CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

. 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER Mrs, Brenda G OFFICE USE ONLY
NAME ettt e s
NICKNAME LAST SUFFIX - - o Rl Y
RECEIVED
Duhon Rl EilVEL
4 CANDIDATE / ADDRESS / PO BOX; APT { SUITE # CITY; STATE;  ZIP CODE _
OFFICEHOLDER 3120 Labrador Ln, Port Neches,s TX 77651 prY -8
MAILING i Lohie
ADDRESS FD'T!_’ ECH
Change of Address sl
5 CIE![:%EDS—C]—)E{:) AREA CODE PHONE NUMBER EXTENSION Date Hand-deliverad or Date Posimarked
O ER
PHONE (409 ) 719-1681
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER H
NAME Fi - Laura il Date Frocessed
NICKNAME LAST SUFFIX
o Date Imaged
Carriere
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER 3136 Labrador Ln, Port Neches, TX 77651
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 409 ) 656-4652
9 REPORT TYPE {-—w- Joruiary 45 I—._ 30th day before election l-_w Runoff ’_-_ 15th day after campaign
{reasurer appointment
(Officeholder Only)
I July 15 I 8th day before election J Exceeded Modified r Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
8 14 23 THROUGH 9 28 P 23
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary Runoff Other
Description
1 1 / 7 / 23 B General Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)
PNGISD Board of Trustees, Place 6
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL 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(S)
COMMITTEE TYPE COMMITTEE NAME
GENERAL COMMITTEE ADDRESS
Additional Pages
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 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Brenda Gail Goates Duhon
17 CONTRIBUTION ;[ TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 00

CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1 ’750_00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0 OO
4. TOTAL POLITICAL EXPENDITURES $ 3 81 1 20
, a

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD $ 0- 00
OQUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 50 5 00

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.

Signature of Candidate or Officeholder

Please complete either option below:

\\o,‘,{{"" v,  CHERYL JOURDAN
’é Notary Public, State of Texas
§ omm. Expires 08-19-2027
3 Notary ID 6193772

(1) Affidavit

NOTARY STAM

Swom to and subscribed before me by Brm DLLJWOH this the LD day of OL’}O M ;
2 riify which, witness my hand and geal of office.
F%}.&D‘w\ yl Jowrdan E vet. geu-e‘}aru

Signature of nﬁn r adm errng oath Printed name fficer administering oath Title of officer admimster!

{2) Unswomn Declaration

My name is , and my date of birth is

My address is g ; ) )

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

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

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME
Brenda Gail Goates Duhon

20 Fler ID {Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
MAME OF SCHEDULE AMOUNT
t. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 1,750.00
2, SCHEDULE A2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS $ 75.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4, SCHEDULE E: LOANS $ 50.00
8. SGHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1,100.00
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 1,057.06
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8, SCHEDULE F4: EXPENDITLRES MADE BY CREDIT CARD $ 1,257.06
9. BCHEDULE & POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 397.08
10, SGHEDULE H: PAYMENT MADE FRROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 0.00
M, SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM FOLITICAL CONTRIBUTIONS $ 0.00
12, SCHEDULE K: grr\é;rslrfggt CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ -14.07
Forms provided by Texas Ethics Commission www.ethics,state.tx.us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The

Instruction Gulde sxplains how to complete this form.

1 Total pages Schedule A1l: 2

2 FILER NAME

Brenda Gail Goates Duhon

3 Filer ID {(Ethics Commission Filers)

4 Date

08/22/2023

8 Full name of contributor cut-of-stata PAC {ID#: )
Dale & Portia Kinney
6 Contributor address; City; State; Zip Code

11919 Legend Manor Dr., Houston, TX 77082

7 Amount of confribution ($)

250.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

08/24/2023

Full name of contributor out-of-state PAS (ID#; )
Keith & Glenda Goates
Coantributor address; City; State;  Zip Code

PO Box 5183, Sam Rayburn, TX 75951

Amount of contribution ($)

250.00

Principal occupation / Job title (See Instructions)

Employer (See Insiructions)

Date

08/25/2023

Full name of contributor out-of-state PAC (ID# }
Rusty & Nancy Goates
Contributor address; Clty: State; Zip Code

570 CR 2793, Shelbyville, TX 75973

Amount of contribution (%)

500.00

Principal occcupation /7 Job title (See Instructions)

Employer (See Instructions)

Date

09/01/2023

Full name of contributar out-of-state PAC (ID#; 3
Pat Briggs
Contributor address; City; State; Zip Code

842 Texas Ave, Port Neches, TX 77651

Amount of contribution ($)

100.00

Principai occupation / Job fitle (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 recuirements.

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The

Instruction Guide explains how {o complste this form.

1 Total pages Schedule Al:

2 FILER NAME

Brenda Gail Goates Duhon

3 Filer 1D (Ethics Commission Filers)

4 Date

09/15/2023

& Full name of contributor out-of-state PAG (ID#; )
Gary Stretcher
6 Contributor address; City; State; Zip Code

3162 Jamestown, Port Neches, TX 77651

T Amount of contribution ($)

100.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

09/16/2023

Full name of contributor out-of-state PAC (ID#: )
David & Jilt Carriere
Contributor address; City; State; Zip Code

3136 Labrador Ln, Port Neches, TX 77651

Amount of contribution ($)

500.00

Principal ocgupation / Job title (See instructions)

Employer (See Instructions)

Date

09/18/2023

Full name of contributor out-of-state PAC (ID#; )
Lane Emmitt
Contributor address; Clty; State; Zip Code

502 Barbara Court, Port Neches, TX 77651

Amount of contribution ($)

50.00

Principal occupation / Job title {(See Instructions)

Employer {See instructions)

Date

Full name of contributor out-of-state PAC (ID#;

—

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

Contributor address; City; State; Zip Code

Armount of contribution (%)

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.state tx,us

Revised 8/17/2020




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

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 A2:

1

3 Filer I (Ethlos Gommission Filers)

| 2 FILER NAME

Brenda Gail Goates Duhon

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Fuliname of contributor  [JoutofstateaPACHD®____ )| 8 Amountof I'g Inkind contribution
. Conftribution $ | description
Debbie LaRue : i
Vevreens T RPN b e Verean < 75.00 ; Bakery items for
09/08/2023 | 7 contributor address; City; State;  ZIp Code | thank VOUISignS
2209 7th St., Port Neches, TX 77651 Check If trave! outside of Texas. Compiste Schetuls T,
10 Principat oocupation / Job tile (FOR NON-JUDIGIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)}(See Instructions)
Baker Debbie's Delights Bakery

12 Contributor's principal oceupation (FOR JUDICIAL) 13 Contributor's Job title (FOR JUDICIAL) (See Instructions)
14 Contributor's employerfiaw firm (FOR JUDIGIAL) 18 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Dale Full name of contributor  [Jout-of-state PACHDI___. ) Amount of ; In-king contribution
Contribution $ | description
.......................................... i
Contributor address; City; State;  Zip Code {
|
Check if fravel oulside of Texas. Complste Schedule T,
Principal occupation / Job title (FOR NON-JUIDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) ' Contributor's job title (FOR JUDICIAL) (See Instructions)
Confributor's employerftaw firm (FOR JUDICIAL) Law flrm of contributor's spouse (If any) (FOR JUDICIAL)

