide explains how to complete this form. -

SR DN D

4 Name of Corﬁgutor! Corparation or Labor Organization / Pledio)l Payee

3 Fiter D (Ethics Commisslon Filers)

5 Contribution / Expenditure reported on:

D' Schedule A2 D Schedule B D Schedule B(J) D Schedule G2 D Schedule ) |:| Schedule F1
D Schedule F2 [:] Schedule F4 D Schedule G I:] Schedule H I:i Schedule LOH-UC D Schedule B-SS
6 Dates of travel 7 Name of person(s) traveling /
8 Departure clty or name of depariure location /
9 Destination city or nrame of destination location (

10 Means of transportation 11 Purpose of travel {including name of conference, seminar, or diher event)

S~

Name of Contributor / Corperation or Labor Organization / ?’If{ﬁr Irayee

Coniribution / Expenditure reported on:

[]scheduleaz  []Schedule 8 [ schedule By | | Scheduec2 [ ] Scheglie D [71 scheduls F1
[ sohedule F2 ] schecule 74 [_] Schedule G [] schedule H [ schecule COH-UC || Schedule B-SS

1N

Dates of travel Name of persen(s) traveling

Departure city or name of departure focation

Destination city or name of destination location

aNE

Meane of transpertation Purpose of travel (inchiding name of conference, seminar, or othar evjnt)

£

Name ef Contributor / Gerporation or Labor Organization / Pledgor / Payee /

Cantribution / Expendiiure reported on:
D Schadule A2 D Schedule B D Schedule B{) [:] Schedule C2 }:I Schedule D D Sohedule F1

E:l Schedule F2 [:l Schedule F4 D Schedule G [:] Schedule H D Schedule COHUC I:I Schedule B-8S
AN

Dates of travel Name of persen(s) traveling \
\'-.

Dieparture clty or name of depariure location

Destination cily or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 9/26/2019



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

The Instruction Guide explains howto complete this form.
= Complete only if "Report Type" on page 1 is marked "Final Report"

1 C/OHNAME 2 Filer iD (Ethics Commission Filers)

Dor) Dancpa)

2 SIGNATURE

[ do notexpect 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 appoiniment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campalgn treasurer appointment on file,

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

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

A, CAMPAIGN FUNDS

Check only cne:

[ 1 Fdo not have unexpanded contributions or unexpended interest or income aarnad from political contributions.

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

B. ASSETS

Check only one:

[_1 1do not retain assets purchased with political contributions or interest or other income frem political contributions.

[ ] Ido retain assets purchased with polifical contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from poiitical contributions to
perscnal use. | alse understand that | must dispose of assets purchased with pelitical contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

== Complete this section only if you are an officehalder -«

[ ] 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 1 will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other incoms from political contributions, or assets purchased with polit-
cal contributions or interest or other income from political contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commissicn www.ethics.state b .us Revised 9/26/2019



