Official Public Records of
Harris County
Stan Stanart
County Clerk

Campaign Finance Report

FileNo: , 2018408

Received By Clerk: 7/12/2018

File Date: July 12, 2018

Office: | County School Trustee,
Candidate: Duhon, Andrea L.

Treasurer: Palomino Jr, Frank

Category: Contributions And Expenditug
Delivered By: Personal Appearance

Type: COR '

Harris County No Fee

SHa SHawad

COUNTY CLERK
HARRIS COUNTY, TEXAS
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

v

a8 CAMPAIGN AREA CODE PHONE NUMBER
e ER1(409)  332- 493!

1 Fiter ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH instruction Gulde explalna how to complete this form. 24
3 CANDIDATE / MS / MRS / MR FIRST Mi
OFFICEHOLDER L OFFICE USE ONLY
nave | VLD S frndrea L
NICKNAME LAST SUFFIX
Dy hon
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; STATE; ZIP CODE
OFFICEHOLDER ’
MAILING “
ADDRESS 2151 Tm&kl \sle, & KC\“"'[ X _”4 q
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-telivered or Date Postmarked
PHONE (1S77) 109- b233
6 CAMPAIGN MS / MRS / MR FIRST M Receipt # Amount §
TREASURER m
NAME S f ........ .Fr.a.“.K ................. Date Processed
NICKNAME LAST SUFFIX
‘. Date Imaged
Plomino Jr.
STREET ADDRESS (NO PO BOX FLEASE); APT / SUITE #; cITy; STATE; 2IP COOE

7630

9 REPORT TYPE

N/A

[] venuary 15 [] 3oth day before elaction [] Runotf ] '151h day atter pf:mpaitgn
ragsurar appointman
{Clficeholdar Only)
X s [ sih day batore slaction [C] Exceeded $5001imi [[] Final Repon (Attach C1OH - FR}
10 PERICD Month Gay Yoar Manth Yoar
COVERED
} /
Ol /Ol /‘8 THROUGH Ob 30/]6
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year I:] Pdmary D Runoft D Othar
Dascriplion
\ \ /O b/l 6 E Goneral D Spaclnl
12 OFFICE OFFIGE HELD (if any) 13 OFFICE SOUGHT  (if known)

CO n Hrend of Eddauh'or
gﬂ\&of \',\’:Jsm Precwner 3

?oSlhon 4

GO TO PAGE 2

Forms provided by Texas Ethics Commission

¥
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

2018408

14 C/OH NAME
Prdrea

Whon

15 Filer ID (Ethics Commission Filars)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MAOE BY POLITICAL COMMITTEES TO
POLITICAL . SUPPORT THE CANDIDATE / OFFICEKOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICENOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF BUCH EXPENDITURES.

[[] Additional Pages

|:| GENERAL

[IsreciFic

COMMITTEE TYPE | COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED O

LOANS) | $ \41[@ ‘l3

Page - 3

6!'.
IR
] ’.\‘
“
’fq,.m“\‘

XX
€ OF X
"mmu‘

K

Notary Public, State of Taxas
My Commission Explies
June 25, 2019

$S$EEISDITURE 3. TOTAL POLITICAL EXPENDITH
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES
gﬂ_\m?éBEUTlON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 2
OF REPORTING PERIOD -
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ‘
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O
18 AFFIDAVIT
[ swear, or alfirm, undar penalty of perjury, that the accompanying report is
— true and correct and includes all information required to be reported by me
‘“ulm 4 A
S "53 ADINA PHRLETI undar Title 15, Election Code.

day of

AFFIX NOTARY STAMP / SEALABOVE

(S Pl

Signature of Candidate or Officeholder

Sworn to and su\/bscnbed benl) me, by the said N\d J{O& \\A}(\D V\ . this the _l__l__._

, to certify which, witness my hand and seal of office.

M’mj_ P N/\(U?/H’ N e

o ~?
Signature of offlcar administering oath Printed name of officer administering oath Title of officer administering oath
Forms provided by Texas Ethics Commission www,athics.state.tx.us Revised 9/8/2015




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FILER NAME 20 Filer ID (Ethics Commission Filers)

Pndiea Diho~

SCHEDULE K: INTEREST, CREDITS, GAINS,
RETURNED TO FILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. |:| SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ Lél ’, (p ﬂ}_
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS §
D SCHEDULE B: PLEDQED CONTRIBUTIONS § o=
D SCHEDULE E: LOANS $ —
E F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ |‘|“q . :5_1
PAID INCURRED OBLIGATIONS $ —
. [:] CHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 8 —
. |:| SCHEDULE EXPENDITURE £ BY CREDIT CARD 8
9. |:| SCHEDULE G: POLITICAL EXPE MADE FROM PERASONAL FUNDS L J—
10 [] SCHEDULE H: PAYMENT MAD TRIBUTIONS TO ABUSINESS OF C/OH | § —
. D SCHEDULE I: NON-POLITICAL EXPENDI § —
[l

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

Revised 9/8/2015

2018408
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MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

2 FILER NAME H'ndrm-D\)hoﬂ

4 Date 5 Full nama of conjributor ?om'ol-slnle PAG (1D#: )
\ /?."\ /\9 0lwer dchromp
6 Contributor address; City; State; Zip Code

