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

14 C/OH NAME. 15 Filer ID {Ethics Commission Filers
?Db ey Chantes hbwﬂ Sn

16 NOTICE FROM THIS BOX 3 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE GANDIDATE / 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 REPORT THIS INFORMATION CNLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES,

COMMITTEE TYPE | COMMITTEE NAME

] eeneraL C O.M\DQ,| QIQ ‘\'l) tLtQA'?bbﬁ% bwh

COMMITTEE ADQRESS

0. Bt 5191 Beawmonk TX. 71726

COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages h\k{ &(\ oell (&\'\ OJ.S

COMM TTEE CAMPAIGN TREASUREN ADDRESS

3250 Y imber wood %CMOKA:W. 77753

{srectric

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ .
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED ) DO g
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ‘3 DB
$é$§t'g ITURE 3, TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ H,
UNLESS ITEMIZED q Z

4, TOTAL POLITICAL EXPENDITURES = b2
S gy

CONTRIBUTION
BALANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ {pqs 23

OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT

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

INE
GEORG[A a%ém

mmr.s 08/03/2022
«3’ G%TARY D # 2553695

=
.
%,

1\\“

f
:,‘"

Signature of Candide or

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said EMEMM@& this the (ﬂ‘m#\v

day of . 20 , 1o certify which, witness my hand and seal of office.

Printed name Yof officer administering oath

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



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer 1D (Ethics Commission Fitars) | 2 Total pages filed:
The C/OH Instruction Guide explains how te complete this form.

3 CANDIDATE/ Msru@ FIRST Mt
OFFICE USE ONLY
OFFICEHOLDER ? dlf)e\r\— C .

NAME oa .
" NICKNAME ‘LasT o S0 Tsure E EnViE

Seowr ey DU YN

4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; CITY, STATE:  ZIP CODE
OFFICEHOLDER APR 26 2019
MAILING
ADDRESS

O oo [(3HO DIWEsdqo DX Aok TX. 77768

5 CANDIDATE/ AREA CODE PHONE MUMBER EXTENSION
QFFICEHOLDER and-defjverad or Dats Bdstmarkad
PHONE ( ) ,l_y“ }

6 CAMPAIGN MS 7 MAS / {1B) FIRST Refaipt & f ‘ Amaunt $
TREASURER MoVl ?‘ﬁ&)«-ﬁ

NAME

L . . . tefProcesspd
NICKNAME LAST SUFFIX &57
gilmagﬁ

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT / SUITE #: cITy: STATE; 4p conel

TREASURER
ADDRESS

{Residence or Business)

3250 Timberwood  Beaymens\TY. 77703
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
Pone [ (HOA)

(53 ~€50D

January 15 30th day before election Runofl 15th day after campaign
l:l w D D D traasurer appointmant

(Oftlceholder Cnly)
(] duyrs [aA" ein day before election [] Exceeded s500iima [ Finai Repon (Arach CiOM - FA)

9 REPORT TYPE

10 PERIOD Month Day Yoar Month Day Year

COVERED oH 5 7019 . oM 26 2015

1 ELECTION ELECTION DATE ELECTION TYPE

Manth Day Yoar D Primary D Runott D Other
Descriplion
OS /o'-' 2‘3'5 ‘:l Genaral D Special

12 OFFICE OFFICE HELD (4 any) 13 OFFICE SOUGHT {if known)

[BAS)) Tuskee A -Lamge

GO TO PAGE 2

Forms provided by Texas Ethics Commission www gthics stata.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Tota! pages Schedule A1:

: F'Lﬁ‘f%cbu% Chartes Duwaaw SO

3 Filer 10 (Ethics Commission Filers)

4 Dale

H [y 120k

& Full name of contributar [ out-ot-state PAG (ID#:_ el
Hms.\-o\d boowuco«]
6 Contributor address; City; State; Zip Code

7 Amount of contribution ($)

25

2970 MNE D, By enmesh, T TT70]

8 Principal occupation / Job title [See Instructions) 9 Employer {See Instructions)
Date Full name of contributor [ out-al-siate PAC (D¢ } Amount of contribution {S)
——
Kerdk Sohes
H / q /20]6 Contributey address; Clty;, State;, Zip Code

550 Liperty S, Beavuod, TX. 1770}

% 100,%

i

Principal occupalion / Job title (See Inslrucrons) Employer (See Insiructions)
Date Full name of contributor [ out-ot-state PAC (iD# _ 3 Amount ol contribution (%}
\-\ } L-M‘j Cru-e.slr

Contributor address; City, State; Zip Code

250e0 T2 tubid 8L Desumak 14 77708

B lpD =

Principat occupation / Job title (See Instructions)

Employer (See instructions)

Date

4[4 214

Full name of contributor [} out-of-state PAC (ID# )
; v k
Toseph “’H“'l Wingate
Contributor address; City, State, Zip Code