K conlributor is a child, law firm of pareni(s) (if any) (FOR JUDICIAL)

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

Forms provided by Texas Ethies Commission waww.ethics.state.tx.us Revised 8/17/2020




LOANS SCHEDULE E

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

The Instruction Gulde explains how to complete this form. 1 Total pages Scheduls E:

2 FILER NAME 3 Filer ID {Ethics Commissicn Filers)

Brenda Gail Goates Duhon

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan 7 Nameoflender [ out-of-state PAG (ID#; ) 9  LoanAmount($)

08/17/2023 | Brenda G. Duhon 50.00

........................................ L R L T T T S

6 s lender 8 Lender address; City; State;  Zip Gode 10 Interesot "ata

a financial

Institution? 3120 Labrador Ln., Port Neches, TX 77651
[Ty i

11 Maturity date

12 Principal occupation / Job fitle (See Instructions) 13 Employer {Ses Inatructions)
Retired Retired - PNGISD
14 Description of Collataral 16 .
Check If personal funds were deposited inte political
account (See Instructions)
B none
16 GUARANTOR 17 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
* not applicable
20 Principal Qccupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#; ) Loan Amount ($)
Is lender L.ender address; City; State; Zip Cede Interest rate
a financial
institution?
! r-w Maturity date
I iv [0~
Principal occupation / Job title (See Instructions) Employer (See Instructions)
i I
Description of Collatera Check if personat funds were deposited into political
account (See Instructions)
none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
nat 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 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advaertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Macde By
Candidate/Cfficehclder/Political Committes

CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Leoan Repayment/Relimbursament
Fees Office Overhead/Rental Expanso
Food/Beverage Expanse Polling Expense
Gift/Awards/Memorials Expanse Printing Expense

Legal Services Salaries/\Wages/Goniract Labor

The Instruction Guide explains how to complete this form.

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

Traval Qut Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME 3 Fiter iD (Ethics Commission Filers)
1 Brenda Gail Goates Duhon
4 Date 5 Payes name
09/05/2023 Alphabet Soup
6 Amount {$) 7 Payee address; City; State; Zip Code
1.1 00 00 2494 Broadway, Beaumont, TX 77702
, L]
8 (a} Category (See Categories listed at the top of lhis schedule) {b) Description
PURPOSE Advertising Expense Signs
OF
EXPENDITURE
(c} Check if fravel outside of Texas. Complete Schedula T. Checl if Austin, TX, officeholdsr living sxpense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Deascription
PURPOSE
OF
EXPENDITURE
Chack if fravel ovts/de of Texas. Complate 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
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of thfs schedule) Description
PURPOSE
OF
EXPENDITURE
Checkiffravel cutside of Toxas. Complete Sthedule T. Check if Austin, TX, ofticaholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehclder 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 8/17/2020




UNPAID INCURRED OBLIGATIONS SCHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10{a)

Advettising Expense Event Expense Loan Repayment/Ralmbursement Solicitation/Fundraising Expense
Accounting/Banlding Fees Office Qverheed/Rental Expense Transportation Equipment & Related Expsnse
Conaulting Expense Food/Beverage Expansa Poling Expense Travel in District
Contributions/Oonations Made By GifttAwardeMemorials Expense Printing Expense Trave! Out Of District
Candidate/OffficeholdarPolitical Committea Legal Services Sataries/Wages/Contract Labor Othar {enter a category notlisted above)
The Instruction Guide explalns how to complete this form,
1 Total pages Schedule F2: | 2 FILER NAME 3 Fller 1D (Ethics Gommission Fllers)
1 4 Brenda Gail Goates Duhon
|4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
08/16/2023 Go Daddy Website Hosting
7 Amount (3) 8 Payee address; City; State; Zip Code
119.88 2155 E, GoDaddyWay, Tempe, AZ 85284
9  rveE OF — .
EXPENDITURE r- Political r_ Non-Political
10 {a) Category (Sae Categories fisted at the top of this schedule) (b} Description
PURPOSE Advertising Expense Website Hosting for Campaign
OF
EXPENDITURE
{c) Chackiftrave! outside of Texas. Completa Schedule T. Ghack if Austin, TX, oificeholder llving expense
T Gomplete QULY, If direot Candidate / Officeholder name Office sought Office held
expendiure to benefit C/OH
Date Payes name
09/06/2023 Alphabet Soup
Amount ($) Payee éddress; Clty; State,; Zip Coda
377.61 2494 Broadway, Beaumont, TX 77702
TYPE OF —
EXPENDITURE /W poiitical [ Non-Palitical
Category {Ses Categortes listed at the top of this schedule} Dascription
PURPOSE Advertising Expense Signs
EXPENDITURE
Check if wravel outside of Texas, Complate Schedule T, Check if Austin, TX, officeholder fiving expense
Complete ONLY if direct Candidate / Officehalder name Cffice sought Office heid

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gormmission www.ethics.state.bi.us Revised 8/17/2020



UNPAID INCURRED OBLIGATIONS

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

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Evant Expense loan Repayrmant/Raimbursement
AcoountingfBanking Feecs Offfce Overhead/Rantal Expensa
Consulting Expense Food/Beverage Expense Poliing Expensa
Contributions/Donalions Made By ) GiffAwardaMemornials Expense Printing Expense
Cand|date/CificehcldenPolltical Cormmittee Legal Sarvicas Salaries\MVages/Centract Labor
The Instruction Guide explains how to complete this form.

Seliciation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In Distric

Travel Qut Of District

Other (entar a category not listed abova)

1 Total pages Schedule F2: | 2 FILER NAME
4 Brenda Gail Goates Duhon

3 Fller 1D (Ethies Commission Fliors)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

8§ Date

09/07/2023

6 Payee name

Ritter Lumber

7 Amount ($)

0.95

8 Payee address:

2004 FM 365, Nederland, TX 77627

City;

State; Zlp Code

9  tvee OF

EXPENBITURE i'“ Narw-Political

[w  Political

10 (a} Category (Ses Galegorios listed at the kap of thia scheduls) {b) Description

Unpaid balance on credit card purchase

PURPOSE Advertising Expense :
OF s
EXPENOITURE of $96‘22 to Ritter
© Chack iftravel outside of Toxas, Complete Schadule T, Check if Austin, TX, officeholder Tiving expense
M Complate ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure fo benefit G/OH
Date Payee hame
09/08/2023 Party City
Amoaunt ($) Payea address; City; State; 2ip Code
1 5 46 2770 FM 365, Port Arthur, TX 77640
TYPE OF — - _
EXPENDITURE ™ poltical ™ Non-Poiltical
Category (Sas Gategories listed a{ the top of this sehadula) Desoription
PURPOSE Gift/Awards/Memorials Expense Thank you gifts for signs
EXPENDITURE
Check If travel oulside of Texas. Compiote Schadule T, Check & Austin, TX, cificehuolder living expense