7157 {2 Sesy RA. Slphun, L. 0043

oyer (See lnstruc

8 Prinﬁ' al oceupation / Job title (See instructions) 9 E§

Date Full name of contributor [l outot-siate PAC 00*.&99.52‘_’»’3-_4_; o eion )
\aa)18) Ro Be o o 49,01
00, Box 44114l Seriile, MA 6

Principal occupation / Job title (See Instructions)
Tordrinsing_Processor es

Date Full name of contributor M eu
3/|4A6 ..... AR RS SR ‘H!SO'QQ

§ployar (See Instrucuons)

tﬁmOQ Lo Firm

ul-al-stalg PAC uox:_CQQ_qﬂl?-__'zﬂ) Amount of contribution  ($)

4.0

Amount of contribution (§)

Date

3jafe] [

(See Instructions) . Employer (See Instructions)

DOV Wb&lk_ —

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide tor additional raporting requiremants.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015

2018408
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MONETARY POLITICAL CONTRIBU

TIONS SCHEDULE A1l

The Instruction Guide explains how to complate this form.

1 Total pages Schedule A1:5

3 Filar I (Ethics Commission Filers)

2018408

2 FILER NAﬁndm ‘Duhov\

4 Date ﬁu name of contributor [ out-nt-s1ate PAC {10#:60_0_40,‘.L7'ﬂ_.l

/ l 4/ ] 6 6 c.;m}.t;u{m'[{gaiss' """" Gty Swate; ZipCode
48 | P0. Bok 44114 Somenille MA 02144

- | 8 Principal occupation / pr titte {See Instructions) 9 Employer (See Instruciions}

Furdriging Yo sSor Wekxsite, —

7 Amount of contributlon (%)

q 1,0

Date Full name of contributor [} out-ol-state PAG (ID#: . ) Amount of contribution  ($)
2[9 |6 T(M‘\L . LJ . W ....................... 9/0__
Contributor address; City; State; Zip Code DO

10\4 \nsuhe L sy TXTTA0

ployer (See Instructions)

b
=,

'S}ipal occupation / Job title {See Instructions)

Th

0da oy R4, Sulpmn, o, 0003
Princjpal occupation / Job title (See Instructions) Koyer (See lnstruchons)

hrompt Law F

Page -6

Amount of contribution ($)

Date QUnama of o::or§bt,|tc:(rkI ] out-ci-siate PAC (1D#: )
onne  Jandnet
4’2u [lg o -Cc.m;nl‘au.to} a‘dt:irés.‘.: I l .: . .Sr.at‘el 'Z|ia éc;d:e ...... 1002_9

327115 \Whikbwwe Tl Fulshaer TX 7744

Employa (See Instructions)

/ ( oﬂ(UH’lm{'

Pringjpal occupation / Job title (See Instructions)

Y\D\mw(

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Instruction guide for additional raporting requirements.

Forms provided by Texas Ethics Commission www.othics.slale.tx.us Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explaing how to complata this form.

1 Total pages Schedule Al: g

2 FILER NAMEﬂﬂdrm -Dukon

3 Filer |0 (Ethics Commission Filars)

4 Date

4110

5 §II name of contributor [ out-oi-state PAC (ID#: )
6 Contributor address; City; Stale; Zip Code

20419 AmbeioyerLane Katy TX 77450

7 Amount of contribution ($)

15

B Employer (See Instructions)

8 Principal occupation / Jgb title (See Instructions)
\o —

Date

@/lﬁh&

(] cut-ef-state PAC (ID#; Looqglﬁzl.—q—}

Fqll nam l contributor

Vonlnbulor address; City; State; Zip Code

UK fHIH&J $merilly, MA 02144

Amount of contribution ()

97 -2

S

Prm?gal occupaﬂon / Jab title (See Insﬂchons) Employer (See Instructions)

N rmsmt\ frocaddor

s,

Date

e

Fullname @comributor

4 Il4la

17728

{ Job tnle {Ses Instmcnons] Employer (Sea Instructions)

[ m\&mq Poomer W

Date

/1818 |

Full name of contributor O out-ai-s1ate PAC (ID#:_CO_a_ﬁljgg_ﬂ_J

Contrlbutor address; City; State; Zip Code

00. dw 4414l Soraruilly, MA 02444

Amount of contribution ($)

B 22

Fundiagy

Pruner Welsile —

Principal gccupation / Job title (See Ingtructions) Employer (See |nstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction gulde for additionai reporting requirements.

