;ho"ci |/

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

5%(0(31/{/

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:

OFFICE USE ONLY

Date Received

3 CANDIDATE / MSJ‘MHS FIRST Ml
OFFICEHOLDER
NAME Dugne F
" nwokname T tast o SUFFIX
Shaw )
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE # CITY; STATE;  ZIP GODE

OFFICEHOLDER-
MAILING
ADDRESS

|:] Change of Address

Tr Tyoal

5 CANDIDATE/ AREA CODE FHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE
6 CAMPAIGN FIRST Wi Receipt # Amount §
TREASURER
NAME | ... p%ahe—’ﬂ: Date Processed
NICKNAME LAST SUFFIX
Date Imagad
Sh 1w~
7 CAMPAIGN STREET ADDRESS '(NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER ol 7(/ E y
s | = T 756

(Residence or Business)

8 CAMPAIGN AREA_CODE

TREASURER
PHONE

PHONE NUMBER

EXTENSION

9 REPORT TYPE

|:| January 15
I:l July 15 .

|:| 3a0th day before election

D Bth day before election

|:| Runoff

I:l Exceeded $500 limit

15th day afler carmpaign
treasurer appointment
(Officehalder Only)

]
X

Final Report {Attach C/OH - FR)

10 PERIOD Month Year Month Year
COVERED
2/ 357 397 o 54 a0
11 ELECTION ELECTION DATE _ ELECTION TYPE
Month Day Year I:I Primary I:[ Runoff D Other
Description
5-’/ Ll /20)7 E Ganeral D Special

12 OFFICE OFFICE HELD (if any)

e

13 OFFICE SOUGHT (it known)

Elgrn LsP Schoo| ﬁciéfo/
Pistpict 4

GO TO PAGE 2

Farms provided by Texas Ethics Commissian

www.ethics.state.tx.us

Revised 9/8/2015



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

15 Filer ID (Ethics Commission Filers)

14 C/COH Nl3:54E
] Udne. f Sh&w

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

OF SUCH EXPENDITURES.
COMMITTEE TYPE COMMITTEE NAME
[ |eENERAL M /4“
COMMITTEE ADDRESS
[seeciFic
COMMITTEE CAMPAIGN TREASURER NAME
|:| Additiona! Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBLUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED -
2. TOTALPOLITICAL CONTRIBUTIONS $ /
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
Eé?EEgITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ yd
UNLESS ITEMIZED
4., TOTAL POLITICAL EXPENDITURES . $ /
CONTRIBUTION
BALANGCE 5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ -
OF REPORTING PERIOD
OUTSTANDING 6.  TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE Ve
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

[ swear, or affirm, under penalty of perjury, that the accompanying repott is
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

Mmof Candidate or Officeholder

AFFIXNOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said , this the
day of , 20 , to certify which, withess my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

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



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

192 FILER NAME 20  Filer ID (Ethice Commission Filers)
Duane F Show
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. | ] scHEDULEE: LOANS $
5. [ ]| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. | | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. || SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $
. X - =
SCHEDULE F4: EXPENDITURES MADE BY GREDIT GARD 84 ?Gaé’()
9. ] : (?
SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS syY ¢, L0
10. [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
1. [ | SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
t2.  [] SCHEDULEK: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 5
RETURNED TO FILER

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



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of contributor

6 Contributor address;

[] aut-sf-state PAC {ID#:

City; State; Zip Code

7 Amount of contribution ($)

8 Principal occupation / Job title {See Instructions)

9 Employer (See Instructions)

Date

Fuil name of contributor

Contributor address;

[ out-oi-state FAC {ID#:

Amount of contribution ($)

Principal occupation / Job tile (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

[ out-oi-state PAC (ID#:

City; State; Zip Code o

Amount of contribution ($)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

[ out-of-state PAC (ID#:

City; State; Zip Code

Amount of contribution {§)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-staie PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



EXPENDITURES MADE BY CREDIT

CARD SCHEDULE F4

EXPENDITURE CATEGORIES

The Instruction Guide explains how to

Advertising Expense Event Expense Loan RepaymenyReimbursamant Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Gonsulting Expense Focd/Beverags Expense Polling Expense Traval In District

Contributions/Donations Made By Gift/Awards/Memarials Expense Printing Expense Travel Out Of District
Candidate/Officeholdat/Political Comrnittae Legal Services Salariss/Wages/Contract Labor Other (enter a category not listed above)

FOR BOX 10(a)

complete this form.

2 FILER NAME

1 Total pages Schedule F4: )
Duane F Shaor

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

TOTAL  F4 -1 %
$49¢. 60

5 Date

3/8/201 4

6 Payee name

Vistg PriuX

8 Payes address;

275 Wymon St
Walrhgm _MA o245

7 Amount (§)

¢, 30

City; State; Zip Gode

—130c/

9  TvPE OF
EXPENDITURE

[Z/Political

[ ] Non-poiiical

10 (a) Category (See Categories listad at the top af this schedule}
PURPOSE /'\O{Vt-r{‘i'»?.‘sy; E;(fengcf,

OF
EXPENDITURE

(i 2y

(b) Description
I:I Check if travel outside of Texas. Complete Scheduls T.