Complete DMLY if dirgct
oxpentiture to benefit G/OH

Candidate / Officeholder name

Office sought

Office hetd

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commisston www.ethlcs.state.tx.us Revised 8/17/2020



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expanse Evant Expanse Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expanse Transportation Equipment & Related Expense
Conguiting Expanse Food/Beverage Expensa Folling Expense Trave! In District
ContribulionsfDonations Made By Gift!twardsiMemorials Expense Printing Expense Traved Qut OF District
Candidate/Officeholder/Polilical Committes Legal Services Salariga/\Wages/Contract Labor Other {enter a category not listad above)
The Instrustion Gulida explains how to complste this form.
1 Total pages Schedule F2:| 2 FILERNAME 3 Filer {Dy (Ethles Commission Filers)
5 Brenda Gail Goates Duhon
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
09/11/2023 Alphabet Soup
7 Amount {5} 8 Payee address: City; State; Zip Code
292 28 2494 Broadway, Beaumont, TX 77702
9  1vpe OF —
EXPENDITURE i“' Politica r-’- Nen-Political
10 (@) Category (Ses Categorios listed ot the top of this schadula) {b) Description
PURPOSE Advertising Expense Signs
OF
EXPENDITURE
© Check iflraval ctiiside of Taxas, Campiete Schedule T. Gheck it Auslin, TX, oificeholdsr living expensa
1 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payee name
09/14/2023 Kustom Koozies

Amount ($) 1 Payeo address; City: State; Zip Code
104.75 3125 Gresham Lake Rd., Suite 105, Raleigh, NC 27615

EXPENBITORE [ poliical ™ Non-Politcal

Category (See Calegories listed at the op of this schedule) Description
PURPOSE Event Expense Qampaign koozies for parade
EXPENDITURE give-aways
Check if travel outside of Toxas, Complote Schadula T, Chaak # Auatin, TX, afilseholder fiving expense
Complete ONLY if direct Candldate / Officeholder name Office sought Office held

axpenditire to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cammission wwaw.ethics.slate.tx.us Revised 8/17/2020




UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10{a)

Advertising Expense Event Expense Losn Repayment/Reimbursament
AccountingBanking Faes Office Ovarhead/Rental Expense
Consulting Expense Food/Beverage Expense Poliing Bxpense
Contributions/Donations Made By GiltAwards/Memorials Expanse Printing Expanse
Candidate/Officeholden/Poiitical Committes Legal Servicas SalariesWages/Conlract Labor

The instruction Guide explaing how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Relatad Expanse
Travel In Digtiict

“TFravel Out Of District

Other {enter a category notlisted above)

1 Total pages Schedule F2;
4

2 FILERNAME
Brenda Gail Goates Duhon

3 Filer 1D (Ethics Commission Fllers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

s 1,057.06

axpenditure to banefit G/OH

5 Date € Payee name
09/11/2023 Complete Athlete
7 Amount (8} 8 Payes address; City; State; Zlp Cade
97 492 1401 Magnolia Ave., Port Neches, TX 77651
®  7rvrE OF o o _
EXPENDITURE [. Palitical i Non-Political
10 (8) Category {Sae Calegories listed st the fup of this achedula) {h) Description
PURPOSE Advertising Expense Campaign {-shirts
OF
EXPENDITURE
o) Chack ifravel cutside of Texas. (:amplete Schedula T, Chedi if Austin, TX, officahalder living expense
1 Compiete ONLY if direct Candidate / Officehoider name Offlce sought Office held
expenditure to benefit G/OH
Date Payee name
09/25/2023 Doliar General
Amount (%) " Payee address; Clty; State; Zip Cade
48.71 1850 Port Neches Ave., Port Neches, TX 77651
TYPE OF - : i
EXPENDITURE ™ political [ Non-Political
Category (Sse Calogoriss listed nt the top of this schedula) Desoription
PURPOSE Event Expense Parade candy
EXPENDITURE
Chesk if fravel outside of Texas. Complete SchedulaT, Check if Austin, TX, officehoider living expense
Comptete ONLY if direct Candidate / Officeholder name Offica sought Offlce hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDUIE AS NEEDED

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

Revised 8/17/2020




EXPENDITUR

ES MADE BY CREDIT CARD sSCHEDULE F4

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

Advertising Expense

Accounting/Banking

Consulting Bipense

Cantributions/Donatiohs Made By
Candidate/Officeholder/Polilical

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement Solicitatipn/Fundraising Expense

Fees Qffice OverheadiRental Expense Tranaputtation Equipment & Related Expensad
FoodiBeverage Expunge Palliing Eepansze Trave! In District
GEvAwards/Memorials Expense Pelnting Expense Traved Qut OF District

Commitlee Legal Servicas SalariesWages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to completa this form,

1 Total pages Schedute F4;
5

2 FILER NAME 3 Fller ID (Ethles Cemmisslon Fiters)
Brenda Gail Goates Duhon

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD 3 1 257 06
, [ 3

119.88

5 Date 6 Payes name
08/16/2023 Go Daddy Website Hosting
7 Amount ($) 8 Payse address; City: State; Zip Code

2155 E. GoDaddyWay, Tempe, AZ 85284

?  yvpe OF
EXPENDITURE

[®  Political f Non-Political

Complete OMLY if direct
expendliture to benefit C/QH

10 (8} Category {See Catagories listed ut the fop of this schadule) (b) Description
PURPOSE Advertising Expense Website Hosting - Campaign
OF
EXPENDITURE
fc) Check iftrave! outsfdde of Taxas. Gompleta Schaduls T, Cheolt If Austin, TX, officehcider living expsnse
n Candidate / Officeholder name Office sought Office held

Camplete DNLY If direct
axpenditure to bensfit GIOH

Date Payese name
09/06/2023 Alphabet Soup

Amount ($) Payee address; City,; State; Zip Code
377 61 2494 Broadway, Beaumont, TX 77702

E XI‘E':'E ,?5 RE [ Ppontical [ Non-poliical

Category (Ses Categories listed al the top of this schedula) Dasoription
PURPOSE Advertising Expense Signs
EXPE I'?;IT URE
Check Ifiravel outside of Texas. Comipleta Schedula T, Check if Austin, TX, officeholder living expense
Candidate / Officeholder name OQffice sought Office hafd

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Evant Expense L.ean Repayment/Reimbursamant SoliGitation/Fundralsing Expanse

Accounting/Banking Fees Office Ovarhead/Rental Expanse Transportation Equipment & Relatad Exponse

Consulting Expense . Food/Baverage Expanse Polling Expense Traya! in Dlstrict

Contribullons/Qonations Made By Gifi/AwardsMemnriials Expense Printing Expense ‘Travel Qut Of District
Candidate/Officahalder/Poiitical Caornmites Legal Services SalariesVVages/Cantract Labor Othar (enter a category not listed above)

The [nstruction Guide explaing how to complete this form.

