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CANDIDATE / OFFICEHOLDER | FORM G/OH

15 C/OH NAME : 16 Filer 1D (Ethics Commission Fiters
SceW y R Dun con ’
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR $ 0
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ Bl 1 D&‘R .q(o
EXPENDITURE ’ ()
TOTALS 3. TOTAL L{NITEMIZED POLITICAL EXPENDITURE. $ 100,
4. TOTAL POLITICAL EXPENDITURES : :
$ 99 .509.\4
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINEDAS OF THE LASTDAY | ¢ \\y 4 9]
BALANCE OF REPORTING PERIOD .
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3
18 SIGNATURE | swear, or affirm, under penally of perjury, that the accompanying report is true and correct and includes ali information
required lo be reported by me under Title 15, Election Code.

JMM\.A_\

Slgnature of Candidate or Officehold

Please complete either option below:

{1) Affidavit

NOTARY STAMP/SEAL

Swomn to apd subscribed before me by& t \ \D/\V\CCM[\ this lhe J (&q-«‘/\y
, tocertify which, witness my hand and Zzilwcw \ka:c -F
ﬁ OO\S

admingtering oath Printed na e of officer aqqi stermg oath

i
N
[

Fung Loy .
"’.vs.f:;"‘?,;u o " - !'.Mr“}t

(2) Unsworn Declaration

My name is _ S C_‘O.** N R Q\kﬂ can , and my date of birth is \O\ ab \ \o\'\i\, .
My address is A% %\&m AN S K\‘ \3\0‘\\\ e ‘_T-¥ AAWS S \Sbo. - g&‘) Q_c___,

(street) (city} {stale} (zfp cada) fooam

Executed in ;;gspg County, State of l € AQS__.onthe }& day of gugg!:, .?.ﬂ
n mt )

Signature of Candidate/Officeholder {Dedlarant}

Forms provided by Texas Ethics Commission www.ethics.slate.tx.us Revised T1/15/2072




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET FG 3

19 FILERNAME

oy & Ounicon

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE '

SUBTOTAL
AMOUNT

/]

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

: 31 48 9¢,

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

$

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] scHebuee: LOANS s
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS' s ‘5001 AN
6 |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS S |
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS S
8. D SCHEDULE F4: E-XPENDVITURES MADE BY CREDIT CARD s
9. D SCHEDULE G: P.OL|T|CAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBQTIONS 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 g
TOFILER
Forms provided by Texas Ethics Commission www.ethics state.tx.us “Revised 111152027




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 form. 1 Total gages Schedule At:

oy g
2 FILER NAME . 3 Filer 1D (Ethics Commission Filers)
%Cou\] R Dun can
4 Date 5 Full name of contributor ? out-of-state PAC (ID#: y| 7 Amount of contribution ($)
r\ll'%\&fﬁ MNeDonald okile Womes LLc h\g
6 Contributor address; City; State;  Zip Code Dub ' ob

@ o T s

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name .of contributor [ out-of-state PAC (iD#: )

Riglyy | TARCING, DB TrboRer onRecoveryCenterTie

Amount of contribution (S)

......... ) O
Contributor addr N City; State; Zip Code SDDD-
o Gl . T T

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: )

Qlelay |.[hervin Keth Danicl

Contribut . City; State; Zip Code 5 Sobb_bb
GED - T oo

Principal occupation / Job title (See Instructions)

Amount of contribution {3)

Employer (See Instructions)

Date Fult name of contributor [ out-of-state PAC (10#" )

W \ |
%\ 12 \;’5 ﬁ\&* .}}C:Q.’\Q.QCQ\:' ........................................................

M (gty; State; Zip Code : 3\00 0 N
e TTY Tl -on
ARG T NG Oy oo

Principal occupation / Job title (See Instructions)

Amount of contribulion (S)

Employer (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 1111572622
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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 form. 1 Total ‘&S?Ss\ Schedule At

2 FILER NAME

%Qc*\'\ ¥ R Duncan

3 Filer ID (Ethics Commission Filers)

4 Date 5 Fuli name of contributor [ out.of-state PAC (ID#: y | 7 Amount of contribution (3$)

T (Bukd c\-"d
%“(,l&?, %EN ....... me ..............................................

