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| .CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER

FORM C/OH
SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages* filed:

’i’\

a

MS /MRS /MR

OFFICEHOLDER
MAILING
ADDRESS

[:] Change of Address

D axn @S <o)\

NS9<6

3 CANDIDATE/ ' FIRST ' oM
OFFICEHOLDER SQO\'\ R . OFFICE USE ONLY
NAME | om0 \} .......................................... I HOMAS, COUNTY CLl
NICKNAME LAST SUFFIX JASPER COUNTY Tms
3
Ouncan
4 CANDIDATE/ ADDRESS / PO BOX; APT { SUITE #; CITY; STATE; . ZIP CODE

FRK

S —

(Residence or Business)

5 CANDIDATE/ - AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked .
OFFICEHOLDER . “
PHONE ( A% ) R G944
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER
NAME m(s ................. HD\QQ ............. Date Processed
NICKNAME LAST SUFFIX
m Date Imaged
‘ NCan
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; . CITY; STATE; ZiP CODE
TREASURER
\ >
@@ < -\ T

NAZ,

8 CAMPAIGN
TREASURER
PHONE -

AREA CODE

(WCA)

PHONE NUMBER

HRA - 8]

EXTENSION

9 REPORT TYPE

D January 15
] duy1s

|:| Runoff

D Exceeded Modified

D 30th day before election

D 8th day before election

[]

15th day after campaign
treasurer appointment

(Officeholder Only)

=

Final Report {Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
02 AN, 3bM THROUGH b3 / A0 QDAY

1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year &Primary [:j Runeft I:l gg’s?:rriplion

0 3/ © g/ 9\&3}\ (] ceneral (] special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT {if known)

TJogper County Shends

‘i4 NOTICE FROM
POLITICAL
COMMITTEE(S)

[ ] Additional Pages

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.

COMMITTEE TYPE COMMITTEE NAME

I:IGENERAL COMMITTEE ADDRESS

[lspeciFic " COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

-
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME \_x Q 16 Filer ID (Ethics Commission Filers)
% Co \\ D U CaN _
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN .
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ D
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL-CONTRIBUTIONS l $ \ \ OQ'bQ
. (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) .
EXPENDITURE ‘ ' ,
TOTALS ~3. ZOTAL UNITEMIZED POLITICAL EXPENDITURE. ‘ $ tb S b ‘ »BS
4. TOTAL POLITICAL EXPENDITURES $ SLo\ 35
CONTRIBUTION 5. _ TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ D
BALANCE " OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes ail information

required to be reported by me under Title 15, Election Code.

UG \ W —

Signature of Candidate or Officeholder

Please complete either dption below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of ,
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is % Co A\ U ol and my date of birth is I o aO ( F'\ 5 .
My address is , \/\\\’ b\pl\\\e T\i\ Y\SC\S(O A as DQV‘
(street) (cit;/) (state)  (zip code) (country)
Executed in TQ& eer County, State o—f_‘\_e_)( as ,on the S day of :S L\\ A} , 20 )
v ) (month). { (year)

Signature of Candidate/Officeholder (De(_:larént)
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SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME'% CO\__\ \i (J\ O \XN CC\N

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. K] scHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s {100 co

2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS 3
5. @ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $&D!o | ’BS
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [A. SCHEDULE F4: EXPENDITURES MADE B? CREDIT CARD $ Q \ . an
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER
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e

_MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

If the req_uested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total ingesﬁchndule A1:

3 Flier iD (Ethfcs Commission Filars)

2 FILER NAME ~
Loy R Oumcan
out-nf-slale PAC (ID#:

4 Dato 5 Full name of contributor ‘? .
£d Qadley Rt ¥ (Idy Swp

3}4,3"] . City:
-\ K‘\_c\o\w\\\e

Slate;

LT

Zip Code

7 Amount of contribution (S)

8 Q0

1 Ooo.

8 Contributor address:
.8 Principal occu'pation [ Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

[ out-of-state PAC {ID#;

}

3|H)&¢\\

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

Contributor addrey

City:

State;

Zip Code

@ o Nl

Amount of contribution ($)

1>

Principal occupation / Job title (Sue Instructicns)

Employer (See Instructions)

Dato Full name of contributor ) out-of-state PAG (104:

R R R I ceen e

Contributor addrass; Stale;

Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (Sei) Instructions)

Date Full name of contriburtor [ out-ni-state PAG (IDi:

Contributor address: City: Stata,;

........ R R N I T R I I I ORI I A Y

.......

..........

Zip Code

-

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Y
<,

Employer (Sée Instructicns)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE SCHEDULE F1
FROM POLITICAL CONTRIBUTIONS

if the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX B(a)

Advertising Expense Event Expense

Lonn RepaymantReimbursemaont Sotcdation'Fundramsing Expensao
Accounting/Banking Fres Qifico Ovorhond/Rontol Expensa Tronsportation Equipnwnt & Relited Exponye
Consultting Expenso FoowBevarige blp"ﬂb& Palling Expense Traval In Distnet
Contitbutons/Donatians Made By GivAwards/Momonals Expense Punting Expanse Travel Out OF Dislnct

Candigate/OfficoholdorPoltical Commuttce Legal Sorvices SalanesWagos/Controct Labor Other {entor a category not histed obove)
Credit Card Payment

. The Instruction Guide cxplains how to complete this form.
1 Total pages Schedule F1°

