L3

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 pag‘(?‘lled:

3 CANDIDATE/ ms / Mrs (ug) FIRST
OFFICEHOLDER jﬁ WES l ) A N E‘ OFFICE USE ONLY
NAME = e e e LV Dote Rocorved
NICKNAME LAST SUFFIX
wndgin

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

I:, Change of Address

ADDRESS /PO BOX; APT/ SUTTg# CITY; STATE;

525 €. HBufemith . an\bo.”

ZIP CODE

4of2022 7‘2.

Btons

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE §
Receipt # A t $
6 CAMPAIGN ms (MRSY MR FIRST M oo moun
TREASURER :
NAMES llbil’\ .......................... Q .......... DateProcessed% / 2
NICKNAME LAST SUFFIX é 20 2
D + Date Imaged
unaoyn B/2032
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER - o
ADDRESS 535 E, Hl&‘Eﬁmn% ch.,- T@mb@JL X 17 570
((Residence’or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 7/3) ST8~2] q;\
9 REPORT TYPE 15th ft i
D January 15 E 30th day before election I:] Runoff I:l trgta sgg aapil; ;:;22?1;%
(Officeholder Only}
El July 15 D 8th day before election g:‘;ii?:: g;iiﬁm D Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
,?//9/476&&(7* THROUGH "I’/ 7/&0291_;
1M1 ELECTION ELECTION DATE ELECTION TYPE
Pri Runoff Oth
Month Day Year D rimary D uno D Dese;ﬁption
5‘/ ’7 /olzma E’Generel D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Tomball (idy Counei| Reibon

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[} Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES E 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

DGENERAL COMMITTEE ADDRESS

DSPEC,F,C COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us Revised 8/17/2020




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

15 C/OH NAME

James D)\NE Dun#acin

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4. TOTAL POLITICAL EXPENDITURES $ l Sql-l' 6_3(_"

................... )

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD $
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required to be reported by me under Title 15, Election Code.
Signature of Candidate or 57—ﬁceﬁolder
Please complete either option below:
s:‘h‘*""".'o’zg, TRACYLYNN GARCIA
1) Affidavit $9:7 A %2 Notary Public, State of Texas
(1) Affi ‘=;-% 4§ Comm. Expires 12-05-2025

)

Notary ID 12964486-7

NOTARY STAMP/SEAL

Sworn to and subscribed before me bydmeg W M/ ’3 this the [ fk’ day of -d' M ,
a to certi
ify which, witness my hand and seal of office.
\iaﬁ?— Ry GALALE Aesr Gty Seereny

Title of ofﬁcef_ administering baﬂ(

Signaere of officer administering oath . Printed name of officer administering oath

(2) Unsworn Declaration

My name is \JH]‘ML’_:’D D}‘\N t DUNﬁG ] f\) , and my date of birth is 5-1 Q- ,q\f@ .
My address is_ 535 1.3 HLL'PS‘:YYH“”’I Rd , ‘W’)MIOU(” LA 7735779 USA .

(street) {city) (state) (zip code) (country)
Executed in ﬂﬁ ERi1S County, State of Teg a5 ,on the b day of ﬂ-DYll l ,20.2.2 .
{mofth (year)

(sig@ of Candidate/Officeholdefr'({eclarant)

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

TJames DANE Duagin

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. l:' SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. l:] SCHEDULE E: LOANS $
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4. EXPENDITURES MADE BY CREDIT CARD $ looq 2:7
)
e. |Xl SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ iSQ# Oé
i ]
10. [:I SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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
Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

Gift/Awards/Memorials Expense
Legal Services

Travel Out Of District
Other (enter a categary notlisted above}

@ Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

2 FILERNAME 3 Filer ID (Ethics Commission Filers)

VAMES

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

Deane Duncg(in
1 D0Y &7

5 Date 2/9f [2A

6 Payee name

Tombal) Frint ond (opy

7 Amount ($)

#4:5, 30

State;

TX

Zip Code

T1315

8 Payee address;

4 City;
g5 T | Parkw
23135 Tomlxnl o % lombal(

TYPE OF
EXPENDITURE

[ ] Non-Political

] Political

10

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)

ﬂ&mﬁ%ﬁ» ny Ex e

(b) Description

De:};gh work G-
S@V\S

(Destj LOOr

{c) I:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
L Candidate / Officeholder name Office sought Office held
Complete ONLY if direct ' .
expenditure to benefit C/OH™ , AN ' N Q N l P
? Jﬁmﬁ) E Dunagm e, ounci] T05.5

Payee name

Date 3 R
2/ |22 IK Graphics
Amount ($) Payee address; ) City; State; Zip Code
#5399 | agiss st 29 Tombol]  TA 77375
Ex:;zilgs RE g Palitical D Non-Political
Category (See Categories listed at the top of this schedule) Description

PURPOSE

OF
EXPENDITURE

)‘%du@rﬁsf@ Expenst_ |50 Signs v Stakes

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

Complete ONLY if direct
expenditure to benefit C/OH

JAmé_\_DP\NE/ Dusagn

Office sought Office held

Ciky Lowrei]l R

Candidate / Officeholder name

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.{x.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

Consulting Expense
Contributions/Donations Made By

Candidate/Gfficeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

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

The Instruction Guide explains how to

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category notlisted above)

complete this form.