N
6 Contributor address; City; Slate; Zip Code A \ DO .0

“Tasper VR Ngag)

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution (S)
Oonald Madder
---------------------------------------------------------------------------------- Q
q\ &0\&3 Contributor address: City; State; Zip Code ‘“ \ \Sm \5
. ' )
el T nsasy
Principal occupation / Job title {See Instructions) Employer (See [nstructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution {S)
q \ _ kake Oxeo
\ ag .................................................................................. o
o)
Contributor address,; City; State; Zip Code \000.
D@ o T Nsos
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor O out-of-state PAC (ID#: ) Amcunt of contributon (S}
\ \ M kel New man &0
0\ ) as Contributor add City: State; Zip Code \&boo N
Josper 1% NSAs

Principal occupation / Job. title (See Instructions) Employer (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 providéd by Texas Ethics Commission www.ethics.state.tx.us Revised 111512072
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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 form

1 Total Eages Schedule A1;
Z FILER NAME

3 Filer 1D (Ethics Commission Filers)
S ety R Ouncan

5 Fult name of contributor

Gailly Lowi%erd

6 Contributor address; City; State; Zip Code Q\Dm

T3aspEer | Tk NgoQY

4 Date

10jalan

[} out-of-state PAC (iD#: )

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions) 9 Employer (See instructions)

Date Full name of contributor J out-of-state PAC (ID#:

b : —T\\\c}(\e‘\'ﬂ C_(Qe\ﬁ\&\ﬂm\)?s)rmcﬂ'\'g
| hL’l&g ..................................................................................

Contributor addres City; State; Zip Code s SOG S

an Al Ty, N89as

Principal occupation / Job title {(See Instructions)

Amount of contribution (3}

Employer (See Instructions)

_Date Full name of contributor ] out-of-state PAC (IDi: ) Amount of contribution (5}
Olidae 507 Y. ady BC Gl Odom
‘0 ag Contributor address; City: State; Zip Code

\ o®
— e DR M

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC [IDF: )

dalas | Terey Oon Rerel

Amouni of contribution ($)
Contributor address; City:

State; Zip Code 04
K\(bw\\ Ty As9s Se0.

Employer (See Instructions)

Principal occupation / Job titte (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.elhics.state.tx.us Revised 11/15/2022
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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 form.

1 Total pages Schedule Af:
o

S

2 FILER NAME

Scohly R Quncan

3 Filer ID (Ethics Commission Filers)

4 Date

LIF\INY

5 Full name of contributor [ out-of-state PAC (10# )

6 Contributor address:; City: - State;  Zip Code
abessllan T .

7 Amount of contribution (3$)

B
Son .bo

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

\oslaa

Full name of contributor [ out-ot-siate PAC {1D#: )

Joe o (DianNe, Q_,O\Ns\e"

Contributor address; . City; State; Zip Code

Tosper Th NS\

Amount of contribution {S)

Yoo &

Principal occupation / Job title (See Instructions)

Employer (See lnstructions)

Date

Walsa

Full name of contributor . 7 out-of-state PAC {ID¥: )

Oebotah® Dunean

Contributor address; City; State; Zip Code

EEED Ko\ T

Amounl of coniributicn  (S)

So00 O°

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

a)ailaa

Full name of contributor 3 out-af-state PAC (0% )

Contributor address; City; ’ State; Zip Code

o G oo T NSOS!

Amount of conuibution (&)

| 000.%

Principal occupation / Job title (See Instructions)

Employer {(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
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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 form. 1 Total pags Schedule A1:
2 FILER NAME H D 3 Filer 1D (Ethics Commission Filers)
Sce N R un Canl :
4 Date 5 Full name of contributor [ out-of-state PAC (1D#: ) 7 Amount of contribution ($)

f\oxvin \kg\\\\ DC\N.\Q\
\Dl\"\\ag LT LR PP PP RITE

6 dagtor address:; City; State; Zip Code \%%g ‘q {Q
|

8 Principal occupation / Job titie (See Instructions)

9 Employer (See instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (S)
Deborah ADunCcon
P L L R R R I I I R R R 0“
ibutor address; City; State; Zip Code 3'00 .

a K\(\b\{m\\r T NQs,

Principal occupation / Job title (See Instructions)

Employer {(See Instructions)

Date Full name of contributor [ out-of-siate PAC {ID#: }

Amount of contributicn {S}

Contributor address; City: State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC {IDF: ) Amount of cenibuiion (8)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (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.sltate.tx.us Revised 1111572022
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POLITICAL EXPENDITURES MADE |
FROM POLITICAL CONTRIBUTIONS scHepuLE F1

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 RepaymontRaimburcoment Subataton/Fundrosing Bxpenso
Accounting/Banking Feea Otlico Ovastwed/Rontol Expanso
Consulting Expenso

FoodBeverage Expense Polling Expense
Contributions/Donations Made By GVAvargsiidomonats £xpensse

Prnung Expansn
Candidato/Otficaholdor/Pottical Commitico Legal Survices SalanesWVogos/Controct Labor
Credil Card Paynient

Transportaton Equipmentt & Related Exponse
Traval in District

Traval Oul Of District

Othex gerter i category not ksted abovoe)

The Instruction Guide explains how to complele this form.