1 Total pages Schedule F4: 2 FILERNAME . 3 Filer 1D (Ethics Commisslon Filers)
5 Brenda Gail Goates Duhon
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $
5 Daie 6 Payes name
00/06/2023 Drago's Copy & Print
7 Amount ($) 8 Payee address; City; State; Zip Code
1 0 4 73 3538 FM 365, Nederland, TX 77627
9  tvPE OF o -
EXPENDITURE {®  Poltical | Non-Polltical
10 {a) Catagory (Ses Gategories listed at the top of this scheduls) {b) Description
PURPOSE Printing Expense Flyers
OF
EXPEND{TURE _
{©) Chack if ravel oulside of Taxas, Completa Schedule T, Chack if Austin, TX, officeholder living expense
mn Candidate / Officeholder name Office sought Office hald

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
09/07/2023 Ritter Lumber

Amount {$) Payee address, City; State; Zip Coda
96 29 2004 FM 365, Nederland, TX 77627

YPE OF — -
EXPENDITURE (% Ppoliical ™ Non-Pofitical
Catagory {8ae Catagoties listed at the top of this schedule) Destription
PURPOSE Advertising Expense Sign supplies
[+
EXPENDITURE
Check if traval outside of Texas. Complete Sehedula T, Chack if Austin, TX, cfficeholder living expense
Candidate / Officeholder name Offtce sought Office held

Complete QNLY i direct
expenditure to benefit C/IOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.bx.us Revised 8/17/2020




EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

Advertising Expense
Accounling/Banking
Consulling Expense

Gunlributioris/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 10(a)

Candidate/OfficeholderPolficai

Event Expense Loan RepaymentReimbursement
Foes Ofiice Overhead/Rental Expense
Food/Beverage Fxpense Poliing Expense
GifyAwards/Memorials Expense Printing Expenss

Committea Legal Sarvices Salaties/Wages/Contract i.abor

The instruction Guide explalns how to complete this form.

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

Travel Out Of Distriot

Othar {enter a category not listed abova)

1 Total pages Schedule F4:
5

2 FILER NAME
Brenda Gail Goates Duhon

3 Filer D (Ethlcs Commission Fliors)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

8 Date 8 Payee hame
09/08/2023 Party City
7 Amount ($) 8 Payoee address; City; State; Zlp Code
1 5 46 2770 FM 365, Port Arthur, TX 77640
9  rvpe OF o ,
EXPENDITURE [ Political I Non-Politicat
10 (@) Category {Ses Categories llstad at the tap of this schedule) {b) Description
PURPOSE Gift/Awards/Memorials Expense Thank you gift ribbon - signs
OF
EXPENDITURE
© Chack if trawel outside of Taxas. Cempleta Schodule T, Check if Auslin, TX, officaholder living expense
kL Candidate / Officoholder name Office sought Office hetld
Complete QNLY if diract
expenditure to berefit C/OH
Data Payes name
09/11/2023 Alphabet Soup
Amount (§) Payee address; Cilty: State; Zip Code
292 28 2494 Broadway, Beaumont, TX 77702
EXPENDITURE = Ppoiiices [ Non-Politicat
Category (See Categorlesistad at the top of this schedule} Description
BURPOSE Advertising Expense Signs
OF
EXPENDITURE

Chaciif trave] oulyide of Texas. Gomplote Schedule T.

Cheok if Auslin, TX, officekolder living expanse

Complete QNLY If direct
expenditure {0 benefit C/IOH

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 8/17/2020




EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10{a)
Advertising Expense Evant Expanze

Logn Repaymeni/Reimbursement Sollcliation/Fundralsing Expense
Accounting/Banking Feas Office Qverhead/Rental Expense Transportation Equipment & Related Expenas
Gonsulling Expense Food/Beverige Expense Paling Exponse Travel In District
Conbibutions/Donations Made By - GifYAwards/Memorials Expense Printing Expense Fravel Out OFf District
Candidate/OfficenoldarPoliical Committen L.epal Services SalariesWages/Coniract Labor Qther (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4; | 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
5 Brenda Gail Goates Duhon
4 TOTAL QF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD %
§ Date © Payee name
09/14/2023 Kustom Koozies
7 Amount ($) 8 Payeeo address; Ciy; State; Zip Code
1 0 4 75 3125 Gresham Lake Rd., Suite 105, Raleigh, NC 27615
®  1vPE OF — —
EXPENDITURE rl Political [ Non-Political
10 {a) Category (Sea Catogories listed at the top of this schadule) (b} Desaription
PURPOSE Event Expense Campaign koozies for parade
OF
EXPENDITURE
{c) Checkif traval outside af Texas, Completa Schadula T, Ghack i Austin, TX, officeholder Bving expense
. Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benafit G/OH
Date Payee nama
09/14/2023 Complete Athlete
Amount {§) Payee address; City; State; Zip Code
97 42 1401 Magnolia Ave., Port Neches, TX 77651
EXPERDITIRE (™  political [ Non-Potitical
Category (See Catagories iisted at the 10p of this achedule) Description
PURPOSE Advertising Expense Campaign t-shirts
QF
EXPENDITURE
Check¥ Iraval outside of Taxas, Somplale Schedula T, Check If Austin, TX, officehalder tiving expanse
Candidate / Officeholder name Office sought Office hald

Complete ONLY if direct
axpenditure to benefit CIOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics.state.tx.us Revised 8M17/2020




EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

Adverlising Expense Event Expanse Loan RepaymantRelmbursement Solicitation/Fundraising Expanse
Accouniing/Banking Feos Offices OQverhead/Rental Expenge Trangportation Equlprment & Related Expenas.
Consulting Expense Food/Beverage Expense Polling Expense Travel in District

ContribullonsiDonations Made By Gift/Awards/Mamorials Expense Prinding Expense “Travel Out Of District

Candidate/OfficshaldenPoliticat Commities Legal Setvices

EXPENDITURE CATEGORIES FOR BOX 10(a)

SalariesMEges/Contract Labor
The Instruction Guide explains how to complets this form.

Other (enter a category not isted above)

5

1 ‘Total pages Schedule F4:

2 FILER NAME
Brenda Gail Goates Duhon

3 Filer ID (Ethics Commission Filars)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

48.71

8§ Dato § Payee name
00/25/2023 Dollar General
7 Amount (%) 8 Payee address; Gity; State; Zip Coda

1850 Pott Neches Ave., Port Neches, TX 77651

8  tvp= OF

EXPENDITURE r- Political rﬂ Non-Palitieal
10 (a) Catagory (Sva Categories listed at tha tap of this schadule) {b) Description
FURPOSE Event Expense Candy for parade
OF
EXPENDITURE
{©) Check if traval oulslde of Texas. Complete Schedule T, Check if Austin, TX, officaholder Eving expensa
Ll Candidate / Officehokier name Offica sought Office held
Complets ONLY ¥ direct
expanditure to heneflt C/OH
Date Payeas name
Amount {$) . Payee address; City; State; Zip Code
TYPE OF = e :
EXPENDITURE ! ®  Poliical I Non-Palitical
Category (See Categories listed at the lop of this aghaduls) Drescription
PURPOSE
OF
EXPENDITURE

