DON
DUNCAN

February 24, 2020
8 Days Before Election






CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

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

1 Filer ID (Ethics Comemission Fllers)

2 Total pages filed:

/7

3 CANDIDATE/
OFFICEHOLDER
NAME

MS 7 MRS / MR FIRST Ml

OFFICE USE ONLY

me.. L ONAD o
DU M(WJ

4 CANDIDATE/
OFFICEHMOLDER
MAILING
ADDRESS

] change of Address

ADDRESS / PO BOX; APT [ SBUITE #; CITY; STATE; ZIP CODE

411 MunﬁqS/De L)
Lokl juigenl—=7 79SS

Date Recelved
{umfhpf“v*\i COUNTY

[7T auyis

[T aoth day before election

5 CANDEDATE/ AREA CODE PHONE NUMBER EXTENSlON
CFFICEHOLDER Date Hand-delivered or Date Postmarked
|Gsp 4124526 797454
PHONE S'é,) /Z 7 . ‘?Z 494/
6 CAMPAIGN MS / MRS / MR FIRST WLL, Mt Reoeipt # Amount §
TREASURER /M J
NAME e LDON ] Dato Processed
NICKNAME LAST SUEFIX
% é//uﬂﬁ/u Date imaged
7 CAMPAIGN STREET ADDRESS (NC PC BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER " .
ADDRESS 17[’/7 @OC)//]T@(fg/DL LM,
(Residence or Business) -
Nanlivged, 7% Usss
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER [
Q) 412 6229
9 REPORT TYPE
I::] January 15 I:I Runoff D 15th day after campaign

freasurer appolntment

(Cfficeholder Only)

[:] Exgeeded $500 iimit

]

D 8ih day before slection

Final Report {Attach G/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
O@i /@ f// THROUGH O %Q (/z/ékf) \
11 ELECTION ELECTION DATE ELECTION TYPE
Menth Day Year D Primary {:] Runoff l:; Other
Descriptien
/ / D General D Spectai
12 OFFIGE OFFIGE HELD {if any) 13 OFFICE SOUGHT  {If known)

CON 5788 /0 Lot §

GO TO PAGE 2

| C/J%%Wﬂ/ éIQﬂ/{/’ﬁZf X

Forms provided by Texas Ethics Coemmission

www.ethics.state.tx.us

Revised 9/8/2015

\\ '.\3@4



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

14 G/OH NAME h@ ;\\ ’D{/{ ﬂ(?/ﬂ/l\v)

]
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL GOMMITTEES TO

15 Filer ID (Ethics Commission Filers)

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
[ ]aENERAL
COMMITTEE ADDRESS
[ IserciFic
COMMITTEE CAMPAIGN TREASURER NAj/nF//
D Additional Pages f/
COMMITTEE CAMPAIGN TREASU;}ER ADDRESS
.
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GB}-‘\ ANTEES OF LOANS), UNLESS ITEMIZED — CO -
2. TOTAL POLITICAL ggNTRIBUTIONS $
(OTHER THAN F’LE/QGES, LOANS, OR GUARANTEES OF LOANS) O
EéTP_‘EIIEEéJITURE 3. TOTAL POLITIGAL EXPENDITURES OF §100 OR LESS, $ ol
LUNLESS ITE}VHZED i (O O

4, TOTAy/OLITICAL EXPENDITURES $ { @O

CB)SII_\I IS&BEUT'ON 5 T ’léL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ ga‘
};25 REPORTING PERIOD o) Oq 2
............ ; 7 .
OUTSTANDING 6. / TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE > -]
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ L O O{ %/
18 AFFIDAVIT

| sweay, or affirm, under penalty of perjury, that the accompanying reportis
true and correct and includes all information required to be reported by me
u Title 15, Election Cods.