Forms provided by Texas Ethics Commission www.ethics,state.1x.us

Revised 9/8/2015

2018408
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MONETARY POLITI - CONTRIBUTIONS scHEDULE A1

The Instruction Gulde explal lato this torm. 1 Total pages Schedute M-;

. A
2 FILER NAME H’Y\d 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of cmnbutor ata PAC (ID#: y | 7 Amount of contribution {8}

(1818 [ csn;ng,u;o; D 50
(0/ { ST Westhw Ao, TX 170472

8 Pirincipal occgpation / Job title {See Instructions) o Emptnﬁer (G?e Ias!ructions)

Fupzama ofontributor [ out-ot-state PAC um:_CDquizz‘i_) Amount of contribution ($)

1010 | connnr assn ERA 23 Ll
bf /\9 P.o- B 441l M 02144

Prlncipal occupatlon / Joly title (See Instruclions)
Fundrabing Drocabber | Joks

Date Full name of contributor

(O/\g“g._[)‘?*.&\."? .......... _. *— 740t

Date

Amount of contribution ($}

Contributor address;

00.8ox AANN4L

Principal occupation / J b titte (See Instr ti;‘ns) loyer (Seea Instructions)

?W\flmmm lrocmor Websile

Amount of contribution  ($)

@/\9{13 pﬂ%\)& .............. b 902

Contributor address;

Principal occupation / Job title (Sea Instruci:ljns) Employer (See Instructions)

Tundmising Broeior Wehsite

NEEDED
ansl reporting requirements.

ATTACH ADDITIONAL COPIES OF THIS §
H contributor is out-of-state PAC, please see Instruction g

Forms provided by Texas Ethics Commission www,ethics.state.lx.us Ravised 9/8/2015

2018408
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explalns how to complete this form.

2 FILER NAME %dr%‘Duhoﬂ

4 Date 5 Full name of contributor [T out-of-state PAC (ID#: “)Q“Ql 7.1 3 | 7 Amount of contribution {$)

o] Pobee o g0

6 Contributor address; City, State;

00. Box 441140 Srarile, MP 02144

9 Employer (See Instructions)

1 Total pages Schedule A1: 6

3 Filer ID (Ethics Commission Filers)

8 Principal occupatmn / Job ¢tle {See Instructi

Fundvasing_Vrouessor \3 SHe
Date Fullﬁame of contributor [0 out-ot-state PAC (IDK: COO40 "L’L“‘_ )

bf 7—%9‘ ot st i Zpoa ok
00. Bor 4404l Dwansile, A

rnpal ccupation/ title (See Instructions)

ehsile

Date Full name of contributor Amount of contribution {(§)

WSO/I% COE\"ES%LU} o 5 - " - - \7’0 QL
| P.0. x4

Principal ccupauon / Job title {See Instructions) Employer {See Instructions)
E )ﬂZKm\S\! i o \eosiie —~

Date ) tributor [0 out-al-stale PAG (I0H: ) Amount of contribution ($)

tor address; City: State; Zip Code

n / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor |s out-of-state PAC, please see instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.athics.state.tx.us Ravised 9/8/2015

2018408

Page -9




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

thics Commission Filers)

2 FILER N»i

4 TOTAL OF ITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

me of contributor  [] out-ot-state PAC (ID#¥: fount of . 8§ In-kind contribution

5 Date 6 Full
ntribution $ . description

7 Contributox addrass; City; State; Zlp Code

Check if travel outside of Texas. Complate Schedule T.

FOR NON-JUDICIAL){See Instructions)

utor's job tide (FOR JUDICIAL) (See Instructions)

12 Contributor's principal occupation (FO?*DICIAL)

14 Contributor's employer/law firm (FOR JUleA\L) firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(g) {if any) (FOR JUDIC,

Date Full name of contributor  [_] out-ol-stee ) Amount of . In-kind contribution
Contribution § . description

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

Principal occupation / Job tile (FOR NON-JUDICIAL) Employer (FOR NON-JUDICIAL}(See Instructions)

Contributor's principal accupation (FOR JUDICIAL)

\ Contributars job titte (FOR JUDRICIAL) (See Instructions)

Contributor's employeriaw firm (FOR JUDICIAL)

VW firm of contributor's spouse (If any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) {if any) (FOR JUDICIAL}

DITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contrlbutor Is” AC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commissio www.ethics.state.tx.us Revised 9/8/2015

2018408
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PLEDGED CONTRIBUTIONS scHeDULE B

2018408

Total Sch B:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule

2 FILER NAME 3 Filer ID (Ethics Commission Filars)

\

4 TO\KQL OF UNITEMIZED PLEDGES

$

8 Amount :9 In-kind contribution
of Pledge $ . description

5 Date 6 Full name of pledgor [ out-oi-stata PAC {ID4:

J Pledgor address; City; State;

D Check if travel nulsi&a of Taxas. Complete Schedule T.

10 Principal occupation / )Yilte (See Instructions) Instructians)

LY

Date Amount . In-kind contribution

Full name &¢ pledgor [ aut-al-s1ate PAC 0¥
¥ of Pledge $ : description
Pledgar address; City; State,;
E] Chack if traval outsida of Taxas. Complete Schedule T.
Principal accupatlon / Job title (See Instructior\ loyer (See Instructions)
Date Full name of pledgor 0 out-ohg : ) Amount of . In-kind contribution
Pledge $ . description —
. h
............................ .
Pledgor address; )
(®)]
. ©
. g o
L__lCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer {See Instructions)
ALY
Date Full name of ptedgor [ out-of-s1ate PAG (ID#: \ ) Amount of : In-king gontribution
Pledge $ ) description
Pledgor address; City; State; Zip Code
DChack if traval outside of Texas. Complete Schedule T.