Check if lravel outside of Texas. Gomplete Schadula T, Cheok If Austin, TX, officaholder living expense

Complete ONLY if direct
axpendliiure 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 8/17/2020




POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advariising Expense Event Expense Loan Reprymant/Reimbursemant Solicitation/Fundraising Expanse

Actounting/Banking Faas Qffice Overhead/Rental Expanse Transportation Equipment & Related Bxpanse

Cansulling Expense Food/Beverage Expense Polling Expense Travel In District

ContiibutionsiConations Made By Gift/Awards/Memoiiais Expense Printing Expensa Travel Out O District
Gandidate/OfficeholdenPolitical Committae Legal Services Safarias/MWages/Contract Labor Other {enter 4 category notlisted above)

Cradit Card Payment
I s The Instrustion Guide explains haw to complote this form,

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
2 Brenda Gail Goates Duhon
4 Date § Payee name
09/25/2023 American Airlines Advantage Mastercard
8 Amount {$) 7 Payee address; City; State; Zip Code
200.00
Relmbuessement from
¥ political coniributions
Intended
{8} Category (See Catagories listed 2t tha top of this schaduls) (h) Description
o Credit Card Payment Payment of Credit Card for sign supplies
EXPENDITURE i
{© Chack if ravel outside of Toxas. Complate Schadufe T. Check if Austin, TX, officeholder living axpensa
] Candidate / Officehclder name Office sought Office held

Complete QONLY If direct
expenditure to benefit C/OH

Date Payee name
09/26/2023 Amazon
Amount {$) Payee address; City; State; Zip Cade

58.44
Relmbursemont from 410 Terry Ave. N, Seattle, WA 98109

political contributions

intended
Category (See Categorias listed at the 1op of this schadule) Deascription
PURPOSE
OF Event Expense Costumes for parade
EXPENMDITURE
Check If travet cuiside of Texas. Cornplale Schedule T, Check if Austin, TX, officebolder living sxpense
Candidate / Officeholder na Offi ught Ofitca held

Gomplete ONLY If direct andidate © me oe soug

aexpenditure to benefit G/OH

Date Payee name
09/26/2023 Amazon

Amount (3} Payee address; City; State; Zip Code

722 eomemiom | 410 Terry Ave. N., Seattle, WA 98109

political contibutions

Intended
Categoty (Sse Categories listed at the top of thls scheduls) Desotiption
PURPQSE .
OF Event Expense Decorations for parade
EXPENDITURE .
Chack if travel oufsitla of Texas. Complate Sthadule T, Chack if Austin, TX, officeholder fiving expensa
Candidate / Qfficehoider name Office sought Office haid

Complets ONLY If direct
axpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advaitising Expense
Accounting/Banking
Consulfing Expenss

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Cormmitiae

EXPENIITURE CATEGORIES FOR BOX 8(a)

Event Expanse LoanRepayment/Reimbursement
Fees Office Overhead/Rental Expansa
Food/Beverage Expense Polling Expense
GiffAwards/iviemorials Expense Printing Expense

Legal Services SelarlesWages/Contract Labor

The Ingtruction Guide axplains how to complets this farm.

BalloltationFundraising Expense
Transporation Equipment & Related Expanse
Travel In District

Travel Out OF District

Other {enter a category not listad above)

% Totel pages Schedule G:
2

2 FILER NAME

Brenda Gail Goates Duhon

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payesname
- 09/08/2023 Ritter Lumber
€ Amount ($) 7 Paycee address; City; State: Zip Code
19.03
Raimburserment from
¥  political contibutions
intended
8 {#) Category (Ses Categories Histad at the 1ap of this schedule) {b) Description
S Advertising Expense Sign supplies
EXPENDITURE
{©) Chack iftravel aulside of Texas. Gomplete Schedule T. Chack If Auslin, TX, officeticider iving expense
L] Candidate / Officeholder name Office sought Office held
Complete ONLY I direct
axpendifure to benefit C/OH
Date Payée name
09/14/2023 Ritter Lumber
Amount {$) Payea addrass; City; State; Zlp Gode
28.33 2004 FM 365, Nederland, TX 77627
Reimbursement from
v political contribulions
intendead
Category (See Catogories listed al the top of this schedule} Deseription
PURPOSE Advertising Expense Sign Supplies
EXPENDITURE

Ghack ifravel outside of Taxas. Complete Schadule T,

Chack if Austin, TX, officehoidar living expanse

Complete It direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/15/2023 Ritter Lumber
Amount %) Payee address; City; State; Zip Code
14.06
rembusememtom | M2004 FN 365, Nederland, TX 77627
¥ politicat contributions
intender
Category (Sea Calsgories llsted at the top of this scheduls) Desoription
PURPOSE Advertising Expense Cable ties for signs
EXPENDITURE

Check If fravel outside of Texas. Complete Schedule T.

Chack if Austin, TX, officeholder living expénsa

Complete ONLY if direct
axpenditure to benefit C/OH

Candidate / Officaholder narme

Offica sought

Office hold

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics,state.tx.us

Revised 8/17/2020




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FIL.LER SCHEDULE K

If the requested information is not applicable, DO NOT include this page in the report.
1 Total pages Schedule K: 1

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID {Ethics Commission Filers)
Brenda Gail Goates Duhon

5 Name of person from whom amount is received

Ritter Lumber
-14.27

................................................... L N I T T S i e

6 Address of person from whom amount is received; City; State; Zip Code

09/15/2023 | 2004 FM 365, Nederland, TX 77627

8 Amount ($)

4 Date

7 Purpose for which amount is received Check If political contribution returned to filer

Adverting Expense (Returned unused sign supplies from Ritter on 9/14/23

Date Name of person from whom amount is received Amount ($)
" Addraes of person from whom amount ls recsived;  Ofyi state; Zp Code
Purpose for which amount is received Check if political contribution returned o filer
Date Name of person from whom amount is received Amount ($)
" Address of person from whom amount is recelved: | Olty: State;  Zp Code
Puspose for which amount is received Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($S

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

Address of parson from whom amount is recelved; City; State; Zip Code

Purpose for which amount is received Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 8/17/2020

Forms pravided by Texas Ethics Commission www,ethics.state.tx.us



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers)

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

2 Total pages filed:

OFFICE USE ONLY

3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER Mrs. Brenda G
NANE = foesmeumesemmommsmesss i s e s s s s e s e e R
NICKNAME LAST SUFFIX
Duhon
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

Change of Address

3120 Labrador Ln, Port Neches,s TX 77651

Date Received

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (409 ) 719-1681
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST M
EASURER i
NAME KoL — -l B
NICKNAME LAST SUFFIX
. Date Imaged
Carriere
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cIry; STATE; ZIP CODE