2 FILER NAT_E ‘ R D\XN(QN {3 Filer ID (Ettics Commission Filors)
]
4 Dme%\ \ s deee name . \\
aslay | MN\agrielia Park - Cikyof Kby e

6 Amount ($) 7 Payee addiess;

City; ) Sate: ' Zip Code
ng > 10 & €ligabeth Streeb  Kicbyalle “Tw nSAS

1 Tota! pages Schedule F1-

8 (a) Category 1Sea Categntins lisled At ihe top of this schaduies 1 (b) [’Jrasr;iplson
PURPOSE ¢uent €xpense | Qui\ding Rental
EXPENDITURE i B %
@ - [ chouittravol outsice of Texas, Compiste Scheauto T U] chees o Ausin ™ or cennnsn by supmnse ’
9 Complete QNLY o direct Candidate / Officeholder name

Office saugit e
expenditure to benelit C/OH

Date Payee namse

2arlna Soukheas T Priotin q Co.

Amount (S) Payee address; City: Sate

DALY\ P.0.Q on 159 Kby ville .Tx N\ $9%6 =

g g e R e e

Category S=e Calogonos hstod a1 the 1op of ths schedula)

City: Swate. Figr Sl

vona gy | 0.0-@ox 159 Qdoyolle T Aass

Dascripuon - s

v T-ghirk :

PURPOSE Ad\W(\'\ s o) Pci N-)r\ nq Compeaiqn Cordy - !

oF Goanners : :
EXPENDITURE Sh anNs | '
D Chuck o travol outside Of Texds. Complnte Seheauke E: Chatw i AuEhir "4 SN dor et} FRIST WY ;

z'l Complete QLY if ditnct GCandidate / Officeholder name Office sought Oifps haly i
expenditure ta banefit C/OH
Date Payee pame x
0\\\\&3 Southeast 'T*L Prnting Go
P.0.eoy &M

Amount (8) Payee address; ﬁ

Category (Sac Categsnes keled ot the top of this sehedule: ;

PURPOSE . ‘\A.\RV-&'\ gm\q‘ @i N‘l‘i N‘i 1 C_Q;“p\\ céN CQY AS R Qhw'\-s

|

Forms provided by Texas Ethics Comnussion wavw.ethics state. lx.us

OF ) i @>c\n nel
EXPENDITURE i
!:'_] Check 1t irawe outsing of Trmas Compluie Scherio T
Comgplete QNLY if direct Coandidate / Qtficeholder name Qtiize souoh: T
expenditure (o benafit CiOH .
e\ e e i o o iR e 3 e+ Akt S =
ATTACH ADDIT!ONAL COPIES OF TH!S SCHEDULE AS NEEDED {




POLITICAL EXPENDITURES MADE SCHEDULE F1
FROM POLITICAL CONTRIBUTIONS

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expanse Event Expense

Loan RepaymantRoumbursemernt SohatavorvFundraising Exponse
Accounting/Banking Fees Olice Cvorhead/Rentul Expunsa Transportation Equipment & Robied Expanss
Consualting Expenso FoodiBevaragd Expense Polling Expense Traval In istnct
Contributions/Donations Mada By GivAwards/Mamonals Expenso Printing Expanse Travel Oul Of District

Candidato/OfficaholdenPolitical Commitioe Legal Servicas

SalanosMagos/Controct Lnbos Ciher gentar 4 calegory not sted abovoe}
Cradit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1'} 2 FéER N

; T
NME i 3 Filer 1D (Ethics Commisston Filers)
cotty & Duncan o

eeqhilan P2 Qualihy Meaks

6 Amount (S) 7 Payee address: Cily: State; Zip Code

Ny, (QD' 549 foastGibson T 3osper U n&9g |

8 {a) Calegory (Saa Categories histed ol the tap of this scheduloy {b) Description

PUROPFOSE. 2\-00A \ (Beuer aqe eetin C\ '\'D d_.isc\,gg

or Camwmaian

EXPENDITURE Coampagn (sswney
(c) i_:j Chucii i ravel outshdo of Toaas, Complete Scnoadle T E: Crats of Austun TA Stuatmizes lerg yrmnes ;

9 Complete ONLY «f direct Candidate / Officeholder name Oflice sought D nee ,
expanditure to benafit C/IOH %
¥

7

Date Payee name !
'

alvalaa | Tak Wink €xpress
Amount (S} Payee address; City: Sate Ziz Cote ”
o | 108 Ym P Kbyl

2RLR P 103 Ym 3 €as wbyolle Ty nsast,

1

Category {Soe Catogunas hstad at tha 1op of Uns schadule) Description ’

Pur\ggss ‘-\éoe(\-\s"ﬂq\p{i(\l\-ih\g\ \-\a S -v-or ‘\d\)t(‘“&ll\\g
EXPENDITURE . o ‘