Princlpal occupation / Job title {See Instructions

Employer (Sewstructlons)

LY

\

OPIES OF THIS SCHEDULE AS NEEDED

ATTACH ADDITIONA
: | see instruction gulde for additional reporting requirements.

if contributor I8 out-of-st.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Ravised 9/8/2015




LOANS

scHEDULE E

The instruction how to complete this form,

1 Total pages Scheduls E:

2 FIEEKAME

3 Filer ID {Ethics Commission Filers)

$

4 TOTAL ORUNITEMIZED L
5 Date of loan \ 7 Nameoflends .state PAC (ID#; )
6 Is lender 8 Lwpder address; City;  State; Zip Code

a financial

Institution?

Y N

8 LoanAmount ($)

10 Interest rate

11 Maturity date

12 Prncipal occupation / Job title (Sek Instructions) 13 Employer (See Instructions)

14 Description of Collateral

] none

Check if personal funds were
account (See Instructions)

deposited inta political

16 GUARANTCR 17 Name of guarantor

INFORMATION

18 Guarantor address;

[ not applicable

19 Amount Guaranteed ($)

20 Principal QOccupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender )
Is lender Lander address;

a financial

Institution?

Y N

Loan Amount ($)

Interest rate

Maturity date

Principal occcupation / Job title (See Instructions)

Dascription of Collateral

] none

GUARANTOR
INFORMATION

MName of guarantor

Guarantor address; City; State;

[ not applicable

Amount Guaranteed ()

Principal Occupation (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCH
It lender ls out-of-state PAC, please see instruction gulde for

ED
Ing requirements.

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

Ravised 9/8/2015

2018408
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advartising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Exponse

Loan Repayment/Reimbursamant

Accounting/Banking Fees Offica Ovorhoad/Rental Exponse Transportation Equipment & Ratatod Exponse

Consulting Expensa Food/Beverage Expenso Polling Expanse Travel in District

Cantributiong/Danations Made By GitvAwards/Memaorials Expense Printing Expanse Travel Cut O1f District
Candidate/Qfficaholder/Political Committeo Legal Servicas Salarias/Wages/Contract Labor Cther (antar a category not listed above)

Solicitation/Fundraising Expanse

2018408

Credit Card Paymant
The Instruction Guide explains how to complete this torm.

i F'Lﬁ?m@ Dhon

Payea nama

oguian Yo et Tami Walker

1 Total pages Schadﬁ Fi: 3 Filer ID (Ethics Commission Filars)

™/8l1e

6 Amount ($) T Paye'e aa'aress: City; State; Zip Code
002|153 §.Mason RA. H63 Kety, TX 17450
8 7 () Category {See Categories listed al the lop of this schadula {b) Description
PURPOSE (ﬂm\w‘ﬁo‘ﬂ WAQ’ b’ Mdﬂ.ﬁ Chack if travel ouiside of Texas. Complota Schedule T.
OF I:] Chock if Austin, TX, officeholder living expanse
EXPENDITURE

Office sought

DE Trustee

8 Complste ONLY if direct
expenditure to benefit C/OH

andidata / Officeholdar name
Ldeea Dohon fic

Payee name

Date

N\1l18

Amount ($)

Drascription
Check it ravel owtside of Taxas, Complote Schedula T,
l:l Check il Austin, TX, officeholder living expanse

Completa ONLY if direct Candidate / Officeholder name Office sought Offico held
axponditure to benefit C/OH

Ardires Dunon (DE Tadlee 5.4

Date Payee name
7 /o\/18 Bonk of Pterion « Cumpoan bt Fee
Amount ($) Payee address; City; State; ZipCode '@

W% | ost Ny p. Ky, TX T144%

Category (See Calegorids listad at 1ha top of this schedule)

Dascription

PURPOSE Chack if traved sutsioa of Texas. Complate Schadula T.

OF
EXPENDITURE ‘F{/Q;S

E] Chack il Austin, TX, officehokter living exponse

Complete ONLY if direct Candidate / OHficeholder name Office sought Oftfice held
expenditure to benefit C/OH A“d b H (DE/' PDS 4
irzn Duhon YUSfee 105.4 —

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015

Page - 13



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIO

scHEDULE F1

EXPENDITURE CATEGO
Advertising Expense EvaniExpense
Acoounting/Banking Foos
Consultng Expense Food/Bevarage Expenso
Contributions/Donations Made By GivAwards/Memorials Expense
Candidato/Officaholdar/Political Commities Logal Services

Credit Card Payment
The Instruction Guide explains h

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

Travel Cut O1 District

Cthar (snter a catogory notlisted abova)

1 Total pages Schedula Fi:

R NAME
A‘V\ Arza Do

3 Filer |D (Ethics Commission Filers)

4 Datﬁ//OS/'% 5. Payae name Hrew%omﬁ

6 Amount ($)

|502¢0

7 lsayaa address: City; State;

wose | Tyt Baperse /T

EXPENDITURE

8 Complete ONLY if direct Candidate / Officeholdar name

expenditure to benelfit C/OH _!

{b) Description
Chack if travel outside ol Taxas. Completn Schedute T.