TREASURER 3136 Labrador Ln, Port Neches, TX 77651
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (409 ) 656-4652
9 REPORT TYPE | January 15 30th day before election [ Runoff ! 15th day after campaign
l 1 | treasurer appointment
(Officeholder Only)
3 July 15 'l 8th day before election | Exceeded Modified : Final Report (Attach C/OH - FR)
I | ! Reporting Limit I
10 PERIOD Month Day Year Month Day Year
COVERED
9 / 29 / 23 THROUGH 10 / 28 / 23
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yaear Primary Runaft Qther
Description
1 1 / 7 / 23 B General Special

12 OFFICE

OFFICE HELD (if any)

13 OFFICE SOUGHT (if known)

PNGISD Board of Trustees, Place 6

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE 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

GENERAL COMMITTEE ADDRESS

SPEBIES COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Brenda Gail Goates Duhon
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 00

CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0_ OO
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O 00
4, TOTAL POLITICAL EXPENDITURES $ 2 077 70
................... ’ "
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD o O

OUTSTANDING B. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0 OO
18 SIGNATURE I 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.
Signature of Candidate or Officeholder
Please complete either option below:
(1) Affidavit
s\\:;\l:;_'!;m,,” CHERYL JOURDAN

Z Notary Public, State of Texas
£ comm. Expires 08-19-2027

Sworn to and subscribed before me by | n this the 50 day of M&C
‘ and seal of office
A" (hery | Jourdan Exfet. Seore balry

Printed name of officer admjhistering 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 .
{maonth) (year)

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH FORM C/OH

COVER SHEET PG 3

19

Brenda Gail Goates Duhon

FILER NAME . 20 Filer ID (Ethics Commission Fllers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITIGAL CONTRIBUTIONS $ 0.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 5 0.00
3. SCGHEDULE B: PLEDGED GONTRIBUTIONS $ 0.00
4, SCHEDULE E: LOANS $ 0.00
5. B SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 533.68
8. B SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 217.50
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITIGAL GONTRIBUTIONS § 0.00
8. W SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 243.48
9. W SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 1 ,083_04
io. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 0.00
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 5 0.00

TOFILER

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



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 Sollcitation/Fundraising Expense

Accounting/Banking Foes Offica Overhead/Rental Expenze Transporiation Equipment & Related Expense

Censulting Expense Feau/Beverage Expanse Polling Expanse Travei In District

Contributions/Donations Made By GliAwards/Msmorials Expense Printing Expanse Travel Out Of District
Candidate/Officeholder/Political Committea Legal Services SaladesfVages/Contrast Labor Othar (anter a category not listed abave)

Credit Card Payment
e The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
1 Brenda Gail Goates Duhon

4 Date 5 Payee name
09/05/2023 Alphabet Soup

6 Amount ($) 7 Payee address; City; State; Zlp Code

400 53 2494 Broadway, Beaumont, TX 77702

8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Advertising Expense Signs
OF
EXPENDITURE
{c) Chack if travel oulside of Texas. Complete Scheduis T, Chack if Ausiin, TX, officeholder living expense

9 Complete QNLY if direct Candidate / Officeholder name Offica sought Office held

expenditure to benafit C/OH

Date Payee name

10/06/2023 | Complete Athlete

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

133.15 1401 Magnolia, Port Neches, TX 77651

Category (See Galegories Hsted el ihe top of this schedule) Description
PURPOSE Advertising Expense Campaign T-shirts
EXPENDITURE
Check iltravel oulside of Texas, Complete Schedule T, Check If Austin, TX, offlcehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Cffice held
expenditure to benefif C/OH
Date Payee name
Amount (%) Payee address; City; State; Zip Code
Category (Ses Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outslde of Taxas, Gomplale Schedula T, Ghack if Austin, TX, officehcldar living expense
Complete ONLY If direct Candidate / Oificeholder narne Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF TH!S SCHEDULE AS NEEDED

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



UNPAID INCURRED OBLIGATIONS

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

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10{a)

Advertising Exponae EventExpense Loan Repaymant/Refmbursament
Accounting/Banking Faes Offies Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GifttAwards/Memoriais Expense Printing Expense

Candidate/Officeholdes/Political Committes Legal Services Salarles/Wages/Coniract Labor

The Instruction Gulde explains how to complete this form,

Boficitation/Fundralsing Expense
Transportation Equipment & Related Expsnse
Travel tn District

Trave! Qut Of District

Cther (enter a catagory not isted above)

10/23/2023 Kustom Koozies

1 Total pages Schedule F2: | 2 FIL.ER NAME 3 Filer ID {Ethics Commission Fllers)
1 Brenda Gail Goates Duhon

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

5 Date 6 Payee nams

8 Pavee address; Clty;

3125 Gresham Lake Rd., Suite 105, Raleigh, NC 27615

7 Amount {$)

177.50

State; Zip Code

9 1vrPE OF — - "
EXPENBDITURE f- i Political r :  Non-Poiticat
10 {a) Category (See Gategoriss listed at tha top of this schedule) {b) Description
PURPOSE Event Expense Campaign koozies for Art Walk event
EXPENDITURE
{c) Checkif travel outside of Texas. Complate Schedule T. Check If Austin, TX, officehalder living expensa
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payae name
10/25/2023 Kustom Koozies
Amount ($) Payee address; City; State; Zip Code
40.00 3125 Gresham Lake Rd., Suite 105, Raleigh, NC 27615
TYPE OF = : :
EXPENDITURE r ™. Political I-m Nan-Political
Category (See Categories isted at the top of this scheduia) Description
PURPOSE Event Expense Campalgn koozies for Art Walk
EXPENDITURE
Chack if ravel outside of Toxas. Complele Schedule T. Check i Austin, TX, cofficeholder living expense

Complete QNLY if direct Candidate / Officeholder name Offlce sought

expanditure to benefit C/OH

Office held

ATTACH ADDITICNAL COFPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitaticn/Fundraising Expense

Agccounting/Banking Fees Offica Overhead/Rental Expense Transportation Equipment & Related Expanse

Consulting Expense Food/Baverage Expense Poling Experise Travel In District

Contiibutions/Donations Made By Gift!/awardsiMemorlals Expense Prirling Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salares/Wages/Contract Labor Other (enter a catagory not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:
2

2 FILER NAME 3 Fiter I (Ethics Commission Fllers)
Brenda Gail Goates Duhon

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

25.98

5 Date 6 Payee name
10/05/2023 Party City
7 Amount ($) 8 Payee address; City; State; Zip Code

2770 FM 365, Port Arthur, TX 77640

%  rype OF

Gomplete DNLY if direct
éxpenditure to berefit CIOH

EXPENDITURE (™! Poliical [ Non-Polttical
10 (a) Category (See Gategories llsted al the top of Lhis schedule) {b) Description
PURPOSE Events Parade candy
F
EXPENDITURE
) Check 'f ravel cutslde of Texas, Completa Schedule T, Chack If Austin, TX, officehclder fiving expanse
T Candidate / Officehalder name Office sought Office held

