CANDIDATE. / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

L4

The C/OH tnstruction Guide explains how to compiote this form.

1 Filer ID (Ethics Commission Flers) '

2 Total pages filed: I'\

3 CANDIDATE/
OFFICEHOLDER
-.. NAME

MSIMRSIMR FIRST b1 OFFIC E USE ONLY
..... Q_)c_o'H- R |
S ————. I TS—. =
HOLLY THOMAS COUNTY CLERK

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Ghange of Address

ADDRESS 7P0 BOX; APT 4 SURE &; STATE;  ZIP CODE

*‘ K\'r \ow\\\emf\swsf IL

JASPER COUNTY, TEXAS

D res 05

5 g?ggglﬁgﬁlDER AREA CODE PHONE MUMBER EXTENSION = m@:ﬁmvemd or Dale Postmarked

PHONE (AT ) Na-Gaaq '

Receipt # Amount §

6 CAMPAIGN HS THRS T MR FIRST M

measvrer | (Oves e R B

NICKNAME LAST SUFFIX
Date {maged

SRR Ouncan
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE); APT / SUNTE #; STATE: ziP CODE

TREASURER .

ADDRESS -_- Ki fb\(o\\\v N SIS,

{Residence or Busingss)

8 CAMPAlGN - anea caoe PHONE NUNBER EXTENSION  * - N

TREASURER o

PHONE (L\O?\ ) WA - 28Q)
9 REPORT TYPE ' v ; 1 Runoft 15th day aites campai

D danvary 15 30th day befor election D e D husurae‘:':p:;inlmn;g“
{Officeholder Only)
Suly 15 day before electi Exceeded Modified Final Repost (Attach GIOH - FRY
3 D y D 8th day before election EI RepodingLinit E] port (Atta N )

10 PERIOD Masth Doy Year Month Day Year

COVERED

0l o1 /a08H THROUGH Ol /a5 / a0a4
11 ELECTION ELECTION DATE ELECTION TYPE '
tonth Oay Yoar Ef Pmary [ aunon O g:ahsirﬂpﬂun
i 03 / (61 / M [ cenerat ] seecas

12 OFFICE OFFICE HELD (it any) 13 OFFICE SOUGHT (if known)

Tacper Co

Counly

Shenff

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[ Additional Pages

THIS SOKX IS FOR NOTICE OF POLIFICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITYEES TO SUPPORY
THE CANDIDAYE / OFFICEHOLDER. THESE EXPENDITURES MAY NAVE BEEN MADE VIIHOUT THE CANDIDATE'S OR OFFICEHOLOER
CONSENY. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS (NFORMATION ONLY IF THEV RECEIVE NOTICE OF SUCH EXPENDITURES.

S KVOWLEDGE OR

COMMITTEE TYPE | COMRUTTEE NAME

)

D GENERAL COMMITTEE ADDRESS

[sreciric 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 %CO“* y R DuN C.QN 16 Filer ID (Ethics Commission Filers)
| 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 $ 00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) SS LO.
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0
4. TOTAL POLITICAL EXPENDITURES $ aabs SO
CONTRIBUTION :
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ &r\ 2% 0%
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0O

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.

S%Qm

AQTIECE Signature c} Candidate or Officeholder
233 A [N (‘rf

Please complete either option below:

.\\\\)"J‘!!JJJJ{"L: ..

m Af{dawt, PRI
“m \/1/\—\ ,/\44

ok T

NOTARY STAMP/SEAL

Swom to and subscribed before mie by ‘MM‘\ this the 5 day of 23 QMM;O_J!EI ,

20 M to certlfy which, withess my hand and seal of office.

Slgnature of oft"cer admmlstermg oath

Printed name of officer administering cath Tltle of off‘ er admlnlslerlng oath

(2) Unsworn Declaration

My name is Qb‘\st N R D“NQO\Y\\ , and my date of birth is 10 \ a.D\ \O\r\ Y
My address is \&‘\ { \'D\' O\ \\Q Tx . N 5"\%‘0 )
(street) (city) (state)  (zip code) (country)

Executed in'j, [\ P [N County, State of \ A O , on the 5 day of © ‘ Sf!gfgg N a

SUIN AN S

Signature of Candldate/Off ceholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us ’ Revised 11/15/2022
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

SeoBy R Ouneon

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [/] scHebuLEAT: MONETARY POLITICAL CONTRIBUTIONS $ 35‘00.63
2. SCHEDULE A2; NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] sCHEDULEE: LOANS $
5. E SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ A0
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
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. [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

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

Revised 11/15/2022




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME gc&-__\_\l D unean

3 Filer [D (Ethics Commission. Filers)

5 Full name of contributor

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

Deborah A Duncant

City: State; Zip Code

MKy wW\e T N%9as L

7 Amount of contribution ($)

& 5000, N

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of contributor [ out-of-state PAC {ID#: ) )
Dovid Goss
Contributor address; City: State: Zip Code

@ & - T non

Amount of contribution (%)

¥ oo &

Principal occupation / Job titlte (See Instructions)

Employer (Seée Instructions)

Date

'\g\a&\

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

Q}b\)\ﬁ‘{ kx\\\\f? 5\ B\S Camyp

Contributor address; City; State; Zip Code

GEEEDEE T A

Amount of contribution ($)

¥ 50p®

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date

\|Sl;\}l

Full name of contributor [ out-af-siate PAC (ID4: \ )

DY ?ﬂ\rs a.ger“'\o\cl Spen cex

Contributor address: v State; Zlﬁ Code
| SUSEREREN W rSess RA

Amount of contribution ($)

Q
3200 °

Principal occupation / Job title (See Instructions)

Employer (See {nslructions)

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 applicabie, DO NOT incliude this page in the report.

