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 Fllers) | 2 Tolal pages filed:

/3,

3 CANDIDATE/
OFFICEHOLDER
NAME

MS /MRS 1R FIRST M

OFFICE USE ONLY

Date Received

OFFICEHOLDER
MAILING
ADDRESS

[ ] cnange of Address

NICKNAME DLAS’T ’
4 CANDIDATE/ ADDRESS /PO BOX: APT 1 SUITE#: cIyY; STATE;  ZIP CODE

“Tentni TX
77575

5 CANDIDATE/
OFFICEHCLDER
PHONE

AREA CODE FHONE NUMBER EXTENSION

Dale Hand-deliverod or Date Postmarked

6 CAMPAIGN
TREASURER
NAME

Recolpl # | Amount S

Date Processed

NICKNAME

Date Imaged

:Dunapjm

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

ZIP CODE

77375

STREET ADDRESS (NO PO BOX PLEASE), APT/SUITE #

CITY;

Tomioall,

STATE:

TX

8 CAMPAIGN
TREASURER
PHONE

9 REPORT TYPE

EXTENSION

15th day after campaign
troasurer appointment
{Officeholder Only)

Final Report (Attach C/OH - FR)

D 30th day before election

X’ Runoff

D Exceeded Modified

D January 15
] ays

O
]

D 8th day before election

Reporting Limit
10 PERIOD Month Day Month
COVERED
DS S /} y a'l[.b’{;{ THROUGH 00 / 07/ Qm

1 ELECTION ELECTION DATE ELECTION TYPE

Month Yaar D Primary m Runolf D %sg’lp‘lon

%/ 04/4%{ D General D Spaciat
12 OFFICE OFFICE HELD (if any} QFFICE SOUGHT  (if known

'Tmbal @404 Cowncil Fas 3

14 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 8EEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CANDIDATEQ AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[speciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics,state,{x.us Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CANIPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME ' 16 Filer ID {Ethics Commission Fiters)
Jnmes Dane. Dunggin
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
@ CONTRIBUTIONS MADE ELECTRONICALLY)
# 4 C?@O 2. TOTAL POLITICAL CONTRIBUTIONS $ /L,L m;c_{.)
f (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ) -,
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
%12 qq 4. TOTAL POLITICAL EXPENDITURES $ q_?
................... 4599,
CONTRIBUTION : .
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ,
BALANCE OF REPORTING PERIOD $ (pw' O'Q-/
OUTSTANDING 5. 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 reparted by me under Title 15, Election Code.
{ Signature of Candldate or Cfficeholder
Please complete either option below:
SNE%,  TRACYLYNN GARCIA
) S84 'a '=N0f8rv Public, State of Texes
(1) Affidavit TELNIFE Comm. Expires 12.08-2025

“,

g Notary ID 12984486.7

NOTARY STAMP/SEAL

Swom to and subscribed before me by Jﬂﬂ’fﬂf C)Mﬁ JM@ 4/' ” this the 2 day of %/u/n‘z'

, ta certify which witness my"hand and seal of office,
TRAGILYRN 6hogid  AssT.CaTY

Signature of &fficdf administerifig oath Printed name of officer administering oath Title of officer administering oat

{2) Unsworn Declaration

My name is . and my date of birth is
My address is , . . .
(street) {city) (state}  (zip code) (country)
Executed in County, State of ,on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

.

