CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

1

TREASURER
PHONE

3 CANDIDATE / MS / MRS / MR FIRST M
OFFICEHOLDER W D W OFFICE USE ONLY
NAME naebe Pabale s s 5 6 s \/&‘/ . ..................................... e T
NICKNAME LAST SUFFIX
Lo | H>
OOV
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE # CcITY; STATE;  ZIP CODE N Q )
OFFICEHOLDER 8(&W wWh Lo
MAILING ,, \ - 1. -{j Secref
ADDRESS vt T)( 11308 pest. CA
|:| Change of Address
5 CANDIDATE/ AREACODE EHONERRUMEER EIERCIGH Date Hand-delivered or Date Postmarked
OFFICEHOLDER ~ ;
PHONE ( V\%W ) 5)0- O'lU‘\ u'ﬂ/{Z/Le
Receipt # ’ "I Amount $
6 CAMPAIGN MS / MRS / MR FIRST M —
TREASURER & y
NAME M/( P \Mf\/\\/k(/l ..................... }/- 3% o e Date Pre 4+ 2y
NICKNAME LAST SUFFIX I
Date Imaged
|} ——
(alole
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER , e
ADDRESS ! : ot v 11204
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

(A3 ) 91~ 1574

9 REPORT TYPE

|:] January 15

D 30th day before election

Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

0 O

D July 15 [E/Blh day before election Exceeded Modified Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED ) =
A 1 ZUL4 THROUGH e S j_c,u.*‘

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary %noff D Olher' )

Description
(i // I b)/ /20()_', I:I General D Special

12 OFFICE OFFICE HELD (if any)

13 OFFICE SOUGHT (if known)

Conre Maysy

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MAJE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[]speciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024



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

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)

Dicke W, (son
1.

17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ )
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) l"*, ’,5 L(" . “7
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $ Zu u \/\ (,] il
‘ SN
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY C
BALANCE OF REPORTING PERIOD $ 3001.55
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE " A OO
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ‘ VRS ,‘l Q0.
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, Eledi@})s\
D T e
Signature of Candidate or Officeholder
Please complete either option below:
TREN.A GUYNES
Notary IC #126451739
(1) Affidavit My Commissicn Expires

April 6, 2028

NOTARY STAMP/SEAL

2 / '8l
Sworn to and subscribed before me by DU&./(./ L/DC"\/ this the &m day of vf&)ﬂ/\/w ,

20 _Z ﬂ , to cenimess my hand and seal of office.
y ~ o =
LA LA TeenlA 6UWNES N O TARY
Signature of officer admifiistering oath Printed name of officer administering oath Title of officer administering oath

(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 .
1 (month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

Du\co W. (oon

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. Br SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ M; 5L 11
2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. E/ SCHEDULE E: LOANS $ ’4 2%0. o0
¢
5. [9/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Z([/ 171 q
6. [:' SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ '
7. | | SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [z/ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ ’5{ 7 ’144
9. [ | SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 1/1/2024



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 A1:

Lo 2

2 FILER NAME

Dlee, 0. (osn

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
&\\N /VA . 30‘/ A’( ............................................... A ) 00
L\ \Lw \LL’\ 6 Contributor address; City; State; Zip Code ﬁ ‘ DO o -
i Cavvee , Ty 171301
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Atovrinen e \f
B ]
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
g | [ \ Y
Clhaaxles. s Cannl Wolfer
4 l yAY; !l‘-‘\ Contributor address; City; State;  Zip Code % l 00 Q0
Convie T 1204

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

Petved SelF

Date Full name of contributor [] out-of-state PAC (ID#: )
] /
| Midhnael. Shoeeckeic .
4 ZLO 'ZL( Contributor address; City; State; Zip Code

Csvirse, TY 11304

Amount of contribution ($)

# 5000 .6°

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

Peal Gsiate Bropen Sthoecker Manaere munt

Date Full name of contributor [] out-of-state PAC (ID#: )
Bruce. s Mavion Sninles
6 ‘ D L"k Contributor address; City; State; Zip Code

wWillis, Y 71379

Amount of contribution ($)

¥ 7 60.5¢

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

Zesadry Sl

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 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

1 Total pages Schedule A1:

7 o8>

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Dudee W . (oo

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

6\ |0‘7’4 6 Conmbumraddresqc'ty ............ S tatez,pCode ....... fﬂ ZLy/ODO
Wilhs, Ty 1137%

