


CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers} 2 Total pages filed:

-

3 CANDIDATE / s/ YR 1 MR ___ FIRsT \\(l
OFFICEHOLDER ‘ )A
NAME \JCU HEO

NICKNAME ; LAST SUFFIX

t OFFICEUSE ONLY

Date Received

T \-'\2,02-2_

Dumam

4 CANDIDATE/ zIP CODE
OFFICEHOLDER
MAILING
ADDRESS
D Change of Address ) O)’Y\bﬁ(l (} } ;( '7 7&7\_7
5 CANDIDATE/ PREACODE TIONE SNUMBER EXTENSION Date Hand-delivered or Date Posimarked
OFFICEHOLDER }
PHONE 1172022
Recelpt # Amount §
6 CAMPAIGN MS xMR FIRST M
measurer | T Marilgn e AW
NICKNAME LAST SUFFIX - \'\ Zo 2

Date imaged

1\1\20L>

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

CITY;

STATE: ZIP CODE

omlll, X 77375

8 CAMPAIGN AREA PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

[:, January 15 i | 30th day before election l:] Runoff

E] 15th day after campaign
treasurer appointment
(Officeholder Only)

July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
EI L__] D Reporting Limit ﬁ
10 PERIOD Month Day Year Month Year
COVERED -
O 6 //O 7/07!3{9-—’ THROUGH oY/ /,Z"f /MM
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary @ Runoff D Other
s Description
0 é/ O%/Q !%XQ D General :_—_] Special
12 OFFICE OFFICE HELD ({if any) 13 OFFICE SOUGHT (if known) F
TJomball| C +q Cousci| e D
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES HA)E BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIOATE / 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 {F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME
D GENERAL COMMITTEE ADDRESS
[] Additional Pages
DSPEC|F|C COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
Forms pravided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020










POLITICAL EXPENDITURES MADE .
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Palling Expense Travel In District
Contributions/Donalions Made By GifYAwards/Memerials Expense Printing Expanse Travel Out Of District

| Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credl Card Payment

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
l Tames Daner Dubagin
4 Date 5 Payee girln ~/
O6- 12003 Caitibos k.
6 Amount ($) 7 Payee address; City: State; Zip Code
&0 y ny
EUR Z Siouy Falls =D 571117
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE O,rednt' Caid Pﬂ’/(j wesd™| <L charges 7%!’
EXPENDITURE 'Rﬂ'f)‘hﬁq} u_/(lfdbl ~e0d B@V. Cxplklé(,
(c) [:I Chackif travel outside of Texas. Complels Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct (;andIAale / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if Iravel outside of Texas. Complete Schedule T. D Check if Auslin, TX. officeholdar living expense

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

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
o o Category (See Categories lisled al lhe top of this schedule) Description
PURPOSE
o
EXPENDITURE
E] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 8/17/2020



EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

Advertsing Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officaholder/Political

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

GiftAwards/Memorials Expense
Legal Services

Prnting Expense
Salaries/Wages/Contract Labor

Travel OQut Of District

Committee Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILERNAME D . 3 Filer ID (Ethics Commission Filers)
James Dane. Duianin
[
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $ 55 g Oq
5 Date 6 Payee
Dl [0 (2253, f’ re. Depet
7 Amount (3$) 7’..)‘_, 8 Payee address; City; Slate; Zip Code
AT Dak Kidgp Tx 7725
9
YPE O
EX;ENDITSRE D Political @ Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
i i a— . 3 = :
PURPOSE Printing Expuse faper, Tok
EXPENDITURE
(©) D Check if travel outside of Texas. Complete Schedule T. D Check if Auslin, TX, officeholder living expense
" Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

t\)q«f\')eé Daeu,bwwgm me:l” ClJrc (Mcnu\

Ob— | - 2054 asg
Amount (8) City; State; Zip Code
\945.52 Tlorball - TX 773757
TYPE OF

EXPENDITURE

[] Politcal Non-Political

PURPOSE
OF
EXPENDITURE

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

Faod Pey. t,)q.}lhé—k,

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

Swear ﬂgIn Qefb;ash'pn f
Dinn > a1 .

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office held

ODeomnes Do Duﬂﬂqm Jonthall Cidey Cowey) 123

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics

Commission www.ethics.state.tx.us Revised 8/17/2020



EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

Advertising Expense
Accounting/Banking
Censulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule F4:

2 FILERNAME

3 Fiter ID (Ethics Commission Filers)

Jemes  Dane. :Dtmagjl A

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

s 558.07

5 Date

R R

6 Payee name

7 Amount ($)

\ 4. 85

~ City;
IDMbCL“ ,

State;

TX

Zip Code

773515

9  TYPE OF
EXPENDITURE

[] Poitical

Non-Political

(b) Description

10 (a) Category (See Categories listed at the top of Lhis schedule)
PURPOSE CD"H/A‘NW C»,:gf‘ &chié for
EXPENDITURE ' voluiteer walkers
{c) D Check if travel outside of Texas. Complele Schedule T. I:] Check if Auslin, TX, officeholder living expense
11 Candidate / Officeholder name Office sought Office held 1'%3 5

Complete ONLY if direct
expenditure to benefit C/OH

Coneil.

Jounes D&nf& Duﬂaoi{l i TOWL’CVLI! Qf

Payee name

Date
Amount ($) Payee address; City; State; Zip Code
TYPE OF )
EXPENDITURE [] Political [ ] Non-Political
Category (See Calegories lisled at the lop of this schedule) Description

PURPOSE
OF
EXPENDITURE

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

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

The Instruction Guide explains how to compliete this form.

1 Total pages Schedule I

2 FILER NAME

James

Dane Duﬂﬂglﬂ

3 Filer ID (Ethics Commission Filers)

I
4 Date

2532

5 Payee name

Hovoes Gombull P, Fiiefirs, ENs charik

6 Amount ($)

2741

Ho//daﬁ

State

TR T7375]

City

“Tonmboll,

Zip Code

8 (a)Category (See instructions for examples of acceplable (b) Description (See inslructions fegarding type of information
PURPOSE ca\e ores) .
oF gy tons | UsSd Camprign ¢t Gave. vena ey
EXPENDITURE i bu Oﬂ5 ONATO
6)’ Cochidate Yurgs o chariky Viskd albowe
Date Payee name
Amount (§) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See inslruclions regarding lype of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address, City State Zip Code
PURPOSE Category (See instructions for examples of acceplable Description (See inslructions regarding type of information
OF categories.) raquired.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceplable Description {See instructions regarding type of information
PUROPI?SE categories.) required.)

EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020