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

Jam

es Dane Duﬂag}/}

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
oo
1. X! SCHEDULEA1: MONETARY POLITICAL GONTRIBUTIONS $ L’lqm—
]
2. [] SCHEDULEAZ2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LOANS §
5. |Z SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 4L Qﬁ ﬁ? %
F) i
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. IE SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s 277 / L,L &9
]
8. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
. 10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |
1. {] SCHEDULEk NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [7] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS RETURNED $
TO FILER

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

Ravised 8/17/2020




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

The Instruction Guide explains how to complete this form. 1 Total pages Schadule Af:
2 FILEI(?_P;IAME ; 8 Filer ID (Ethics Commisston Piters)
James DanNe Dunpein
4 Date 5 Full name of contributor [ out-ot-state PAC (ID#: y | 7 Amoaunt of contribution ($)
’ N —
51922 | Salliedintm Fisher  Howard Bar Usrey.. & 0
City; State;  Zip Cod 4&) -
7
lombatll TX 173715

8 Principal occuy

Yetwil - mem@,- Rer

9 Employer (See Instructions)

Datée Full name of contribulor 7] outeof-state PAC (0% ___ ) Amount of contribution ($)

59/ Neolk &)l (Debra. Peshears)

# 0D
_____caty; State; Zip Code 5%"
- e
Principal occupation / Job title (See Instructions) Employer (See instructions)
Fecdv Bewevace, / 0 wner Selt
Date Full name of contributor {3 out-of-state PAC (ID#: )

Aamount of contribution (%)

Bt /al 5jﬁbwor*%\brxap Bocworth.. .

State; Zip Code #) o0
M . o

Princlpal occupation 7 Job title (See Instructions) Employer {See !nstructions)
L]

Kehved SlP

Fuil name of contributor %ou(.o{.g[alg PAC (ID#; ) Amount of contribution ($)

State;  2ip Code éﬁ' 9..@
g, TX 71379 Lo

Employer (See Instructions)

Principal occupation / Job title (See Instruct]

ons)
Jonwend Midstieam | S cep)
Energ FRmic

ATTACHADDITIONAL 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 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this ferm.

1 Total pages Schedute A1:

2 FILER NAME

JAMES

Dmi¢ Dunagin

3 Filer ID (Ethics Commission Filers)

4 Date

Blisiaa.

5 Full name of contributor [ out-of-state PAC (1D#;

William E . umne, I

_ 75

Houston

8 Principal occu

7 Amount of contribution ($)

# 1000 ®

77575
pation / Job title (See Instructions)
Pd y 66@

Owneu-

9 Employer (See Instructions)

Date

Slasfas

Full name of contributor 3 out-of-state PAC (10%:

Jer@ M Crews ﬂ?w’ld}e, A. Crews

State; Zip Code

enham, X 778

Contributor address;

Amount of contribution ($)

500%
72,

Cilad

Principal occupation / Job title (See Instructions)

e\ Di[+Las € Moy

Ow ner-

Employer {See Instructions)

Date

Spoba.

Full name of contributor

[ out-of-state PAC {ID#;

City; State;  Zip Code

Amount of contribution ($)

SOO%

ub\m, LA ~ia7o

Principal occu

Reiiced

Employer (See Instructions)

Date

Full name of contributor O oul-of-state PAC {ID&:

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

Gantributgr address:

Amount of contribution (3$)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL CCOPIES 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 8/17/2020




POLITICAL EXPENDITURES MADE

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expensa EventExpense Loan Repayment/Reimbursemerit Soticitation/Fundraising Expense

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

Gonsulting Expense Food/Beverage Expense Palling Expense Travel In District

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

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

. 3’32 “Tane Dun M)! %
%“’—a&mé Jonel m,ﬁBaVnéﬁ Pm&adms

1 Total pages Scheduwe F1: 3 Filer ID (Ethics Commission Filars)

6 Amount ($) State; Zip Code
#4 a0 Magho o, 77554
8 (a) Category (Sae Categories listed at the top of this scheduls) (b) De Lﬁpmi ’ ] z),n
- ea-
PURPOSE. A ' ‘
EXPENDITURE & v@r“"iSI @ €E ' — V \0‘805 - c&k‘i@&
{c) D Chegkil travel outside of Texas. Complele Schedule T. D Check if Austin, TX, officeholder living expense

9 Complele ONLY if direct Candidate / Officeholder nams . Office sought Office held /)O}LL
expenditure 0 benefit C/OH a: CD .1
e Janes ﬂDane U unggin lo me

Date Payee name
Jom a0 aak (Cushorer Sorvice)
Amount ($). State; Zip Code

Soux F&“ﬁ SD

Category (See Categoties listed at the top of this schadule)

PuRPoSE Adertising Exyense.