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
ReaHoy S elf
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
| Webh K Melder
5 l \)) l 2”-( Contributor address; City; State; Zip Code ﬂ Zg'o . OO
Convee  TY TT130)
Principal occu;;ation / Job titlei(See Instructions) Employer (See Instructions)
Rea Vv Self
Date Full name of contributor (] out-of-state PAC (ID#: ) Amount of contribution ($)

5 \ [77 \7,1,‘ Contributor address; City; State; Zip Code 'ﬂ 510({ ) |’l
. lonvve T 11304

Principal occupation / Job title (See Instructions) Employer (See Instructions)
. - ~
Pehved Self
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Yam 2t Valer ARAN A
Vj\ l\t‘ "L‘—k Contributor address; Citv State; Zip Code ﬂ , 0 OO
S
(vwne  Tx 1 BoY
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Rehved Sel £

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 1/1/2024




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 A1:

33

2 FILER NAME

Dike W. (opn

3 Filer ID (Ethics Commission Filers)

4 Date

S\ig | 24

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

oM A DA

6 Contributor address; City; State;

Zip Code

tonivve, Tx T13v4

7 Amount of contribution ($)

® 500. 00

8 Principal occupation / Job title (See Instructions)

JZDH‘V i d

sl

9 Employer (See Instructions)

Date

5 31|24

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

Michaed 4 Caval j&hmsm

Contributor address; State; Zip Code

WML Y) \K’l‘l’ b

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

E#hv(&(

el F

Employer (See Instructions)

Date

5|2 lZ'?\

Full name of contributor [J out-of-state PAC (ID#: )
... TP Hormar
Contributor address; City State; Zip Code

Conne T¢ T3ed

Amount of contribution ($)

| o00.°%"

Principal occupation / Job title (See Instructions)

Rohved

Self

Employer (See Instructions)

Date

5|21 |24

Full name of contributor [] out-of-state PAC (ID#: )
o :
',
Dam Cado\ae
Contributor address; City; State; Zip Code

Conre T T304

Amount of contribution ($)

# 200

Principal occupation / Job title (See Instructions)

Zehved

SArs

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 1/1/2024




LOANS SCHEDULE E

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

le E:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule
|oF »
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
ke W, (oon
4 TOTAL OF UNITEMIZED LOANS $ %
5 Date of loan 7 Name oflender [ out-of-state PAC (ID#: ) 9 LoanAmount ($)
‘)\\5 | 24 Duke W, (oon #6500.0
6 Is lender 8 Lender address; City; State;  Zip Code alialis ol ralte
a financial f\& ’ 4%
Institution?
v \ 11 Maturity date
% (evirne T 11305 N |
| L
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
o\ /U’U\ AAS / (Ev \’\7kﬂ o \nter nah W\A/(
14 Description of Collateral 15
LET/ Check if personal funds were deposited into political
9/ account (See Instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code
W applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [] out-of-state PAC (ID#: ) Loan Amount ($)
; e
S5lz11zd | Duke W, (oon $500. DO
Is lender Lender address; City; State; Zip Code Interast rate
a financial X N / f,\,
Institution? S yo—
nstitution [/b?\ Yol T)Q 1713 (1] Maturity date
v (v N |
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Ol and gy /CED Hadeo lwnternah ROPR |

D i Il |
escription‘of o atéra \ﬁ/ Check if personal funds were deposited into political

account (See Instructions)
[ none

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City; State; Zip Code

[Y-fiot applicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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 1/1/2024



LOANS scHEDULE E

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

1 Total pages Schedule E:

2 b3

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Duke W. (oon

4 TOTAL OF UNITEMIZED LOANS $ \Q_

5 Date of loan 7 Name oflender [] out-of-state PAC (ID#: ) 9 LoanAmount ($)

5lio|2¢ PDidee- W, LoD #7-700.""

6 Is lender 8 Lender address; City; State; Zip Code 10 Interestrate
a financial

Institution? }\If /k'

v CW\ vic T)& /‘/)7) V) “’)’ 11 Maturity date
@ N [

12 principal occupation / Job title (See Instructions) 13 Employer (See Instructions) _
; ‘ A
nl and gy / (ED Pades Inker nahenel
14 Description of Collateral 15 , e .
D/Check if personal funds were deposited into political
Mne account (See Instructions)

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION

18 Guarantor address; City; State; Zip Code
[=}fot applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [] out-of-state PAC (ID#: ) Loan Amount ($)
p ) e = NN e}
‘;\l’) 24 Dk W, foon : #3000
Is lender Lender address; City; State; Zip Code Interast ra}te
a financial - > )J ’ A
Institution? v £
nstitutio ( {)V\ M T)(-‘ 11% D 2 Maturity date
v ’
Y, N A
Principal occupation / Job title (See Instructions) Employer (See Instructions) ‘
6il and qnrs / LCD Had co [nker Nahioae