1 Total pages Schedule F4:

3 Filer ID (Ethics Commission Filers)

r

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

* St DME Dunag)

s 1009 2/

5 Date

370~ Hand-

6 Payee name

JK Brrphics

7 Amount ($)

o0

8 Payee address; City; State; Zip Code
28155 SHad9 Tomball, TK 773

9

TYPE OF . -
EXPENDITURE @ Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Hd, et g I 6‘}'5;}7 /
2P vertising Expetses | S5 Sigas ¥ &
EXPENDITURE
() D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living
" Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

—

expenditure to benefit C/OH jﬁmﬁ’s

:D’\Nt/ D Linagyn

U‘f-v{ Council Fos3

Date

Payee name

i
3-2-2002 | Kphl's
Amount ($) QPayee,address; City; State; Zip Code ‘
b= —
¥yp & Nowth Tombel| omball, TX 77377
EXPENDITURE Political [ ] Non-Poliical
Category (See Categories listed at the lop of this schedule) Description

PURPOSE
OF
EXPENDITURE

Pdverfiding Evpense .

éo)p 5h;F‘Z'5

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

l:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Tames DANE Dun@'m

Office sought Office held

Gy Couneil Pos3

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

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

3 Filer ID (Ethics Commission Filers)

“Tames DANE” Dunagur

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $

5 Date

3238 [pcoz

6 Payee name

(Lgt/ S

7 Amount ($)

P16 T

8 Payee address

28113 Tomball FPorkuoy

State; Zip Code

City;
Nombadl TN 773157

®  TvPe OF

@ Political [] Non-poiitical

EXPENDITURE
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
-, S
owose | Pdarliing Expenst. | Wooel gooks, Sree, Wihes
i A g € W ts, sen ¢

EXPENDITURE

VQI@I(L)

() [[] checkiftravel outside of Texas. Complete Schedule . [ ] check if Austin, TX, officeholder living expense

1
Complete ONLY if direct

expenditure to benefit C/OH \)Am&t)bﬁr\lg D ’.n

Candidate / Officeholder name Office sought

Gy Cownti) 53

Office held

Payee name

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

TYPE OF "
EXPENDITURE D Palitical l:l Non-Political

Categary (See Categories listed at the top of this schedule) Description
PURPOSE
OF

EXPENDITURE

[:, Check if travel outside 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



PERSONAL

FUNDS

POLITICAL EXPENDITURES MADE FROM

sCHEDULE G

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

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesMWages/Contract Labor

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

Travet Out Of District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

|

2 FILER NAME

Jamss

\DHNE‘/ Btmag)/'n

3 Filer 1D (Ethics Commission Filers)

4 Date

253 ooar

5 Payee name

IK  Graphies .

6 Amount ($)

.57

7 Payee address;

22155 sH 2449

City;

“Tombal|

State; Zip Code

T 773757

Reimbursement from
political contributions
intended
8 (@) Category (See Categories listed at the top of this schedule) (b) Description .
PURPOSE . — Ze> Vusiress Cﬂ"o\s
OF ’ a V-Q)/]’ls “YOON A
EXPENDITURE N = i 5 \CLVDEQ 5!%
{c) D Check if travel outside of Texas. Complete Schedute T. !:l Check if Ausnn TX, omceholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct  ___— : . , I 5
expenditure to benefit C/OH JA m‘gﬁ Dﬂ]\\ E DL\J’M@] n d/\ CDLU’\G,) [\
Date Payee name
alal Jaoaa) TT Shiteh € Print
Amount g) Payee address; City; State; Zip Code
S
- 3 -g J X —
Reimbursement from ‘l \ F0§+:0/‘( - lOMbAI 7 / 77576
l___l political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE tos — ’
oF Poverhsing Bepepse roidery for Shivs
EXPENDITURE 5 b mP ol CI er 4 5 '
D Check if trave! outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense

009 &1
Reim ursementfrom

political contributions

w%gzi L Aioux falls b |

P.o. Dok T3045~

Complete ONLY if direct Candldate / Officeholder name Office sought Office held
) 1

expenditure to benefit C/OH \]AMQS Dﬁ M t Dmﬂq’n C/‘I (LQL,LI(L; l PDSZ

Date Payee name

Sasaoazl Ot Ean/a

Amount ($) State; Zip Code

/
“Pheerfin Az %SQLZ et

intended u
Category (See Categories Jisted at the top of his schedije) Description
PURPOSE R Ly \F
oF Aoyt fng. EHEAT i Credit Card Hymop)
EXPENDITURE == 1 R @um&i ! M

I:I Check lftravel outside of Texas. Complete ScheduM

I:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder n

Office sought Office held

James IOANE —D/W(él,ﬂl//\ Ct\lq (o] fosd

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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