EXPENDITURE

#1927

5717
Gaosahavgeﬁ for Canpaign

D Check it Austin, TX, officchalder living expense
Office sought office heid YO

Tomhall (’ﬂtf Cowndl fos3

[] checkirtravel outside of Texas. Complete Schedule T.

Candldgte / Officeholder name

James Dz, Dwm@'m

Complete ONLY if direct x
expenditure to benefit C/OH

Date Payee name
%, DQD,SZW, 6enk\l QIEP,PB}--
Amount ($) City: State;  Zip Code
*) 200 © Jomball, 11X 77575
Category (See Categosies listad al the lop of this schedule} Descriptlon
PURPOSE . Orz aiqr
EXPENDITURE &, ‘P’- VU.%O’F VO%

E] Check if travel autside of Texas. Complete Schedule T,
Complete ONLY if direct Candidate / Officeholder_name Office sought Office held /]é]‘(g_

expenditure to banefit CIOHJ&M@S Danebu/m[ﬂ ]W e/‘A./ CM@/ %‘_7)

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

[] check if Austin, TX, officehalder living expense

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

=3



POLITICAL EXPENDITURES MADE eouLe F1
FROM PQLITICAL CONTRIBUTIONS SeHERY

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlsing Expense EventExpense LoanRepay VYReimb it Soliditation/Fundraising Expense

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

Consulling Expense Food/Beverage Expense Palling Expense Travel In District

Contributions/Donations Made By GifttAwards/Memorials Expanse Printing Expense Trave! Out Of District
Candidate/Officeholder/Poliical Committea Legal Services SalarlesiWages/Conlract Labor Qther (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Totat pages Schedule F1:[2 FILER NAME

2, James Dane. D wiagis

4 Date 5 Payeename

N JorjR002-| Qs bank
6 Amount () City; State; Zip Code
#8607 _ Sioux Falls, 3D 57117

3 Filer 1D (Ethics Commission Filers)

8 {a) Category (Seo Categories listed at the top of this schedite) (b) Description
’
PURPOSE,  Fad Pe - / V. Cf'D p(l
o Fead Beverage Expense_| Watta/ Vidty
EXPENDITURE
© [ ] checxifmavelowtsida of Texas. Complete Scheduls . D Check if Austin, TX. officeholder living expense
9 Complete ONLY if direct Candldate /O holder name . Office sought Office held V)@I.L,

expenditure to benefit C/OH . 7 Q '“I"M M P

" Ch/nes e Dutagin  Tomball G | fos?
Date Payee name J
Amount (3) Payee address; City; State; Zip Code

Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name ) _ Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (S) Payee address; - City; State; " Zip Code
Category (See Calegories listed at the top of this schedule} Description
PURPOSE
OF
EXPENDITURE
D Check if trave} outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS 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
AccountingBanking

Consulting Expense
Contributions/Donations Made By

Candidate/Officehclder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

EventExpense Loan RepaymentReimburserment Solicttation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GifAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/\MWages/Confract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

2 FILER NA

€S

3 Filer ID (Ethics Commission Filers)

Mj)ihe,bunaqi N

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

$

2714.59

EXPENDITURE

5 Date 6 _Payee name

9 (- Lo22- Qcmmu.mlo\ ij‘ NQMJPQW

7 Amount ($) 8 Payee address; City: State: Zip Code
* P ugevlle TX 7RO

9  tvPe OF

K] eoliticel [ Non-Politcal

10

PURPOSE
OF
EXPENDITURE

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

Advevh)u & ¥ yoR st A S%‘/}m’ﬂ : @e%li%d

© [ checkittravel outsice of Texas. Compiste Scheduls T [] check if Austin, TX, officenolder living expense