Description of Coll\alteral

[Ghone

E/—Check if personal funds were deposited into political
account (See Instructions)

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City; State; Zip Code

W applicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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 1/1/2024



LOANS SCHEDULE E

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

1 Total pages Schedule E:

BoF A

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Dulke W_(Coon
4 TOTAL OF UNITEMIZED LOANS $ .6,
5 Dpate of loan 7 Name oflender [ out-of-state PAC (ID#: ) 9 LoanAmount ($)
¢ 7’|\24 ke W. (ooin L T15DO. 0D
6 s lender 8 Lender address; City; State;  Zip Code 10 Interast r‘ate
a financial Q ' A
Institution? ) \ D
C/DY\YL’O T)L /‘/) oL 11 Maturity date
Y N ‘
| N /e
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

0\ gond gas JLED Hadzo \nterpnahonal
14 Description of Collate/al 15 ) o )
D Check if personal funds were deposited into political

account (See Instructions)
(L none

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION

18 Guarantor address; City; State; Zip Code
[] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [] out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interast rats
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

D ipti f Collateral
eserpron of bolamns D Check if personal funds were deposited into political

D none account (See Instructions)
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[C] not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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 1/1/2024



POLITICAL EXPENDITURES MADE E1
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 Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
1)
Lob 4 Duwke W. Con
4 Date 5 Payee name
51312024 Blex Meda
6 Amount (3$) 7 Payee address; City; State; Zip Code

oo o |F140l W Lake Ao K T34\
‘569‘.915 H—M/\‘SW PLw v P( \Seoc| .

8 (a) Category (See Categories listed at the to{or this schedule) (b) Description

PURPOSE

OF A’Z‘ Vs VLS €XP{ NsC M{_(\ LA PYDA v'k(?’h o, - Vi C\(/C

EXPENDITURE

(c) D Check if travel outside of Texas. Complete Schedule T. |:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH A }
P Duke W, (o5 Conine Maysr
L 4
\J
Date Payee name
5(5] 24 Med
=i Plog Med
Amount ($) Payee address; City; State; Zip Code

) : ITdol W. Lake e T TP
o3 e P Mg idn, T 2y

Category (See Categories listed aHJe top of this schedule) Description

PURPOSE

D PAver he ng Bxpense Mecl ia Prodnet o - Video

EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH W ( . |
Duke W. (oon Conrpe auis-
Date Payee name =
5‘ o ]7/'* H’?k\\lufﬁv\ ;A?\\/&-V'ﬁs‘nz‘\ PV\LYI(-V\
Amount ($) Payee address; 4 = City; o State; Zip Code
FAFS b0 2000 Timberloch Pl Tl Wedlands T syv
# 500
Category (See Categories listed at the top of this schedule) Description
PURPOSE

OF A/l'\\/&vhsm@ E%P{/my/ Seeral M»CAUL,

EXPENDITURE

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

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

expenditure to benefit C/OH D\)\/u N . Cobr\ CWI vy M&LL/’!W

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

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

2 FILER NAME

Duke W. (oon

1 Total pages Schedule F1:

T ok it}

3 Filer ID

(Ethics Commission Filers)

4 Date

3| \%\24

5 Payee name

Ja !V\M«W/C’UMMW‘JW\ M pack

6 Amount ($)

®y&T70.00

7 Payee address; Clty

State;

Zip Code

V8L GS

2400 E. Palm Valle Pound ock. Ty
(a) Category (See Categories listed at the top of this schedule)

P;‘ Vé‘\ Yok 3
PAverh S\.YU;) Expense

(b) Description
PURPOSE N

OF ﬂ@( %) lBN\M\/\Vl
EXPENDITURE

lJﬂo IMmpact

PURPOSE
OF
EXPENDITURE

Pj\\/&(’h&l V\j’ E)(p{,ms(,

(c) I:] Check if travel 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 D/\. L/C/ W . [b A (lt) n e AAA o

Date Payee name

el | ,\

o\ 14 124 J6 MeAda /C’L‘)A/\ML\VL\“’L'\ lMpr
Amount ($) Payee address; | \} City; State; Zip Code
. v E — T

¥200.00 PBuod €. WlmValley oy peck. T TTSL S
Blvd ., P
Category (See Categories listed at the top of this schedule) Description

Al m CDMM\AVHJ—L‘ Impae -

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

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

2000 E. Palm Valle

“ﬁ' NN D
)y PAVA |, Bex > 7

QOLKM Z.Oc‘ﬁ. Tx

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Duke W. (con QW‘ e Mausy
Date Payee name \J
5\15 |2 N/
. JE MedAra (‘w\l\/\\/wuf'v\ laapact=
Amount ($) Payee address; State; Zip Code

Wols

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

AAver-hy ") Bxpeinse

Description

AA i Commun

PURPOSE
OF
EXPENDITURE

( nLu) 'ULQ&‘\&L

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

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

Candidate / Officeholder name

Db\‘(/{/ Y\l .