] (’ 'Ejl Check ¥ travel oot of Toxas Compdats Schadun | i _:} Crnon i Aothe T HmermiTer peng sxgmew 1\
Complete QMUY if diect Candidate / Officeholder name Office saught O'fica hela
expenditure to benefit C/OH &
Date Payeaa name
0\\\5\3:_1, i\)eq '\'\'\'\(\\05 Lo
Amount (8) Payce address; “ * Ciy Sime, Ty Tote ‘
Noboal | 992 Shate Moyl Coet  Tasper Tx  Ngag)
Cptagory (Soe Categories imted ot the top of thia schedutor | Dascnptan

OF ! !

n
L1 Crous @ Amann Ta tdcuonates el ST

EXPENDITURE Pio mo\' \on\q\ 1 \*

! -] Chech # travei outsme of Texas Complwie Schusde T

-Comple!e OQNLY if direct Candidate / Officehotder name

Office sought D
expenditurs ta bonefll C/OM

Lt
= FERI

ATTACH ADDITIONAL COPIES O#ZTHIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www ethics. state.lx us =

s -



POLITICAL EXPENDITURES MADE ceneouLe F1
FROM POLITICAL CONTRIBUTIONS c

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 RepaymentRaimburcemaent Sobcitation/Fundraising Expense
Accounting/Banking Fees Olfico OverheadMRontal Expenso Transpontation Equipment & Reladed Expanse
Consulting Exponzo Food/Beverage Expense Polling Expense Travelin Disinct
Contritutons/Donations Made By GivAwards/Maemanals Expenso Prnung Expanse Travel Out Of Distagt

Candidato/QfficahpiderPolitical Commutiee Legat Services SolanesiVoges/Controct Lnbor Other yentor a category not listed shove)
Credit Card Payment

The Instruction Guide cxplains how to complete this form.
1 Total pages Schedule F1:}2 FILER NAM

! ier 1cs Commission Fders
%QOEX‘ R Om\\(q‘\\ l 3 Filer ID (Elcs C Feers)
4 Date Payee name )
- 0\\‘ \r\\&3 ’ ':Sy—mﬁ e Gomboer of Co mMmgnel ce

6 Amount (8) T Payeé address;

Cily: State: Zyp Code
100 's‘b ‘ Spo South W heeler ':Qgper TA A<3s |

(a) Category (See Caleganes ksied at the top of this schadule) {b)} Dosaription «
8 g

PURPOSE ?__Qet\\* (oot O\Qr\\‘\‘a\ -Q“%V'Q\\F“QS\';\!Ql

EXPENDITURE
{c} [_j Chock o travol outside of Taxas. Complate Scheduto T D Greck d Austn TR omonieier leng scieese t;
9 Complete QLY f direct Candidate / Officeholdar name Oifice sought Oiffme naie
‘ expenditure to benefit C/IOH

Dale Payee name - ‘
A 8
\Dl.s l&3. €.vel H\\m\q \.Tas Per ﬁ

Amout (S} Payee address:

City: Seata T

S gz | X Stete Ry b3 Toasper  Tx Ny

Caegory {Sao Cotegorias hsted 3l he lop of s schudule)

OfNer

Dascripuion

PURPOSE . C\ . 1 Cups \ Pen :
OF O(O MQ\'\ONQ\ On \)-€(‘\'\S|m[ ¢ 4
EXPENDITURE i :
D Cheor i vaval stskty of Texas, Compate, Schoaue T I Greae f fupen "o ctme _
Complete QHLY if direct - Canthda!é / Officeholder namea Office sought "‘;
expenditure to benefit C/OH i
Date Payge name ’
: ' i
ohalaa Fak WOWwWk Enpress :
1
Amount (S) Payee address,; City, Sate- i Core
205 E Moin Steet  Kibyolle Tx  Asds
YS1S.80 :
Catagory (Soe Catagones hsted at tna 10p of this scheduiay E Deacrpiion *
H 1 \ v [ i *, B

PUROI?SE % Ofo I'Y\n-\: ol\\t\\ Qt&\)( +\S "\\c‘ | \—\q*s .-{-0( P( o MotioN s
EXPENDITURE i 1 _
1 D Chnchf traved outsine of Teras Corapleto Saheriula 7 f‘-; Lmaus t Auvime TR ot - :

Complete QNLY if direct Candidate / Officeholder name Oifice sougn!

axpenditure to bonefit C/OH

ATTACH ADDITIONAL CO?'IES OF THIS SCHEDULE AS NEEDED

Forims provided by Texas Elhics Comnussion T wavaethies slata.dx us




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

iIf (he requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

Adverlising Expense

Event Expense
AccountingBanking Feos
Consulting Expenso FoodBevernga Expense

ContributionsDonations Mada By

GrivAwards/iiomornals Expensa
Candigata/QtficoholderiPolitical Commitioo

Legel Sorvices

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan RepaymoentReimbirsament
Office Overbead/Rento] Expanse
Polling Expense
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