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP /SEALABOVE

Sworn to and subscribed before me, by the said , this the
day of _ , 20 , to ceriify which, witness my hand and seal of office.
"Der) kL cDé’ﬂ A
Signature of officer administering 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



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT ~ COVER SHEET PG 2
14 C/OH NAME™ T ’ I , 15 Filer ID (Ethics Commission Filers)
c ~J (A e
16 NOTICE FROM THIS BOX 18 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITYEES TO
POLITICAL SUPPDRT THE CANDIDATE [ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNDWLEDGE GR CONSENT. CANDIDATES AND CFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTIGE
OF SUCH EXPENDITURES,
COMMITTEE TYPE | COMMITTEE NAME
i | eeneraL
COMMITTEE ADCRESS
[ereciFic
COMMITTEE CAMPAIGN TREASURER NAME
[7] Addifional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 3
TOTALS PLEDGES, LOANS, OB GUARANTEES OF LOANS), UNLESS ITEMIZED C :) -
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O
Eé;’ifg MuRE 3. TOTAL FOLITICAL EXPENDITURES OF $100 OR LESS, $ gV
UNLESS ITEMIZED / O O
4V
4, TOTAL POLITICAL EXPENDITURES $ / //j({) —
............. . S A0
ggi_\lgﬁé:BEUT[ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ o ’ q
OF REPORTING PERIOD '7’{ 04 A 7
----------- T '
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE _
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /0 q 27

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

Maribel Diaz . . : .
NOTARY PUBLIC frue anc? correct anci‘ includes all information required tc be reported by me
State of Texas . under Title 15, Election Gode.

&5/ My Comm. £xp. 05/19/2020
Notary ID: 13066868-7

<%ﬂ/\ 2 d 4 %W?%f—ﬁ

Signaiure of Candidate or Offleeholder

AFFIX NOTARY STAMP /SEALABOVE

Sworn te and subscribed befora me, by the sald D&/TJ A @W oy Z-/,;his the Y'C \D .

day of Q—:B , 20 Q—D , to cenify which, withess my hand and seal of office.
J Ot Wil Nk e Poblic
A A M . ass OF L S | O Ca_ (-\(. \
Signature of officer adrn@arlng oath Printed name of officer administering oath Tile of officer administering oath

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






SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILERNAME

20 Filer ID (Ethics Commission Filers)

21

SCHEDULE SUBTQTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE AZ2: NON-MONETARY (IN-KIND)} POLITICAL CONTRIBUTIONS

SCHEDPULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

Ok

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

* lon*™

N

SCHEDULE F2: LINPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDLUILE F4: EXPENDITURES MADE 8Y CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

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

11.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12,

LdiOoiooiooo;o|io)

SCHEDULE K: INTEREST, CREDITS, GA!ﬁS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER ~

SPO0OPCOD

I
N

)

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

. . \ . 1 Total Schedule A1
The Instruction Guide explains how to complete this form. ola: pages schedule

2 FELERNAM‘SBOM DU}\)O&J

4 Date 5 Full name of contributor [ out-of-state PAG (iD#; y | 7 Amount of contributlon (3}

3 Filer I (Ethics Commissicn Filers)

6 Contributor address; City; State; Zip Code

o

8 Principal occupation / Job title (See instructions) 9 Employer (See Instructions)
Date Full name of contribuior ] out-of-state PAC {ID#: ) Amount of contribution (%)
. .Ce:_m;tril;u‘tot" a‘dli']n‘as-s; ------- éit;l; ' .St.at'e;. . Z‘Ep.C;Dr.;e lllllll
O
Principal gccupaﬁon / Job title (See Instructions) Emplover (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution (§)
" Contributor E{dc-lre.sé; I C':ih.li . .St.at;a;‘ .Z{P Code ]
O
Principal olc:cupation / Job title (See Instructions) Employer (See Instructions)
Date Full names of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
. .Cc.m’;rik.)u;on: a;dc-irr-;s-s; ...... IG}tg;; . .St.at.e;. Zip é)o.dé ...... P
Principal occupation / Job titte {(See Instructions) Employer (See Instructions)

ATTACH ADDITIGNAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instructlon guide for addltional reporting requirements.