"
Complete ONLY if direct

expenditure to benefit C/OI'U"“

Candidate / Officehoider name Office sought Office held

D&Jm/bw\ﬂ’@ e _Tbmlnl) CJM CD’U:\M =

NTHI,
QU nes

fﬁ%tu-&w

Payee name P'/“,].),. Cﬁw <\JK Gmp “@

Amount ($)

%40

TYPE OF
EXPENDITURE

W)‘"ﬂ bO ’ l
City; State; Zip Code

Payee address;
et ' X 773 151

P roitica [ ] Non-Poliical

PURPOSE
OF
EXPENDITURE

Description

(,ra WIC,

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

Adwerhsi 9 ExpehAa_

Hr%\vj F)yuvs

D Check ff travel outsice of Texas. Complete Schedule 7. I | Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

ORMEH _)l ru_gumg) N

Office sought

i

Candidate / Officeholder name

Office held l m’} e_
MU

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 - sCHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Exp::\se Event Expense Loan RepaymenyReimbussernent Salidtation/Fundralsing Expensa

Ao:umﬁngra_ anking Fees Office Overhaad/Rental Expenss Transportation Equipment & Related Expense

Consulting Expense Food/Baverage Expanse Palling Expénse ‘Travs! In District

Contributions/Donations Mado By GitvAwards/Memeorials Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Palitical Commitiee Legal Services Saleries/VVages/Contract Labor Other (enter a category notlisted ahove)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F4: 2 FI_LERNAME

Jomes  Doste. Duﬂaﬂ (N

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $ &.7 / (/ «54

5 Date 6 Payee name

5%-202 | Kowerd Custom Trarcki-

7 Amount ($) Payee address;

74 G

i State; Zip Code

Hanf's\/ilb,',;m 77320

iy

9
TYPE OF
EXPENDITURE Palitical D Non-Political
10 (a) Caragory (Ses Categories lisled at the lop of this schedulo) (b) Description
., . . ,
PURPOSE A,W éa | ?\kj P IOr'#Rf ‘H/b
oF A \qupﬂ/néL Wices  IWSG | I Uy
EXPENDITURE
© [:] Check if travel outside of Texas. Complete Schedufe T. [:] Check if Austin, TX, officeholder living expense
kL Candidate / Officeholder name Office sought Qffice held ﬂQ/[L‘

Complete ONLY if direct

expenditure to benefit C/OH \—)—le% D@M:Dwmjlﬂ T I ” thou’m, Pa{“j
I

Date Payee name
Fasana| Pice

Amount ($) Payee address; City; State; Zip Code
*g, 18 | Lakndge> Nor+h “The.Werd s TX

TYPE OF .
EXPENDITURE @ Political [] nNon-Poliicat

Category (See Categorles listed al the top of this schedule) Description

- ?r\'rr}ff)g Exponse_ TInk_ ~oprer

EXPENDITURE

D Check if travel outsidz of Toxas. Complete Schadula T D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held r ,m
Complete ONLY if direct

expanditure to benefit C’OGLI'VI% D CU\&D / 7 —)'6 mb d” GJ CQLL/((,( I PQ?\%

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 CREDRIT CARD

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

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Guide explalns how to complete this form,

Travel Qut Of District
Other (enter a category notlisted above)

Advertising Expense Event Expensp Loan Repay F Qi
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense . Food/Beverage Expense Polling Expense Trave! In District
Contributions/Donations Made By Gift/ AwardsMemorlals Expanse Printing Expenge

Candidate/Officeholder/Palitical Committes Legal Services SalariesWages/Contract Labor

n/Fundratsing

Expense )
Transportation Equipment & Related Expense

1 Total pages Schedule F4: | 2 FILERNAME

5 Dane_ D Lsa 41N

3 Filer ID (Ethics Commission Fllers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $

Q71457

5 Date

‘5_-; | ) Payee name Lobw _H: ~ &D

le- 26203,

Payes addt"ess

1

#) 20 42 Vemball  7X 773)75—
9
EXPENDITURE (X Ppolitca [ Non-Poiiical
. 10. -{a), Category, (Sea Categoresisted atthe top of thisschedule), | (R); Dascription,
% I - . em— R
- VWHS’@ s, | T shirks
EXPENDITURE

©

D Check if travet outside of Texas. Complefe Schadita T.