Chack if Austin, TX, ofticeholder living expensa

Office sought Gffice held

(D€ Trustee Pes4 -

Prdrea Duhon

Date Payee name

2/2/18 [ pwpaion Yo dlact

Amount (5} Payee adéress\;' City; Stat

100> | Po. Bex 7733

Category (See Categorioslisted at 1h

- (onributien made b

EXPENDITURE

Description
Check il ravel oulside of Taxas. Complete Schedule T
D Chack if Austin, TX, olficahoider living axpense

Candidate / Officeholder name

Pndreo. Dipon

Compiete ONLY if direct
expenditura to benefit C/OH

Office sought Office held

RO Tovske Pos4

Date Payee name

2/ /1o | T Foce P

b Hposton, 13( T80

Amount ($) Payee address;
209-22 | |oloo Un»,
Category (See Galegnrie;ﬁ
PURPOSE

EXPENDITURE @n ﬂahng

Description
Chock if travel outside af Taxas, Complete Scheduls T.
D Check if Austin, TX, officaholder living expense

Complete QONLY if direct rx‘didate / Officeholder Ofiice sought Office held
expenditure to benefit C/OH
, drea Ty \[6).2 m&’rce,\oos —
ATTACHADDI S OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

thics.state.tx.us

Revised 3/B/2015

2018408

Page - 14




TICAL EXPENDITURES MADE
OM. POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Exponse Loan Repaymant/Reimburserment Sobcitation/Fundraising Expense

Foas Office Overhead/Rantal Expense Transportation Equipment & Rolated Expense
Food/Bevarage Expense Polling Expense Travel In District

GitvAwards/Memorials Exponse Printing Expense Travel Out Of District

Lagal Services Salariea/Wages/Contract Labor Other (antar a catagory noi listed abova)

The Instruction Guide explalns how to complate this form.

1 Total pages Scl

""gjo2/18

R NAME mhon

3 Filer |D {Ethics Commission Filers)

6 Amount ()

g

o-F Pwaric~ - (ﬂ'»pﬂqv‘ peck fee

PURPOSE
OF
EXPENDITURE

City; Stata; Zip Code

t tha top of this schadule)

Rd. }(a,«hi X 11449

{b) Description
Chack if travel outside ol Texas. Complata Schodule T,
D Chock if Austin, TX, officsholder living expense

© Complete ONLY if diract Candidatg / Offl Office sought Office held
expenditure to benefit C/OH VL0 'D, H(DE “rws{,e& 009- 4 —

Date Payee nama
5/‘/“B E)Omko{pfm 0ect fee
Amount ($) Payee address; City;
§ \@*=
- (p05I Fhf
Category (Ses Calegarios listed at the tap of this schadula)
PURPOSE It travel autside of Texas. Compinta Schedule T,
OF Chack if Austin, TX, officeholder living axpanse
EXPENDITURE £S5

Complete ONLY if direct

expenditure to henefit C/OH

Candidate / Officeholder name

Mﬁ% Duwan

ce sought Office held

HCDE Truskee. P54

Date

5/8/i8

Payee name

Losteo

Amount ($)

158

Payes addrass; City; State; Zip Code

283lp Rdnwmond Ae. Hovshen TX  T70L

PURPOSE
OF
EXPENDITURE

Category (See Calegories tistad at the top of this schadule)

Clent Trpuse - food

Description

Chack if travel outsida of Taxas. Comple

‘:I Chack if Austin, TX, ofliceholdsr

Complete ONLY if direct

Candidate / Officeholder name

expanditurg to benefit G/OH And
' NAYen ’\:))hov'\

|

Office sought

COE Toskee.

Office heid ¢

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.state.tx.us Revised 9/8/2015

2018408

Page - 15




POLITICAL EXPENDITURES MADE :
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

2018408

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverl!slng Expenso Evant Expanse Loan Repayment/Reimbunsement SolicitationFundraising Expense

Accounting/Banking Feos Ofik:a Overhead/Rentatl Expensae Transportation Equipment & Relatod Expense

Consulting Expense Food/Boveraga Expense Polling Expense Traved In District

Contributions/Donations Made By GilvAwardeMemorials Exponse Printing Expense Traval Qut Of Digtrict
Candidate/Officehcider/Palitical Cammittoa Lagal Sorvices Salarles/Wages/Contract Labar Other (anter a category not listed abave)

Credil Card Payment
The Instruction Guide axplains how 1o complate this term.

1 Tota! ages Schedule F1: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
1 Bdrea Thhen
4 DatB/ 5 Payeé'name
19 | +resta Mart 457
6 Amount ($) 7 Payee address; City; State; Zip Code
40 ' 4
1% B30 Kby D froston, TX 7705
8 (8) Category (Sea Catogories listed at the top of this scheduls) () Description

PURPOSE [:] Chack if travel cutsida of Taxas. Complote Scheduls T.