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



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to compleie this form.

1 Total pages Schedule A2:

2 FHER NAM

Don) Duwtan)

3 Filer ID (Ethics Commission, Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § 0
5 pate 6 Full name of contribiior ~ [] out-of-state PAG (iD#; )| 8 Amount of . 9 In-kind contribution
Condribution $ description
7 Contributor address; City; State; Zip Code
DCheck if fravel outside of Texas. Complete Schedule T.

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

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

/-

12 Contributor's principal oceupation (FOR JUDICIAL)

13 Contrit76r's job title (FOR JUDICIAL} (See Instructions)

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

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

16 If contributor is a child, law firm of parent(s) (If any) (FOR JUDIGCIAL})

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount In-kind contribution
Contribifion $ description
Contributor address; City; State;  Zip Code
D eck if travel outside of Texas. Complete Schedule T,

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

Employer (FOF}NC%UD}CIAL)(SEG Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job titl%OR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of cht7{:tor'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.tx.us Revised 9/8/2015



PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAMD o N b u f\]cﬂ/y\)

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

$

5 Date 6 Full name of pledgor

State;

] out-of-state PAG (ID#;

)| 8 Amount . 9 Inkind contribution

Zip Code

of Pledge $ description

El Check if travel outsit.:le of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions)

11 Employer {(See Instructions)

Date Full name of pledgor

Pledgor address; Gity;  State;

[] out-ot-state PAC (ID#;

Amount In-kind contribution

Zip Code

of Pledge $ description

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

Principal occupation / Job title (See Instructions)

Empioyer (See instructions)

Date Full name of pledgor

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

Amount of in-kind contribution

L

Pledge % description

0

L__JCheck if travel cutside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date Fuli name of pledgor

Pledgor address; City;  State;

[_] out-of-state PAC {iD#;

) Amount of in-kind contribution

Zip Code

Pledge § description

O

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title {See Instructions}

Empioyer (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




LOANS scHEDULE E

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

e Dyntan)

4 TOTAL OF UNITEMIZED LOANS ‘O _

3 Filer ID (Ethics Commission Filers)

5 pate of loan 7 Nameofiender [0 out-of-state PAG {iD#; ) 9 Loan Amount )

10 Interest rate

6 Is lender 8 iender address; City; State;  Zip Code
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions) /
14 Description of Coliateral 15 Check if personal funds were deposited lntc:o political
account (See Instructions)
] none ] [
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranieed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[[] not applicable
20 Principal Occupation (See Instructions) 21 Employer {See Insiructions) \\
r
Date of loan Narne of lender [] out-ot-state PAC {IDi; 3 Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? ~
Maturity date
Y N
Principal occupation / Job title (See Insiructions) Employer (Sse Instructions) \\H
Description of Collateral , Check if personal funds were deposited into poiitical
account (See Instructions)
] none
GUARANTOR Name of guararior Amount Guayanteed ($)
INFCRMATION
Guarantor address; City; State;  Zip Code
[T not applicable
Principal Occupation (See Instructions) Employer {See Instructons) i

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

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{z)

Advertising Expense Event Expense 1 oan Repayment/Reimbursement Sulicifation/Fundraising Expense

Accounting/Bariking Fees Office Overhead/Rental Expense Fransportation Equipment & Related Expense

Consuiting Expense Food/Baverage Expanse Polling Expense Travel In District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officehoider/Political Committee Legal Services Salaries/Wages/Coniract Labor Other (enter a category not listed above)

Credlt Card Payment

The Instruction Guide explains h‘ow to complete this form.