Complete ONLY if direct
expenditure to benefit C/OH

Office sought

Office held

Covinve M-

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

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 Repayment/Reimbursement Solicitation/Fundraising Expense
Acooun!ing/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment P - . -
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:[2 FILER NAME 3 Filer ID (Ethics Commission Filers)
N
%4 d Duke. W. (oo
4 Date 5 Payee name
Sis 24 Wood Fvesk Nahonedd Banlb
6 Amount ($) 7 Payee address; City; State; Zip Code
s
H as S | |
T A a5 |40 W, Davis Ot Conreo e 130l
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE /F S
OF Tees E}W/LL 28 A
EXPENDITURE
(c) |:| Check if travel outside of Texas. Complete Schedule T. |:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name ﬁfﬁce sought Office held
expenditure to benefit C/OH \ ‘ <
P Dike~ W. foon e Maver
i |
Date Payee name J
) ! 3
Slzelzeud | Fwe Paperts
Amount ($) Payee address; City; State; Zip Code
> - . A
£52.2% 11403 Noyta shore Dry. nroe L ']’\30.4
Category (See Categories listed at the top of this schedule) Description
PURPOSE

EXPENDITURE

oF Az\\/uhsmﬁ Expense P):\\b\s,urz(

|:| Check if travel outside of Texas. Complete Schedule T. |:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ) . i M
Dirke W. Codn Conve Mayor
Z
Date Payee name
' '
S22 )2+ j[/T Med CGMM\AWM l/\xp/\c,#
Amount ($) Payee address; City; State; Zip Code

H S 300 E. Pclm Valle und _
A00.° Blvd . P 3 ) R Rock T TT¥wLS

Category (See Categories listed at the top of this schedule) Description
PURPOSE — )
EXPENDITURE /b‘ Vertisi Vl”} b(/P\’; NS 76‘7\ L (’O’V\ M ‘hﬂ \ MPOL cH
(:] Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH hb\h/ \N . (» soN be’\ Vl\r(, MéLL,\I \ﬂ/

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

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Gift/Awards/Memorials Expense Printing Expense

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

Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services

Salaries/Wages/Contract Labor

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

of &

2 FILER NAME

Dunke W,

‘ '&\l A

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

522 (24 L l\/\M\f-eﬁnc\

6 Amount ($)

¥ é Payee address; City; State; Zip Code
: = A
#7267, pt [2040 N. Loyp 2Bl W. Conrre T 1134
e 2%
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE

EXPE?\?EI):ITURE A7‘ ver ’}"Slﬂg b)ﬁ%ﬂw

(AMP‘U N (}'}’K"Mlo Dcstf)‘n

ANg M;u/ Vehina
(c) D Check if travel outside of Texas. Complete Schedule T, l:l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH i [‘ [ \
Dulke. W, [obwn (st Mays~
[v4
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at 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 ($) Payee address; City; State; Zip Code

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

Printing Expense Travel Out Of District
Salaries/Wages/Contract Labor Other (enter a category not listed above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

Gift/Awards/Memorials Expense
Legal Services

1 TOTAL PAGES
SCHEDULE F4: \ oF >

2 FILER NAME 3 FILER ID (Ethics Commission Filers)

Dike W. Coon

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD S

‘6/

Name of financial institution

5 CREDIT CARD
ISSUER CM%/
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
3 4651 P 0[5'20L4 ks lzozd
7 PAYEE (a) Payee nam ) (b) Payee address; ) . City, State, Zip Code
Un kﬁféi Sades <1 W, Dellas St
Predal Serviae fonnrve T "TBo)

8 PURPOSE OF

EXPENDITURE
Political

[ ] Non-Political

(b) Description

Stamps 4 Envelopes

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

Myerhoans, Bxpemse

(c) |:| Check if travel outsiije of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

E] Political

D Non-Political

9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH N - ) <
wke W. Lo e MANS-
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE
D Political
l:] Non-Political (c) 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
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPENDITURE

(c) |:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office Sought Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2024



EXPENDITURES MADE BY CREDIT CARD
If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