Complate QNLY If direct

expenditure to benefit C/OH

Date Payee name
10/23/2023 Kustom Koozies
Amount {$) Payee address; Clity,; State; Zip Code
1 77 50 3125 Gresham Lake Rd., Suite 105, Raleigh, NC 27615
TYPE OF ot ™ s
EXPENDITURE I! i Palitical [ ! Non-Political
Category (See Calagories listod a1 tha top of this schedule) Description
PURPOSE Events Koozies for Art Walk event
OF
EXPENDITURE
Check if fravel outside of Texaes. Complate Schedule T. Chack it Austin, TX, cfflcehelder Bving expense
Candidate /7 Officeholder name Office saught Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx,us Revised 8/17/2020
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

sCHEDULE G

Adveriising Expense
Accounting/Banking
Consuiting Expenge

Credit Card Payment

Gontributions/Donatlons Made By
Candidate/Officeholder/Politlcal Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Baverage Expanse
Gifttawards/Memotials Expense
Legal Sarvices

Loan Repayment/Reimbursement
Offlas Overhead/Rental Expense
Poliing Expense

Printing Expense
Salaries/MWages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicltation/Fundralsing Expensea
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other {enter a category not listed above)

1

1 Total pages Schedule G: | 2 FILER NAME
Brenda Gail Goates Duhon

3 Filer 1D (Ethlcs Commission Fllers)

4 Dpate

09/29/2023

5 Payeename

American Airlines Advantage Mastercard

6 Amount ($) 7 Payee address; City; State; ZIp Code
937.18
Reimbursement frem
v  political contributions
Intended
8 (8) Category (Ses Gategorlas istad at the tap of this schedule) {b) Description
PURPOSE . f Cradit i t
aF Credit C ard P aym ent Payment of Credit Card for signs, campaign t-shirts, parade supplies
EXPENDITURE
(c) Check if travel outside of Texas. Complate Schadwie T, Chack If Austin, TX, officeholder living expanse
9 Candidata / Qfflceholder name Office sought Office held
1 Complete DMLY if direct
expenditure to benefit C/OH
Date Payae name
10/24/2023 American Airlines Advantage Mastercard
Amount ($) Payee address; Clty; State; Zip Code
25.98 .
Rembusementiom | O BOX 60507, City of Industry, CA 91716
¥ political contributions
intended
Category (See Calegories isted at the top of thia schedule) Dreseription
PURPOSE . '
E Credit Card Payment Payment for parade supplies
EXPENDITURE

Checkiffrave! outsldo of Texas. Complale SchedulaT,

Chack if Austin, TX, officeholder iiving expanse

didat
Complete i direct Candidate / Officeholder name Office sought Office held
expanditure o bensafit C/OH
Date Payee name
09/28/2023 MCTCU
Amount {$) Payee address; City; State; Zip Code
119.88
remousomaniom | PO BOX 660493, Dallas, TX 75266
v political contributions
intended
Category (See Categorios listed at the lop of this schedula) De'scrlptlon
PURPOSE . .
OF Credit Card Payment Payment for web hosting (GoDaddy)
EXPENDITURE
Check If ravel outside of Texas, Complete Schedule T, Chack if Austin, TX, officeitolder living expense

Complete QNLY if direct
expendiure to benefit S/OH

Candidate / Officeholdar name

Cffice sought

Office held

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www._ethics, state.tx.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

» . 1 Filer ID (Eihios Cemmisslon Fiers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE / MS f MRS / MR FIRST MI
OFFICEHOLDER | pirs. Brenda & OFFICE USE ONLY
Y ] T DS Dale Resotved
NICKNAME LAST SUFFIX
Duhan
4 CANDIDATE/ ADDRESS / PO BOX; APT [ SUITE # CITY; STATE;  ZIP CODE
QFFICEHOLDER
MAL ING 3120 Labrador Ln, Port Neches, TX 77651
ADDRESS
Change of Addrass
5 8?;12;?:{\;%{3 £r AREA CODE PHONE NUMBER EXTENSION Date Hand-delivared or Date Postmarked
PHONE (409 ) 719-1681
Receipt # Amount §
8 CAMPAIGN MS f MRS { MR FIRST MI
TREASURER H
NAME MrSLaura‘.’[” ......................................... Date Procassed
NICKNAME LAST SUFFIX
Carriere BGate imaged
7 CAMPAIGN STREET ADDRESS (NO PC BOX PLEASE}  APT / SUITE # CITY; STATE: ZIP CODE
TREASURER 3136 Labrador Ln, Port Neches, TX 77651
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
- TREASURER
PHONE (409 ) 656-4652
9 REPORT TYPE [W January 15 l-m: 30t day before slection . Runoff r_“ 16th day after campign
N o i .+ lreasurer appeintment
{Officoholder Ondy)
l I Juy s 8th diay bafare eleclion { i*cef::ed [\;logitiﬁed rﬁf Final Repart (Attach G/OH - FR)
S . E - ~~i ReportingLimit. . [ M
10 PERIOD Month Day Year . . Month - Day Yoar
COVERED : Lo -
10 729 /23 ThRoveH, 120 /1 23
1M ELECTION ELEGTION DATE B : ELEGTION TYPE _
Month Day Year Primary Runoff g;lﬁc:_i plicn
11 / 7 / 03 B General  -Spacial
12 OFFICE OFFICE HELD {if any} 13 OFFICE SDUGHT (i known)
o PNGISD Board of Trustees, Place 6
44 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACGEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDAYE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REFORT THIS INFORMATION ONLY IF THEY REGEIVE NOTIGE OF SUGH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME '
GENERAL COMMITTEE ADDRESS
Additional Pages
SEECIFIC GCOMMITTEE CAMPAIGN TREASURER NAME
GOMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Gommission

www.ethics state tx,us

Revised 8/17/2020



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

12 FILER NAME

Brenda Gail Goates Duhon

20 Fller ID {Fthics Commission Fllers)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS 0.00
2. SCHEDULE AZ: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS 0.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS 0.00
4. SCHEDULE E: LOANS 0.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 166.32
8. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 0.00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD 0.00
o SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 217.50
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 0.00
. SCHEDULE I; NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS 0.00
12 SCHEDWULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 0.00

TOFILER .

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

Revised 8/17/2020




POLITICAL EXPENDITURES MADE 1
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 RepaymentReimburssment Solicitation/Fundraising Expense
Accounting/Banking Fees Office Qverhead/Rental Expense Transportation Equipment & Related Expense
Consulling Expanse Food/Beverage Fxpense Palling Expanse Travel In Distrlct
Gontributions/Conations Made By GiltAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehclder/Political Committee Legal Services Salaries/VVages/Contract Labor Other (enler a category not listed above)
Credit Card Paymant
e The Instruction Guide explalns how to complete this form.
1 Total pages Schedule F1:[2 FILER NAME 3 Filer D (Ethles Commission Filers)
1 Brenda Gail Goates Duhon
4 Date 5 Payee name
11/17/2023 Brenda Duhon
& Amount ($) T Payee address; Gity; State; Zip Code