OF m* E - [6 S EI Check il Austin, TX, ofticahelder living axpensa
EXPENDITURE E\j ‘e'

9 Complete ONLY if diract Candidate / Officehclder name H'Ofﬂca sought

expenditure to beneilt G/OH AY\C\T% .\-)Jho\(\ wE ‘WS

Payese name

Pa - 4
(0]
(v loxoft Ave. Howstpn, 7X Too! 5
B n 1
/ o)
Category (Ses Categories listed at \he top of this schedule) Dascription g’
PURPOSE — \/ e, - d I:] Checkif travel nutside ol Texas. Complole Schacula T. (a
OF t m+ ?U\S ‘{ |b° I:l Chack il Austin, TX, officaholdar living expense
EXPENDITURE
Complate ONLY if direct Candidate / Offlcehclder name Office sought Office held

oxpenditure to benefit G/OH ﬂ,'\dre A ‘D J“‘JDY\ I_\ (/DETYUS lee Q S 4

Date Payee namea
b/ /18 Bank of Porica - (an-paign cect fee.
Amount ($) Payee address; City; State; Zip Cede
> by, TX
bos! N-Fry Rd. Kady, TX 77499
Category (See Categorias listad at tha top of this schedule) ' Description
PURPOSE D Chack if travel outsida of Texas. Complate Schedule T,
OF . . ' )
EXPENDITURE ‘F_Ce; D Check if Austin, TX, officanoldar living axpense

Complets ONLY if direct Candidate / Officeholder name \/\ Office sought Office held

expenditure to benefit C/OH : M{m D&,\ o (DE ’rrus&.e,e 9084

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.othics.state.tx.us Revised 9/8/2015




UNPAID INCURRED OBLIGATIONS

scHEDULE F2

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Qanations Made By
Candidate/Ottidgholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expenso Loan RepaymentRaimbursernent
Feas Office Overhead/Rental Expense
Food/Baverage Expense Polling Expense
GitvAwards/Memorials Expense Printing Expenao

Logal Services Salaries/Wagea/Contract Labar

The instructlon Guide explalns how to complote this torm.

SalictationvFundraising Expense
Transportation Equipment & Related Expense
Traval tn Distrlct

Travel Cut Of District

Oher (enter a category net listad abova)

1 Total pages Schea‘wz: 2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

PURFPOSE
OF
EXPENDITURE

4 TOTAL OF UNITE\QZED UNPAID INCURRED OBLIGATIONS $
5 Date bﬁyae name
8 Paywe address; City; Stata; Zip Code
Politicat [] Non-Politca
tagory (See orlys listed at the top of this schedule) (b) Description

D Chack if travel outsida of Texas. Complale Schadula T.

DChuck it Austin, TX, olficehelder living expense

expenditure to bensfit C/OH

11 Complete ONLY if direct Candidate / Officehol

Office held

Date Payee name
Amount (%) Payee address; City; State: Zip Cede
TYPE OF )
EXPENDITURE [] Poiiica [] Non-Potiical
Category (See Calegories listed at the lop of this schadule) Deggription
PURPOSE l:l Chigk it ravel outside of Texas. Complete Schodule T,
EXPEI?I;TUHE [:]Chonk \{ Auslin, TX, oflicoholder living expense

axpenditure to benefit C/OH

Complete ONLY if direct Candidate / Officeholder name Otfice sought

Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics.state.1x.us

Revised 9/8/2015

2018408

Page - 17




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F3

2018408

1 Total pages Schedule F3:
The Instruction Guide explalns how to complete this form.

2 FILER NAME\ 3 Filer ID (Ethics Commission Filars)

4 Date 5\Namse of parson from whom investment is purchased

7 Description of invedtment

8 Amount of investment ($)

Date Name of person from

person from whom Investment is purchased; State; Zip Code

Page - 18

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics.state.tx.us Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CAR scHEDULE Fa

2018408

EXPENDITURE CATEGORIES FORB

Advertising Expepse Event Expanso Loan Repayment/Rei Solicitation/Fundraising Expense
Aocoun!ir\g,'Bankmg Foos Office Overhoad ' Transporation Equipment & Related Expense
Consulting Expense Food/Bevorage Expense Poliing Expeng Travel In Digtrict

Contributiona/Donations Made By GifvAwardsMemaorials Exponse Printing Expo| Travel Out Of District

Candidate/Officehotder/Political Committea Legal Services QOther {entar a cataegory not listed above)

The tnstruction Guide explaina haw to comg

1 Total hﬁSchadute F4: 2 FILER NAME 3 Filer |ID {Ethics Commission Filers)
4 TOTAL O}LQTEMIZED EXPENDITURES CHARGED TOAC $
5 Date \ €& Payes name
™\

T Amount ($) 8 Fayee address; City; State; Zip Code
9  ryPE OF 5

EXPENDITURE I:] Political
10 (a) Calegory (See Catagoriady g (b) Description

PURPOSE I:l Chack if travel autskie of Texas, Complate Schadule T,
OF

EXPENDITURE I:lcnack it Austin, TX, ofliceholder living expanse

T Complete ONLY if direct Candidate / Officaholder name Office sought Office held

expenditure to benefit G/OH

Date Payae name

Page - 19

Amount ($) Payee address Zip Code

TYPE OF
EXPENDITURE D Poli

D Non-Political

atthe top of this schadule} Description
I:] Chack it ravel autsi

PURPOSE ol Taxas, Complate Schadula T.