T - —
2 FILER NQME | 3 Filer ID (Ethics Commission Fifors)
oWy R Duncan

4 Date

i

5 Payce name

Bhalad | Cae cleys

6 Amount (S) 7 Payee addiess: City. State. Zip Code

| S P- . (Bon oS Civy o4 Tndustry ,Ca QNL-0S\N

{b) Dﬁacriphon

PURPOSE 0 \\ ‘ |
EXPENDITURE C(()\'Qd&)\ é‘q\{(xq pq‘v e \_ it G\ Qé v G‘('\l‘\ < N

8 {a) Category See Calegonss ksted atthe top of thia schedula

i
on Soc\g\_x\\e \ey |
i © ; 3 Chuo:nhmvmou&side()th:las.‘ConmkzleSms_ﬁu!oT_ I:_] Chuck of Austn T4 or.oebaitgr by aepicss ;
g Complete ONLY o direct Candidate / Officeholder name Ctlice sought O Rais .'5.
axpendiure (o benelit C/OH §
i
Date Payee name
Wad Vekdive H\eéla
Amount (S) Payee address; City: Sigta Zin Capsa ’
' ¥S D Botr D Obreskland T N9yl
Sl . . A b rooklan Y N3l
) Category (Sne Categonas istad al tha lap of tus schezulon E Dascnplor \\ D
PURPOSE 6\) 3‘.\ 5 ¢ O\ \ ¥Q\ CJ"Q‘@ Yo ("S)(sl\l
or A QVeT N O €y pense C
EXPENDITURE [ ~ ( AUMP A 4o :
E Chacs ¢ sravel auisidi of Toxas Comaplate Suhodute T :___, CROGK W Aua®n TR LAl v BREThs ;
Complete QLY it drecl Candidate / Qfficeholder name Offic:e sought Cries fom ; 3]
expendsture to benefit C/OH ‘
Date Payes name
j
Amount (S) Payee addrass: City. Sata T Core z
Category (Soe Categones hsted al tho top of ths schedulon x Desecnption ¢
PURPOSE i
OF 1 .
EXPENDITURE o
E—_! Chogh, f e cutsine of Tios Conpitelts Shattite ™ f “-: Topck Frosnm TE 0P a4 ger eeeng pedi T .
Complete QNLY if direct Candidate " Qthceholder name Office sough! THTLE lid :
axpandilure to banefit C/OH : '
e e e e T I LI TR d st ZZ.‘J:
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 2
Seanger TWILT
Farms provided by Texas Ethics Commnussion www ethics state.1x.us Cepmgay T
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EXPENDITURES MADE BY GCREDIT GARD

SCHEDULE F4

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense ' Evont Exponse Loan RepaymentReimbursement
Accounting/Banking Fees Olffice Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Exponso
Contributions/Donations Made By GlftAwards/Memorials Expense Printing Expense
Candidate/Officcholder/Political Committec Legal Services Salaries/Wages/Contract Labor’

The Instruction Guide explains how to complete this form,

Solicitation/Fundraising Expense

Transponation Equipment & Related Expense

Travel In District
Travel Out Of District

Other (enter a category not listed ahove}

1 Total pages Schedule F4: 2 FILER NAM

v R Duncon

3 Filer 1D (Ethics Commission Filers)

4 TOTALOF UNITEMlZED EXPENDITURES CHARGED TO ACREDIT CARD

$
5 Date \ 6 Payee name » '
ALY MNeta Platforme, Tne
7 Amount ($) 8 Payee address: City: State; Zip Code

AN -l _. Menlo Park, Cq G1oas - Mga

9
TYPE OF
EXPENDITURE /] Politicai [ ] Non-Political
10 . {a) Category (Seo Cotegories listad ot the lop of this schedule) (b) Description
. v,
puRopé)sg p\ d\)?( X\Sl N G) DQ\ X\ (,Q\ Aé\) (('\’\&lN(
EXPENDITURE Socix)
(c) D Checkiftravef oulside of Texas. Complete Schedule T, [:l Chack if Austin, TX, officehalder Eving ercanse
1 Candidate / Officeholder name Office sought Cifice hald

Complete ONLY if direct
expenditure to benefit C/OH

Date Payedg name
Amount ($) Payee address; City; Siate; - Zip Code
TYPE OF . e
EXPENDITURE- D Political D Non-Political
Cataegory (Soe Categories listed at the top of this scheduie) Description T
PURPOSE
OF
EXPENDITURE ]
D Check if travel oulside of Texas. Complete Schedule T. D Check If Austin, TX. officehetder fving exponse
Candidate / Officeholder name Office sought QOifice held

Complete QNLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission ' www.ethics.state.tx.us
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explains how to complete this form.

e« Complete only if "Report Type"” on page 1 is marked "Final Report" -

1 C/OHNAME

gQD\'\\l 5\ Q\M\\ con

2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

1 do not expect any further political contributions or political expenditures in connection with my candidécy. i understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

[

Signature of Candidate / Ofﬁceh‘older

4 FILERWHOIS NOT AN OFFICEHOLDER

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

A. CAMPAIGN FUNDS

Check only one:

[X\ | do not have unexpended contributions or unexpended interest or income earned from political contributions.

[T1 I have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | 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, § 264.204.

B. ASSETS

Check only one:

Ij I do not retain assets purchased with political contributions or interest or other income from political cont_ributions.

[T1 doretain assets purchased with political 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 political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the

requirements of Election Code, § 254.204. . W\“’

Signature of Candidate

5 OFFICEHOLDER

»» Complete this section only if you are an officeholder ¢

[] |am 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 file reports of unexpended contributions if, after filing the last required report as
an officeholder, 1 retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder
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