166.32 3120 Labrador Ln, Port Neches, TX 77651

8 {a) Category {See Caiegories listed at the top of this schedule) {b)} Description
PURPOSE Other Reimbursement for allowed previous expense from perscnal
OF funds {Aviater Mastercard on 11/14/23) to ciose out account.
EXPENDITURE
(©) Check If fravel oulaide of Texas. Gomplete Schedule T, Check if Austin, TX, officehalder living expense
9 Complote ONLY if direct Candidate / Officeholder name Office sought Office held

expendlture to benefit C/OM

Date Payee name
Amount ($) Payee address; City; State; Zip Gode
Category (See Categorias listed at tha lop of lhis schedule) Description
PURPOSE
OF
EXPENDITURE
Gheck if fravel outside of Texas. Complele Scheduln T, Check if Austin, TX, officehoider living expense

Complete OMLY if direct Candlidate / Officeholder name Office sought Office held

expenditure to benaflt C/OH

Date Payee name
Ameount ($) Payee address; City, Stats; Zip Code
Category (Sea Catagories listed at the lop of this schedula) Description
PURPOSE
OF
EXPENDITURE
Check IF fravel oulside of Texas, Complete Schedule T. Chack if Auslin, TX, afficeholder living exponse

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

expenditure fo benefit C/OH

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse Loan RepaymentReimbursement Solicitation/Fundsalsing Expense

Accounting/Banking Feag Offica Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beveraga Fxpense Polling Expense Travel In District

Contributions/Donations Made By GlftAwards/Memoriz!s Expense Printing Expense Travel Out OF District
Candidate/Officehalder/Politleal Commiltee Legal Services SalaresWages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule G: [ 2 FILER NAME 3 Fller 1D (Ethics Commission Fllers)
1 Brenda Gail Goates Duhon
4 Date 5 Payee nama
11/14/2023 American Airlines Advantage Mastercard
6 Amount ($) 7 Payee address,; City; State: Zip Cade
217.60 :
rembusemantiom | PO BOX 60507, City of Industry, CA 91716
v politica contibutions
intended
8 (a) Category (See Categories lislad at the lop of this schedule) (k) Description
PURPGSE . I :
OF Credit Card P aym ent Payment of Credit Card for koozies for Art Walk on the Avenue
EXPENDITURE
{©) Chack if travel outside of Texas. Complete SchetulaT. Chack if Austin, TX, officsholdar living expenss
9 Candidate / Oficeholder name Office sought Cffice held

Complete ONLY if direct
expenditure t¢ benefit C/OH

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

Relmbursement from

political contributicns :

intended i

Category (See Categorias listed at the top of lhis scheduls) Dascription ;
PURPOSE
OF
EXPENDITURE
Checkif traval oulsice of Texas. Complata Schedule T, Check If Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office heald

Complste ONLY if diroct
expendliure to benefit C/OH

Date Payes name

Amount {$) Payee address; City; State: Zip Gode

Reimburserment frem
¥y political centributions

Intanded
Catagory (See Categories listed al the top of thls schadule) Description
PURPOSE
OF
EXPENDITURE
Chack if travel oulside of Texas. Complete Scheduls T. Check If Austin, TX, officehclder iving expense
Candlidate / Officeholder name Offica sougit Office held

Complote ONLY if direct
expenditure to benefit CIOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commigsion www.athlcs.state.tx.us Revised 8/17/2020 |




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT

Form C/OH - FR

The Instruction Guide explains how to complete this form:.

= Complete only if "Repoit Type™ on page 1 is marked "Final Report™ «

1 C/OH NAME

Brenda Gail Goates Duhon

2 Fiter ID (Ethics Commission Filers)

3 SIGNATURE

{ do not expect any further political contributions or political expenditures In connection with my candidacy. 1 understand that
deslgnating a report as a final report terminates my campaign treasurer appointment. 1 also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment an file.

,ﬁ)/wm da S dion)

Signature of Candidate / Officeholder

FILER WHO IS NOT AN OFFICEHOLDER

=+ Complete A & B below only if you are not an officeholder.

A, CAMPAIGN FUNDS

Check only one:

|—w | do not have unexpended contributions or unexpended interest or income earned from political contributions,

l'*" T have unexpsnded contributions or unexpended interest or income earned from polltical contributions. | understand that
may not convert unexpended political contributions or unexpended inferest or income eamed on political contributions to
personal use. | alse understand that | must file an annual report of unexpended confributions and that | may not retain
unexpended contributions or unexpended interest or income sarned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions In accordance with the requirements of Election Code, § 254,204,

B. ASSETS

Check only one:
r-' | do not retain assets purchased with political contributions or interest or other income from political contributions.

|=—- | do retain assets purchased with political contributions or interest or other income from political contributions. 1 understand
that | may not convert assets purchased with political conftibutions or interest or other income from political contributions o
personal use. 1 also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candldate

OFFICEHOLDER
= Complete this section only if you are an offlccholder »

v I am aware that f remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. Fam also aware that | will be required to file reports of unexpended contributions If, after filing the last required report as
an officeholder, | retain politicat contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

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




LOCAL GOVERNMENT OFFICER CONFLICTS FORM CIS
DISCLOSURE STATEMENT

(Instructions for completing and filing this form are provided on the next page.)

This questionnaire reflects changes made to the law by H.B. 23, 84th Leg., Regular Session. OFFICE USE ONLY

This is the notice to the appropriate local governmental entity that the following local
government officer has become aware of facts that require the officer to file this statement
in accordance with Chapter 176, Local Government Code.

1 Name of Local Government Officer
Prendo & Duhon
2  Office Held

PNEISD E)Dafd of Trustes.s

3 Name of vendor described by Sections 176.001(7) and 176.003(a), Local Government

Code
Aaun Ome LLC

4 Description of the nature and extent of each employment or other business relationship and each family relationship
with vendor named in item 3,

Controcs &mﬁ lp Yee - pau e fumne
5 List gifts accepted by the local government officer and any family member, if aggregate value of the gifts accepted
from vendor named in item 3 exceeds $100 during the 12-month period described by Section 176.003(a)(2)(B).

Date Received l

Date Gift Accepted Description of Gift
Date Gift Accepted Description of Gift
Date Gift Accepted Description of Gift

(attach additional forms as necessary)

6 SIGNATURE | swear under penalty of perjury that the above statement is frue and correct. | acknowledge that the disclosure applies
to each family member (as defined by Section 176.001(2), Local Government Code) of this local government officer. |
also acknowledge that this statement covers the 12-month period described by Section 176.003(a)(2)(B), Local

Government Code.
(fi’/‘p{ epla M Aubirs

Signature of Local Government Officer

plete either option below:

e, CHERYLY
"""" z Notarv Public, State of Texas
Z Comm. Expires 08-18-2027

RS Notary ID 6193772
NOTARY STAMP/SHAL—-tt 4

Sworn to and subscribed before me by _\_BM_QQ QLJ WD this the . i day of M
e fywhtch witness my hand an @:foﬁ ce. —
J“ Er | Jourdan Exec. Sescetoru

Printed namq_uf’offlcer administering oath Title of officer administerigé oath

/

(1) Affidavit

- o

i,

Signature of off; ;

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

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

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

Signature of Local Government Officer (Declarant)

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