The Instruction Guide expliains how to complete this form. 1 Total pmi;is Schedule A1:
2 FILER NAME ) 3 Flier ID (Ethics Commission Filers)
%C-"'\‘\' \‘ R O\;\NCO\N .
4 Date 5 Full name of contributor ] out-of-stale PAC (ID¥; y | 7 Amount of contribution ($)

F(\O«fV\N m‘Dm ald »
. USRI T SO UTPP TSRO PPPRRRTPRY O
‘ ‘: \\ \ a'\ City State; Zip Code ﬁ r\‘ob 0

8 Contri :
o G - G

8 FPrincipal accupation / Job title (See Instructions) 9 Employer (See Instructions)

Dale Full name of contributor [0 out-af-state PAC (10#: )

Amount of contribution {$)

RN RN R R RN R F R I S I A baaa ittt e et e et

Contributor address; 'City: State;  Zip Code

Principal ococupation / Jab titte (See Instructions) Employﬁr (VSoe Ingtructions)

Dato Full name of contributor {7 out-of-slate PAC (1D#: 3 Amount of contribution (S)
""" Contributor address;  Gity,  Stlo; ZpCode

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

Date Fuil name of conlrit?ulor (7] out-al-siate PAC (ID#: y Amourit of contribution ($)
""" Contibutor address;  City, St ZpGodo

Principal occupalion / Job tille (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 vivrv.ethics state.tx.us Revised 1/1/2024
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TeAADT CLSE TV L TTETTEOR T s - A B i - S
S T

POLITICAL EXPENDITURES MADE F1
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 RepaymentRelmbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense ‘Food/Beverage Expense Pgliing Expense Travel in District
Contributions/Donations Made By GifvAwards/Memocrials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committée Legal Servicoes Salaries/Mfages/Coniract Labor Other (enter a calegory not listed above)
Credit Card Payment . -
The lnstrucﬁon Guide explains how to complete this form,
1 Total pages Schedule F1:|2 FILER NA| 3 Filer ID (Ethics Commission Filers)
cothy R Duneon
4 Date 5§ Payee name

' \3\ éH Kirbyville Danner

6 Amount ($) 7 Payee address; - City: State; Zip Code

A ,_\0090 o N. Kellie Ave Kivkyuille Ty NSOSL

8 . (a) Category (See Categorios listed at the top of this schedule) {b) Description
PURPOSE : {. ! . A 4‘ it
e O\dvu 181N g C.O\mpm%t\\ aQqver 'sing
EXPENDITURE
@[] cneckifiravel ouiside of Texas. Complete Schedule T. [] check it Austin. TX. officenoldor living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

R \ '2’> ék\ Hambur aec Oﬁf*\‘

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

. &P 2% X LINeeler Tasper TX  Ngas|

. Category (See Categorios listed at the top of this schedule) Descriplion
PURPOSE IR \ ad AP
OF QAJ e(-\mmq CompPa gN \’cr‘-Hsmq
EXPENDITURE
[:\ Check if travel outside of Texas. Complete Schedute T. D Check if Austin. TX, officcholder living expense
Complete ONLY it direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
'a) Oavis Digital
313% avis Lhg1Ta
Amount ($) Payee address; City; State; Zip Cade
. . \ ‘_\
5o P A0BEL us 9 Kickyoille  "Tx <As,
Category (See Categories listed at the top of this schedule) Description
PURPOSE .o . x_ A
OF QA\, Q{'\'\su\l% Cowm @Q\ %N PA\)(( \&\N%
EXPENDITURE
D 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.tx.us Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

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

Advertising Expense
Accounting/Banking
Consulting Expense

Candidate/Officeholder/Politica
Credit Card Payment

Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Foes

Food/Beverage Expense
GifvAwards/Memorials Expense

I Committee Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a calegory not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

Ty R Ounen

3 Filer ID (Ethics Commission Filers)

181S. 40

4 Date 5 Payee nam . ..
' I‘Nfg Loin k Z?\p(ess
~Amount ($) 7 Payee address;

a £ Mo n St et

City;

Kicby "\

State;

T

Zip Code

IS N

(a) Category (Sec Categaries listed at the top of this schedule)

(b) Description

PURPOSE

EXPENDITURE

oF Ocormotiomal \ Advel *ié\mq

Hat Hor anpa\gw tomebionig

{c) D Check if ravel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / 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

I:l Check if travel outside of Texas. Complete Schedule T.

I:] Check if Austin, TX, officehalder living expense

Candidate / Officeholder name

Complete QNLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (3) Payee address; City, State; Zip Code
Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Chack if trave! culside of Texas. Compiete Schedule T. ':] Check if Auslin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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