[] cheex it Austin, TX, officeholcer living expense

"
‘|- Comiplete. QNLY- if. diract.
expenditure to banefit C/OH

Candidate / Officeholder name Office sought

James hu\r/bwug{n Clondall Cily

Office hetld MO .
Louis) £ps3

a Payee name —
;m, 2000. | Howard Custom ™| rans{-\er
Amount %) ¢ Payee address; City; State; Zip Code
t2qqs | .., TC 77320
Ex;;;?m?sae E Potitical D Non-Palitical
Categ::rg (Sae Camg?nes listad at thg lop of this schadule) gscﬁpﬁon H N é
PURPOSE ' El"hé 'fl v |9Ql ' &3~ CU’79
EXPENDITURE %V g E NER ""T’S’) )A’ empﬁ:%

[] cheskittravel outside of Texas. Completa Schecide T

D Check if Austin, TX, cficeholder living expeanse

Candidate / Officehalder name

EMes Dope. Duragin

Qffice sought

Complete ONLY if -direct
expénditire to benefit C/OH

Tomball iy (o] Pos

office hetld NONR__,

ATTACHADDITIONAL COPIES OF THIS'SCHEDULEAS-NEEDED

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

Revised 8/17/2020



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expensa EventExpense Loan RepaymentReimbursement Sdlititation/Fundralsing Expense

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

Consulting Expense Food/Bevarage Expense Palling Expense Trave! In District

Contributions/Donations Made By GiftAwardsiMemorials Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Totat pa?qs Schedule F4: 2 FILERNAME 3 Filer 1D (Ethles Commission Fllers)

James  Dafe. Duﬂ@/)’l

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $ Q"? / 4 5ﬁ
[

“oeofseze " “Fups Gorilling Co.

City,; State; Zip Code

Tombell TR 77575

7 Amount ($)

o717

9  T1vPE OF " _
EXPENDITURE @ Political D Non-Palitical

10 (a) Categery (See Calegariss listed at the top of this schedule) (b) Description

ruvose | Fond fev. Expenses Waith /Victory iDchf

EXPENDITURE

{© [] cneckitirovet outside of Toxas. Complete Schedule T. { ] check if Austin, TX, officehcider living expense
n Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expendiiure to benefit C/OH
Date Payee

do-D3-2052] Marker Sheat  OGrill Cccpc,

Amount ($) State; Zip Code
502 _ Tobal  TX 17515

TYPE OF
EXPENDITURE [X] Folitcal [] Non-Political

Category (See Categorios listed at tho tap of this schedule) Descnptlon

— Campign Yolupfeer
OF ﬁDDd‘ 6@} EFP‘CI% m e, Vlu%ch

EXPENDITURE

[ Checkittravel outside of Texas. Complete Schecle T [:I Check if Austin, TX, officenolder living expense

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

expenditure to benefit C/OH J@meﬁ Dm :DLmag;n 'TOMM” (3‘"]_‘1 AQ[()(C]‘ .?%5

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 scHEDULE F4

It the requested infermation is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 10{a)

Advertising Expense Evertt Exponse Loan RepaymentReimbursement Saliciraion/Fundralsing Expense '

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

Consulling Expense . Food/Bevaerage Expense Polling Expengo “Trave! In District

Contributions/Donations Made By GiftAwarda/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries\Wages/Contract Labor Other (entera category notlisted above)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filors)
5 Zeros Dane. Divaain ,