OF
EXPENDITURE

DCheck If Austin, TX, olicehclder living expanse

Complete ONLY if direct
axpenditura to benefit C/OH

Officeholder name Office sought Office Yeid

H ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.othics.state.tx.us Revised 9/8/2015

Forms provided by Texas E




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUND SCHEDULE G

EXPENDITUREC OR B8OX 8(a)

Advantiging Expense Evant Expanse Loan Repaymeant/Reimbursament Solicitation/Fundraising Expensa
Accounting/Banking Foesa erhead/Rantal Expense Transportation Equipment & Related Expanse
Cansuhing Expense Food/Beverage Expense 0 Travel in District
Contributions/Donations Made By Gift'awards/Mamorials Expan: Travel Qut Of District
Candidate/Cfficoholder/Political Commitiae Legal Servicos Other (anler a calegery nol listed above)
Cradit Cexd Payment

u\ The Instruction Guide e

3 Filer ID (Ethics Commisslan Filers)

1 Towal panga G:| 2 FILER NAME

4 Date \ 8 Payeename

6 Amount ($) 7 Piyee address,; City; State; Zlp Codse

Roimbursemant from
politicat contributions

intonded
8 (a) Catagory (See CalegaPig listed at the tap of this schadule) (b) Dascription
PUFg"? SE Chock it travel cutside of Taxas. Completa Schadule T.
EXPENDITURE D Chack it Austin, TX, cfficehclder living expense
9 Complete CNLY if direct Candidate / Officeholder na

Office sought Office held
expenditure to banefit C/OH .

Date Payee name

Amount () Payee address,; Gity;

Roimbursement from
political contributions

intondod
Category (See Categorias listed al the 18 {b) Description
PUFg’FO SE Chack if fraval dyiside of Texas. Compiete Schedute T,
EXPEMNDITURE Check if Austin, T, officeholdes living expense
Complate ONLY if direct Candidate / Officeholder Office sought Office held
expenditure to benefit C/OH
hY
Date Payae name
Amount (%) Payes address; City; State; Zip Code
Raimbursemant from
political contributions
intonded
Category {Sas Categorigs listed at machedute) () Description
PUF:;;-OSE D Chackil travel outside of Texas, Complate Scheduls T.
EXPENDITURE [:I Chack If Austin, TX, oficeholder living expense

Complete ONLY if direct Candidate / Officehclder na Office sought Office held

expanditure to benefit C/OH

ATTACH ADDITIONA THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission Revised 9/B/2015

2018408

Page - 20




PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH

scHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expénso Evont Expense Loan RepaymentReimbursement
Accounting/Banking Foes Otiica Overhead/Rental Expense
Consulling Expenso, Fi Exponse Palling Expensa
Contributions/Donatipns Made By GitvAwardsMemorials Expense Printing Exponse
Candidate/Otficohoer/Political Commitieo Legal Servicos Salaries/Wages/Coniract Labor

Crodit Card Payment
The Instructlon Gulde explalns how to complete this torm.

Solicitation/Fundraising Expense
Transportation Equipment & Retated Expense
Traval in Distrlct
Travel Out Of District

Other (enter a category not listed above}

1 Total pages Schedule H: \\KF!LER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 BWama

6 Amount ($) 7 Businass adqress; City; State; Zip Code

1 the 1op of this schadute)| (B) Dascription
PURPOSE
OF
EXPENDITURE

Chack If ravel outside of Texas. Complels Schedule T.
l:l Chaeck if Austin, TX, ofticoholder living expense

Candidate / Officeholder name

\ Office sought

Office held

~

Date

Amount {$)
Category (See Categorias listed at the top of this schadule) Description
PURPOSE D Chack I travel outside of T
or D Check if Austin, TX, olficehajder living expanse
EXPENDITURE tin, TX,

Complete QNLY i diract Candidate / Officeholder name

expanditure 1o banefit C/OH

Qffice sought

N

Office hald

Y

Date Business name

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

Category {(See Categorios lisled at tha top of this schedula) Description

PURPOSE
OF
EXPENDITURE

Check If iravel outside of Texas, Comptate Schedule T.
D Chack it Austin, TX, officaholder living oxpanse

\

Comptete ONLY if direct Candidate / Officeholder name

gxpenditure to bansfit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission www.athics.state.lx.us

Revised 9/8/2015

2018408

Page - 21




NON-POLITICAL EXP ES
MADE FROM POLITIC

SCHEDULE |

The Instruction G

w to complete this form.

1 Total pages schew 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
I\
4 Data 5\Payee name
€ Amount ($) 7 Payees 2ydress; City; Stat yde
8 (a)Category (Ses instbgtions tor axamples of (b) Description (Sea inswructions regarding typa ol inlormation
PURPOSE catogories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City;
Category (Ses instructions for axamples Description {Soe instructions regarding type of information
PURPOSE catagories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State;
Catagory (See instructions lor examples of acceplable Dascription (Sos gstructions regarding type of information
PUILP'?SE catagories.) required.)
EXPENDITURE
Date Payee name
Amount () Payee addrass; City; State; Zip
Category (See instructions tor examples ol actepiab escription (See instrucltions regarding lype oNplormation
PURPOSE calegories,) .
OF
EXPENDITURE

Forms provided by Texas Ethics Commission

Revised 9/8/2015%

2018408

Page - 22



INTEREST, CREDITS,
CONTRIBUTIONS R

, REFUNDS, AND
RNED TO FILER

scHEDULE K

The (nstruction Guide explains

e this form.