DCheck if Austin, TX, officaholder living expense

9»'77_‘ Wymﬁ?ﬂ 5"«1’\
W&/-'ﬁh am

‘400;@”(

11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
gxpenditure to benefit C/OH
Date Payee name
3/14 /2001 Vviera Print
Amount ($) Payee address; City; State; Zip Codo

MAC245 1~ 120

TYPE OF
EXPENDITURE

7
[ LA Political

I—_—I Non-Political

Category (See Gategorias listad at the top of this schedule)
e Actversy ?-;‘4? E?‘fe”s'&
EXPENDITURE

(pw)

Description
L__J Chack if travel outsids of Texas. Complete Schedule T.

|:|Check it Austin, TX, officehclder living expense

Complete ONLY if direct Candidate / Officeholder name

expendilure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commigsion

www.ethics.state.fx.us

Revised 9/8/2015






EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense
Accounting/Banking

Cansulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 10{a)

Event Expense

Fees

Food/Beverage Expanse
Gift'Awards/Memorisls Expense

Loan Repayment/Reimbursement
Office Qverhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense

Transporiation Equipment & Related Expense

Travel In Ristrict
Travel Qut Of District
Other (enter a category net listed abova)

Legal Services

The Instruction Guide explains how to complete this form.

Candidate/Cificeholder/Paglitical Committee

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

D‘ﬂ 2he- F- 5 Vi g’
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

1 Total pages Scheduls F4:

Y
$ see pige 1"

6 Payee name
Oe:gl’ n A 9;
gn A5 ign
8 Payee address; City; State; Zip Code

11525 A Stone hollgee D
Austin, Ty 78758

E/Political I:l Non-Political

10 {a) Category (See Categorias fistad at the top of this schadule)

/}D@'er»{-cwn'y Eypense.

5 Date
3/2?/20{’1

7 Amount ($)

4187, 03

guite |00

9  TYPE OF
EXPENDITURE

(b) Description
PURPOSE [:l Cheek if fravel outside of Texas. Complste Schedule T.
OF

EXPENDITURE Dcheck it Austin, TX, officeholder living expense

{rs)

Candidate / Officeholder name

M Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH

Date Payee name
3/39/a0(F | Vista frint
A"g‘.‘-‘“t $ Payee address; City; State; Zip Code
142,93 275" Wymaen g}
Waltham, MA O*5 ] ~[p00
EXPENDITURE [Z/Poiitical [ ] Non-Poitical

Description

Category (See Gategories listed at the top of this schedule}
I:] Gheck if travel oulside of Toxas, Complete Schedule T.

e HOQVQ rt )'2;‘!1;/ f}(yewqe/

EXPENDITURE

DCheck it Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission Revised 9/8/2015






POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Confributions/Danations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Lean Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Palling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraisihg Expanse
Transportation Equipment & Related Expenss
Travel In District

Travel Qut Of District

Other (enler a category notlisted above)

1 Total pages Schedule G:

7

2 FILER NAME
Dagne F. Shaw

3 Filer 1B (Ethics Commission Filers)

4 Date

1/15/2019

5 Payee name

S rafe Dz,mwmwr Feogu/ Cveof:‘f- Uw JONn — ,/1‘§Q

6 Amount ($)

I 94, 60

7 Payee address; City; State; Zip Code
1630 king Sfreet | .
pLex 2ol a ) VA  A23/4 -2 45

Reimbursement from

political contributions

imended

8 (a) Cate, ory (See Categories listed at the top of this schedule) (b) Description
PURPOSE Oﬁ
f - o . :
OF Ve rt N ?.' a a/ ﬁ \/{ }oe- Ny e - E:I Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE : D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Decane FShow

EX3D schoof 509w0/'ﬁ/’§ﬁl‘t"f'/'f

Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address; City; Slate; Zip Code

PURFPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedula) | {b) Description

D Chack if ravel outside of Texas. Complete Schadule T.
[:I Check if Austin, TX, officehalder living expanse

Complete ORNLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date

Payee name

Amount ($)

Reimbursement from
palitical contributions
imended

Payee address; City; Siate; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this scheduls) | (B) Description

I:I Checkif travel outside of Texas. Complete Schedule T.
I:l Check i Austin, TX, officeholder living expense

Complete OMLY if direct

Candidate / Officeholder name Office sought

expenditure to banefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015






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

The Instruction Guide explains how to complete this form.
« Complete only if "Report Type"” on page 1 is marked "Final Report” --

1 C/OH NAME 2 Filer 1D (Ethics Commission Filers)

Duane F.She

3 SIGNATURE

1 do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designat-
ing a report as a final report terminates my campalgh treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campalign treasurer appoi

~——stgratite of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

-+ Complete A & B below onfy if you are not an officehclder. s«

A, CAMPAIGN FUNDS

Check only one:

! do not have unexpended contributions or unexpended interest or income earned from political contributions.

[ 1 Ihave unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned 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:

| do not retain assets purchased with political contributions or interest or other income from political contributions.

[]  1do retain assets purchasad with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with golitical contribukions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

= Compfete this section only iIf you are an officeholder .-

| am aware that | remain subject to filing requirements applicabie to an officeholder who does not have a campaign treasurer on
file. 1am also aware that | wili be required io file reporis of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or asgets, purchased with politi-
cal contributions or interest or other income from political contributions. /‘\'7 ,/)

A
L
Signature of Officeholder

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