' The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FORBOX 10(a)

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

Gift/Awards/Memorials Expense
Legal Services

Printing Expense Travel Out Of District
Salaries/Wages/Contract Labor Other (enter a category notlisted above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4: 2 b

2 FILER NAME 3 FILER ID (Ethics Commission Filers)

Duke W. Cooy

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

<P

Name of financial institution U

ET Political

5 CREDIT CARD
ISSUER ) /
A cain OXprecs
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
~ 00 - .
$ g000 - 5|12 ‘Z(;LJ‘ Slid|zed
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
VAV {0 ﬁ Locp 230 W. _
Prlin Maxkehng Convee T T304
8 PURPOSE OF (a) Category (See Categories listed at the top of thlslchedule). (b)‘Descrlption h D
EXPENDITURE AMPA A W e~ LS\
Political AZA Vv@z(’h‘)l A 6({)( Y&e P /\X(\ et Vkﬁ /
|:] Non-Political (c) D Check if travel outs’de of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
di benefi s A M . "I] ”
expenditure to benefit C/OH 'D \Nu \}\l . LC)\\‘J\/\ J 5 Y\}{ { L/\‘uv
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit-€ard Issuer Paid
s 1134, 527 |zo2d | Blza|zend
PAYEE (a) Payee name R h ‘ / (b) Payee address; City, State, Zip Code
i‘h‘wtsm Chronicle A1 Sonrhwesk F\A@
Heavat Newspapey 414 v T 17u
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE

Myorhsins, b&vavuf CD\M ¥ fi’\\/@t/*\swu/M

B/Political

|:| Non-Political

l:] Non-Political (c) D Check if travel ol!tslde of Texas. Complete Schedule T. l:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
diture to benefit C/OH i \ : M
erpencitire to b [b) AN Lot ATV
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
~ NDlp 5 -
$134Y.0V | 5| 2024 5|z | 2024
PAYEE (a) Payee name ) (b) Payee address; City, State, Zip Code
Colsv Tech Dlv'ear €7 (able 5t. lonmve TK T3)
PURPOSE OF (a) Category (ee Categories listed at the top of this schedule) (b) Description
EXPENDITURE

Mvuhs] N4 E)“PC’V\'){/ ('5\ M/PJLI an {\/\/\/l ( C\/\ﬁ

(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office Sought Office Held

Duke W. Cosw CbVln{_M&mm/
J

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2024




EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

GiftAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category notlisted above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES

SCHEDULE F4: 5 of 3

2 FILER NAME

Dwke W. foon

3 FILER ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 CREDIT CARD

Name of financial institution

SSUER AMzi1zaon DXpvess
6 PAYMENT (a) Amount Charged (b) Date Expepditure Charged | (c) Date(s) Fredit Card Issuer Paid
s S04 3F | 5log 2o | BI3v |zeed
7 PAYEE (a) Payee name ) (b) Payee address; City, State, Zip Code
 Meal 7401 W, Lake H‘Duﬁo\/\ \
Blog Med L AARS Coc 1L A —\p/‘ﬂﬂ 1B

8 PURPOSE OF

EXPENDITURE
4 Political

D Non-Political

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

(b) Description

Vicleo

Med e Prduction -

A vhoina Expunst-

(c) D Check if travel outsid;of Texas. Complete Schedule T.

[]

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH . Y N
DPDuwke W. Lopw Conyre VATV
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit\Card Issuer Paid
s 15192 | Wz |z lzlzs24
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
A ‘ 1120 wu,um, LJ\/L(/ JA
CAZ ConsuWina _ T duize

PURPOSE OF (a) Category (see Categories listed at the toJof this schedule) (b) Descr|pt|on

EXPENDITURE

M political

|:] Non-Political

Consuhing Expense

Uuwpruw\ Tuern

(c) D Check if travel outside of Texas. Complete Schedule T.

Check if Augl%n, TX, officeholder living expense

[]

Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
di benefit C/OH | <A \
expenditure to benefit C/ Duvu \/\‘ . (\Uc \A ( SV M/L ‘/\FJV
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
LOn OO o \ |52
400. e Lo 1312024
PAYEE (a) Payee name . (b) Pavee address; . Citv. State, Zip Code
Daviel EBodezn ‘ i
Connne T T304
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE

Iz/Political

D Non-Political

AAVLU Nalve, E)LD(; nse

(«”\M\)Atm\ \/u{a)

(c) l___l Check if travel outsnd)ofTexas Complete Schedule T.

[]

Check if Austln, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

) M& W. Cosn

Convue

Office Sought

Office Held

MAE-
\J

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