1 Total pages Schedule Fi: Zﬁ]}sﬁ *‘Du )\) @m,\) 3 Filer 1D (Ethies Commission Filers)

4 Date 5 Payee name
6 Amount (§) 7 Payee address; City; State; Zip Code
8 ~ {a) Category (See Categories isted at the top of this schedule) (b) Description
PURPOSE Check ¥ travel outside of Texas. Complete Schedule T.
OF |:j Cheok if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete QNLY if direct Candidate / Officeholder name Oifice sought Office held

expenditure to benefit C/OH

Date Payee name

0

=

Amount ($) Payee address; City; Stale; Zip Code
i Gategory (See Categories listed at the top of this schedule) Descripiion
PURPOSE D Check if travel outside of Texas. Compiete Schedule T,
QF D Check i Austin, TX, officeholder ving expense
EXPENDITURE
Compiete ONLY H direct Candidate / Officeholder name Office sought COffice held

expenditure to benefit C/OH

Date D Payee name

Amount {$) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule} Description
PURPOSE I:; Chackf iravel oulside of Texas. Complete Schedule T.
OF i " it
EXPENDITURE D Check if Austin, TX, officeholder Jiving 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

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




UNPAID INCURRED OBLIGATIONS

scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Reniat Expense
Consulting Expense Feod/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officehoider/Political Commiites Legal Services Salaries/MWages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Qut Of District

Other (enier a category not fisted above)

1 Total pages Scheduie F2:

68 Dun eoa)

3 Fiter 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5 Date 6 Payee name

7 Amount ($) 8 Payee address; City; State; Zip Code

O

9
TYPE OF .
[ Non-Poiical e

[ ] Paltical

EXPENDITURE

EXPENDITURE \\
10 (@) Category (See Categorles listed at the top of this schedule) {b) Pescriptic
PURPOSE D Checlpdt wavel outside of Texas. Complate Schedule T,
OF

I:I CHeck If Austin, TX, officeholder Tiving expense

11 Gomplete ONLY if direct Candidate / Officeholder name Office sough Office held
axpenditure to benefit C/OH
Pate Payee name )
Amount ($) Payee address; City; State; Zip Code
(O

TYPE OF "

EXPENDITURE D Political D Non-Pdlitical
Category {See Categories listed at the top of this schedule} / Description
PURPOSE I:] Check if trave! outside of Texas. Completa Schedule T.
OF " N
heck If Aust

EXPENDITURE DC ec ustin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

Office sov}gyt
expenditure to bensfif C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics.state.beus -

Ravised 8/8/2015




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS ScHEDULE F3

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

2 FILERNAME r-h OA) - b V h claq J 3 Fller ID (Ethics Commisslon Filers)

4 Date 5 MName of person from whom investment Is purchased

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

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

7 Pescription of investment

8 Amount of iInvestmenti ($)

Date Name of person from whom investment is purchased

Address of person from whom investment is purchased;

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES QF 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

Adveriising Expense
Accounting/Banking

Consulting Expense
Contributions/Daonations Made By

Candidate/Officeholder/Political Comrmitiee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Evert Expense l.can RepaymentReimburssment Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipmerit & Related Expense
Food/Beverage Expense Polling Expense Travel in District

GifYAwards/Mermoriats Expense Printing Expense Travel Out Of District

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

3 Filer D (Ethics Commission Filers)

“ISBR) D Lnosa)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

\

5 Date

6 Payee name

7 Amount ($)

0

City; State; Zip Code

8 Payee address;

expenditure to benefit C/OH

9
TYPE OF - v
EXPENMMTURE [:, Political I:I Non-Political
10 (a) Category (See Categorles Ifsted at the top of this schedule) (b) Description
PURPOSE I:l Cheok if travel outside of Texas. Gomplate Schedule T,
OF
EXPENDITURE I:! Check if Austin, TX, officeholder living expense
H Complete ONLY if direct Candidate / Officeholder name Office sought Office held

EXPENDITURE

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

[ ] Poliioat [ ] Non-Poliical

PURFPOSE
OF
EXPENDITURE

Description

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

[:}Gheck if Austin, TX, officehoider living expense

Complete ONLY if direct
expenditure fo 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.b.us Revised 9/8/2015



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense L can RepaymentReimburserment Solicitation/Fundralsing Expense

Accounting/Banking Fees Office Overhead/Rertal Experise Transportation Equipment & Related Expense

Consuliing Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gifty Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Poliical Committee Legal Services Salaries/Wages/Gontraot Labor Other (enter a category not listed above)

Credit Card Payment The Instruction Guide explains how to complete this form.