1 Tolal papes Schedule K:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 pate 5 Namae of parsan from whom 8 Amount (§)
\ 6 Address of person from whom City; State; Zip Code
7 Purpabdq for which amount is received [[] check i political contribution returned to filer
Y
Date Name of person fromy whom amount is received Amount ($)
Address of person from whonmsamount i City: State,; Zip Code
Purpose for which amount is received [] check if political contribution returned to fiter
Date Name of person from wham amount is re Amount ($)
Address of person from whom amount is received; Zip Code
Purpose for which amount is received [] Check if potitical contribution retumned to filer
hY
Date Name of person from whom amount is received’ Amount ($)
Address of person from whom amount is raceive State; Zip Code
Purpose for which amount [s recelved ck if political contributian returried to filer

ATTACH ADDITIONAL COPIES OF

1

EDULE AS NEEDED

Forms provided by Texas Ethics Commission

waww.ethics.stale.tx.us

Revised 9/8/2015

2018408

Page - 23




NTRIBUTIONS OR POLITICAL EXPENDITURES .
L OUTSIDE OF TEXAS SCHEDULE T

explains how to complete this form. 1 Total pages Schedule T:

3 Filer ID {Ethics Commission Filers)

2 FILER NAME

4 Name of Contributar / Co bor Organization/ Pledgor / Payee

5 Contribution / Expendit
[ schedule A2
[Cschedule F2

[ schedule By [ Schedute c2 [ schedule P (] schedute F1
(] schedule H [[] schedute coH-uC [] Scheduls B-SS

6 Dates of travel

8 Daestination city or name of ion location

10 Means of transportation 11 Purpose of t ding name of conference, saminar, or othar event)

Name of Contributor / Corporation or L.abor Organization

Cantribution / Expenditure reported on:

[ scheaute A2 [Cscheduie 8 [ schedute B) ce (] schedule D [] schedule F1

O schedule F2 [ schedute F4 [ Sehodu (] schedute COH-UC [] Schedule B-8S

Dates of travel Name of parson(s} traveling

Departure city or name of departure lo:

Destination city or name of destination locati

Means of tranaportation Purpese of travel (including name

LY

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[ schedule Az [(scheduta B[] schedule By L] Schodule 2 Schedule F1

Schedule B-58

\
\

Osehodule F2 (] Schedule Fa [ schedule G [ schedule H COH-UC

Dates of travel Name of parson(s} traveling

Departure city or name of departure location

Destination city or nama of destination location

Means of transportation Purpose of trava! {including name of conference, seminar, or other &

ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.othics.state.tx.us ovised 9/8/2015

2018408

Page - 24




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explains how to complete this form.
-« Complste only if "Report Type" on page 1 Is marked "Final Hepont" -

1 C/OHNAME 2 Fiter ID (Ethics Commission Filers)

fven Dohon

3 SIGNATURE

| do not expact any further political contributions or political expenditures in connection with my candidacy. | understand that designat-
ing a report as a final report terminates my campaign treasurer appointment, | also understand that | may not accept any campaign
conltributions or make any campaign expenditures without a campaign treasurer appointment on file.

S

Signature of Candidate / Officehclder

FFICEHOLDER RECORDE

nly.if you are not an officeholder. -+« At the time of roc

R”SIMEMORANDUM:

‘ ordation, this inst

:g:r:g;o be inadequate for the best pr{gtrgg?at “P'lafs

photu-cl:ﬁ't"m"hucmwe of illegibility, cafbog :

addition:éhg:zz{;i?g;gd paper, eic, Al blockout?a‘r
itions ages w 1

the instrument was filed a;(rjer:ég:;:; At he tima

ast or income earned from political contributions.

A

Check only one:

] 1do not have unexpended cof

[ﬁ I have unexpended contributions or une i earned from political contributions. | understand that |
may not convert unaxpended political contributid or income earned on political contributions to
personal use. | also understand that | must fite an annda pended contributions and that | may not retain
unexpended contributions or unexpended interest or income ear
this final raporl. Further, | understand that | must dispose of unexpen olitical contribulj
incoma earned on political contributions in accordance with the requiremants of Election

unexpended interest or

B. ASSETS

Check only one:

[] 1do not retain assets purchased with political contributions or interest or other income fram palitical contributions.

IE/I do retain assels purchased with political contributiens or interest or other income from palitical conltributions. | understa
that | may not convert assets purchased with political cantributions or interest or other incoma from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204. J

v v

Signature of Candidale

5 OFFICEHOLDER

«« Complete thias saction only il you are an ofticeholder »

(] |am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officehotder, | retain political contributions, interest or other income from palitical contributions, or assets purchased with politi-
cal contributions or interest or other income from political contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.stale.ix.us Revised 9/8/2015

2018408
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