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO\A)CREDIT CARD $ 2.7 / 4) 5q

) lel-2032 f%bm whble. S Shidies (Leprard 61’041522@)

I 7 Amount ) ity:, State;, Zip Code
* &L
50D g ) K 77379
%  1vYPE OF -
EXPENDITURE Political [ ] Non-potical
L 10. .3}, Category. (Sea.Calegaries iated ) ihe top of this schedule), | (b), Description,
PURPOSE QQM ‘ g 'h; ¥ 5@)‘-
OF SING t%p?ﬂ& Bua.(pho gs Lﬁp
EXPENDITURE Faccho
(© D Checkil travel outside of Texes. Complele Schedule ™. D Chack if Austin, TX, officeholder living expansa
1" Candidate / Officeholder name Office sought Office held /)0}&_,

. Complete ONLY.if. direct.

expenditure to benefit C/OH \_-)ame-é DM‘Q/DMquin —TMEK,” C‘Hq (] ‘.)19053

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

TYPE OF ;
EXPENDITURE [] Poitical [ ] Non-Poiitical

Csteg_on( {See Categorles listed a tha top of this schecule) Description
PURPOSE
OF
EXPENDITURE
[] checkitrravel outcida of Toxss. Complats Schedide T. [T cnoex it austin, Tx, oficenoldar Wing expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS- SCHEDULE AS NEEDED

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



CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH

1 Filer ID (Ethics Commission Filers) ‘ 2 Total pages filed
| OFFICE USE ONLY
J 'S
3 CANDIDATE/ ms /MRS (uR ) FIRST Mi Date Received
OFFICEHOLDER
NAME Names o :D Al
NICKNAME LAST SUFFIX
’
Dunaain
4 ORIGINAL REPORT D January 15 J Runoff 1 p—_— Date Hand-delivered or Date Postmarked
TYPE D July 15 | Exceeded modified reporting N
— limit i U
|| 30th day before election ‘ Other (specify) Receipt # Amount $
| r ] 15th day after treasurer
| ’—J' 8th day before election appointment (officeholder only)
| Dale Processed
5 ORIGINAL PERIOD Month Day Year Month Day Year

COVERED m ) P / é /-/MTHROUGH 0&/ 0 7"/&:—%2&0&& Imaged

6 EXPLANATJONOé%cz;;awf& ‘f—ﬂ(f 4(/0 9(70:‘,’% d; ‘7[(,0"'56 1‘0 'gﬁv
(ManuSirwB :c;lljﬂ ed Hw. Form (LTIZ},P@C_ oM

res
7 SIGNATURE | swear, or affirm, under penalty of perjury, that this corrected report is true and correct.

Check ONLY if applicable:

@Aemiannual reports: | swear, or affirm, that the original report was made in good faith and without an intent to
mislead or to misrepre-sent the information contained in the report.

1 Other reports: | swear, or affirm, that | am filing this corrected report not later than the 14th business day after the
L date | learned that the report as originally filed is inaccurate or incomplete. | swear, or affirm, that any error or

omission in the report as originally filed was maﬂiood faith.

‘-"“Z:-Q\-—“—t

Signature of Candidate/Officeholds

J

S, TRACYLYNN GARCIA
...?g.,gNotarv public, State of Texgstl s 6 complete either option below:

<¢€= Comm. Expires 12-06-202
PASES  Notary ID 12964486-7

s,
Soa sor,

NOTARY STAMP / SEAL

Sworn to and subscribed before me by \/ M &f .bMe Wélq//f this the 7 day of du-—ne
20 a; , tocertify w

hic; Ewnness my hand and seal of office.
Signature of @tficét administering oath Printed name of officer administering oath Title of officer administering oath

OR

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

(street) (city) (state)  (zip code) (country)

Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 4/16/2021