“Don) Duncg

5 Payee name

1 Total pages Schedule G: 3 Filer ID (Ethics Commission Filers)

4 Pate

1= A0

8 Amount ($)
N2
180

imbursement from

7 Payee address, City; State; Zip Code

OB, o ™ Gt yaer)

Lar Linee) g 7esso

polltlcal contributions
intended
g (8) Category (See Categories listed af the top of this schedule) (b) Description
PURPOSE /‘j D
f Check if ravel outside of Texas. Complete Schedulg T.
D! s PorTh! e O )@é(_
EXPENDITURE Check if Austin, TX, officehclder living expen

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 f{

Relmbursementfrom

political contributions

intended

Category {See Categories fisted at the top of this schedule) | (B) Description
FUF‘;:I? SE I:I Check if travel outside of Texas. CompleteSchaduls T

EXPENDITURE D Check if Austin, TX, officehelcryl ving expense

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

expenditure to benefit G/OH

Date Payee name

City; State; Zip Code

Amount ($) Payee address;

Reimbursement from
political contributions
intended

{b} Description
D Check if ravefoutside of Texas. Complete Schedule 7.
D Check # Alistin, TX, offlceholder Hving expense

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

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

expendifure to benefit C/OH

ATTACH ADDITIGNAL COPIES OF THIS SCHEDULE AS NEEDED

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

Farms provided by Texas Ethics Commission




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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse Event Expense Loz RepaymentReimbursement Solicitation/Fundralsing Expense

Accounting/Banking Foes Office Overhead/Rental Expense Transportation Equipment & Refated Expense

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifttAwards/Memeorials Expanse Printing Expense Travel COut Of District
Candidate/Officeholder/Poftical Commitiee Legal Services Salarles/Wages/Contract Labor Other (enter & category not listed above)

Credit Card Payment . R B .
The Instruction Guide explains how to cnfnplete this form.

1 Total pages Schedule H: | 2 FILER NAMD O A/l D U /7 0 W 3 Filer ID  (Ethics Commission Filers)
4 Date 5 Business name
6 Amount ($) 7 Business address; City; State; Zip Code
8 (B) Category (See Categories Fsted at the top of this schedule)| (B) Description
PUFé)Pé)SE I:‘ Check if ravel outside of Texas. Complete Schedule 7.
EXPENDITURE Ij Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Cfficeholder name Office sought Office held

expenditure 1o benefit C/OH

Date Business name
Amount {$) Buslness address; City; State; Zip Code
\ . . -
Category {See Calegories listed at the top of this sehsdule} Description
PURPOSE D Check if travel outside of Texas. Compiete Schadula T.
EXPEI‘\?EI:ITURE D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Gfficeholder name Office sought Oifice held

expenditure to benefit C/OH

BDate Business name
Amcunt {$) Business address; City; State; Zip Code
Category (See Categorfes fisted at the top of this schedule) Description
PURPOSE ij Check ifHravel outside of Texas, Complete Schedule T.
EXPE!?I;TURE I::I Check it Austin, TX, offlceholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure fo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how io complete this form.

1 Total pages Schedule |7 2 FILERNAME w W 3 Filer ID (Ethics Commission Filers)

—

4 Date 5 Payee name
6 Amourt ($) 7 Payee address; Cily; State; Zip Code
8 {a)Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee hame
Amount ($) Payee address; City; State; Zip Code

U

H
GCategory (See instructions for examples of acceptabls Description (See instructions regarding type of information
PURPOSE categories.) required.}
OF .
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Categpry (See instructions for examples of acceptable Des:cription (See instructlons regarding type of information
OF pategories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Fayee address,; City; Siate; Zip Code
Category (See instructions for examples of acceptable BPescription {See instructions regarding type of information
PURPOSE categories.) requlred.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wvw.ethics state.ix.us Bevisaed 9/8/2015




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

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

2 FiLER NAMEP\ "‘3 3 Filer ID (Ethics Commission Filors)
Now) " Dauncon)
[

4 Date 5 Name of person from whom amount is received 8 Amount ($)
— O
6 Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount is received [ 7] check if poiitical contribution retfirned to filer
rd
Date Name of person from whom amourit is received / Amount ($)
Address of person from whom amount is receivad; City; State; Zip Code
Purpose for which amount is received [ ] Check if political contribution returned to Wer
— £
Date Name of person from whom amount is recefved ourt ($}
———
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [] Check if political contribution returnsd o fiter
Date Name of person from whom amount is received Amount ($)
——
Address of person from whom amount is received; City; State; Zip Code
&, -
Purpose for which amount is recefved [ ] Check i political contribution refurned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

The Instruciion Guide explains how to complete this form. 1 Tota! pages Scheduie T:

3 Filer ID (Ethics Commission Filers)

2 F;LER«T; 0,\) D e w

4 Name of Contributor / Corporation or Labar Crganization / Pledgor / Payee

5 Contribution / Expenditure reported on:

D Schedule A2 D Schedule B D Schedule B(J) D Schedule C2 I:l Scheduld D B Schedule F1i
[ Ischedute F2 [] schedule F4 [l schedule G "] schedule H [] scheduth con-UG || Schedule B-s8
6 Dates of ravel 7 Name of person(s) traveling \
8 Depariure city or name of departure location \

8 Destination city or name of destination location \
I

10 Means of fransportation 11 Purpose of travel (including name of conference, seminar, or other even/

i

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee), / /
_ A/A
Contribution / Expenditure reported on:
[[] schedule Az [ ] schedule B [] schedute B(J) [ ] schedute c2 [J schedute B [] schedue F1
[Ischedule F2 [ scheduwe F4 [ schedute G [ ! schedule H [ schedule corfuc [] schedule B-s8
Dates of travel Name of person(s) traveling
Departure city or name of departure location /
Destination city or name of destination location (

Purpase of travel (including name of conference, seminar, or othé{ avent)
™,

",

Means of transporiation

.\\
Name of Contributor / Corporation or Labor Organization / Pledgor / Payee /
Coniribution / Expenditure reported on:
[ schedute A2 [schedue 8 [ ] schedute 8y [ schedule c2 L] schedud p [ schedule F1
[MIschedule F2 [] schedule F4 || Schedule G ["] schedule H [ ] schedufe com-uc || Schedule B-SS
Dates of travel Name of person(s) traveling l
Departure city or name cof departure location \\
Destination city or name of destination locaticn ."\

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

ATTACH ADBITIONAL 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 complele this form.
- Complete only if “ReportT‘ype“ on page 1 is marked "Final Report” «-

1 C/O}}NA% ]\) /‘\ lu U 2 Filer D {Ethics Commission Filers)

3 SIGNATU

l 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 campalgn freasurer appointment. | alse understand that | may not accept any campaign
contributions or make any campaign expendifures without a campaign treasurer appointment on file.

Signature of Candidate / Cificeholder

4 FILER WHO 1S NOT AN OFFICEHOLDER

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

A. CAMPAIGN FUNDS

Check only one:

[ 1 Ido not have unexpended contributions or unexpended interest or incoma earned from political contributions.

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

B. ASSETS

Check only one:

(7] tdo not retein assets purchased with political contributions or interest or other incorme from political contributions.

[1 Ido retain assets purchased with political contributions or interest or other income from political contributions. | understand
that I may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Efection Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

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

(] 1am aware thai ] remain subject to filing requirements applicable 1o an officeholder who does rot have a campaign treasurer on
file. 1am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, 1 retzin political contributions, fnterest or other income from political contributions, or assets purchased with pofiti-
cal contributions or interest or other income from political contributions.

Signature of Officeholder

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