Q13D Gwes Sh. Devwwmbet L T8

Amount of contribution (5)

BIoD %~

Principal occupation / Job title (See Instructions)

'Ernployer (See instruclions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
{f contributor is out-of-state PAC, please see Instruction guide for additlonal reporting requirements,

Forms provided by Texas Ethics Commission www elhics siale.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how 1o complete this form. 1 Total pages Schadule A1:

2 FILER NAME zo,\")e-‘v\: c\ﬂ'uw buﬂ}b <y

4 Date 5 Full name of contributor 3 out-of-state PAC (ID# 1 { 7 Amount of contribution {$)

Noad Stavart

LI / L{ lzalq 6 Contributor address; City: State; Zip Code
UHR0 oPaL S\ Peosvmust T 77705 #25@

8 Principal occupation / Jab title {See Instructions) 9 Employer {See Insiructions)

3 Fier ID (Ethics Commission Filers)

Date Full name of contributor [ out-ol-siate PAC (1D# ) Amount of contribution ($)

Eddie WhilbLiams

bl Contributor address; City; State;, Zip Code
4 ot 4O D coKagsve L, Penmnd T(7718| # 50

Principal occupation / Job title (See Inslruc‘l'i'ons) Employer {See Instructions}

Date Full name of contributor {0 out-ot-stale PAC (ID#: ) Amount of contribution ($)

C Gt A L:L-r,c?)ﬁcﬁj

).1 I(f/20’6 Contributor address: Ciy, State; Zip Code
/ 235 Grecves S, c%-emmmﬂ-, X 7776] B0 ®

Principal accupation / Job title {See Instructions) Em{:loyer (See Instructions)

Date Full name of contributor [ out-ot-siate PAC (ID#._ Amount of contribution {$)

C‘SCO'-'";‘(_ Sétt

q ﬁs 20' 6 Contributor addraess; City, .Slale; Zip Code &
/ S125 Lieda e, Desumdnh ) 77768 #2e0.

Principal accupation / Job title (See Instructions) Em;loyar {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 Gommission 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 pagaes Schedule Al:

2 FILER N% CJ,LML.Q —D\m 3 (S'Y\

3 Filer ID (Ethics Commission Filars}

4 Dale

L/23)25

5 Full name af contributor

R Sowres

6 Contributor address;

23305 Heoedt 23 Denuwand [ TX.77705

[ out-ot-state PAC (1D#-

Cﬁy; State; Zip Code

7 Amount of cantribution (%)

H oD 2

8 Princlpal occupation / Job title (See Instructions)

9 Employer (See Instruclions)

Date

Hlolf2014

Full name of contributor

Diwvidend

Contributor address;

[ awt-ol-siate PAC (1D¥:

City; State; Zip Code

Amount of contribution {$)

d o, 01

Principal occupation / Job title (See Instructions}

Employer (See Instructions)

Date

Full name of contributor

Contribulor address,

[T out-oi-state PAC (ID¥:

City, Slau.a,. Zip Cade

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Dale

Full name of contributor

Contributor address;

{1 out-ot-state PAC (ID2

City; State; Zip Code

Amount of contribution ($)}

Principal occupaticn / 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 9/8/2015



1ofl

Date: 04/26/2019

Robert C Dunn

Period: 04/05/2019 to 04/26/2019

6340 Durango Dr
Beaumont TX 77708

Account 0007028755

Savings 0007028755 S 0009 Business Chking Acct

https://192.168.2.188:8443/Live/

Category
Type

Checking Open Date
Business Checking - No DiviFee

Beginning Balance
Ending Balance

02/09/2017

$419.85
$645.23

Posting Date

Effective Date Description Amount

Balance

04/052019

04/09/2019
04/16/2019

04/20/2019

04/23/2019

04/23/2019
04/23/2019

ATM Withdrawal $-300.00
DUGOOD EASTEX MA 6011

XXX X KKK 3392 003978

7505 EASTEX FRWY

BEAUMONT TX

Cash and check Deposit $400.00

ACH Deposit $100.00
PAYPAL, PAYPALSD11,

TRANSFER, 190415,

TRANSFER, 09100001, PPD, 22,

ROBERT DUNN

04/16/2019

POS Card purchase $-92.76
OFFICE DE 3875 STAG 5943

XXX AAKXNK3392 221846

BEAUMONT TX

ACH Deposit $200.00
PAYPAL, PAYPALSD11,

TRANSFER, 190423,

TRANSFER, 09100001, PPD, 22,

ROBERT DUNN

04/24/2019

Cash Deposit $100.00

Card Card purchase $-181.86
PRINT JUNKIES INK 7299

FOOOOXXNXX X3392 202417

BEAUMONT TX

$119.85

$519.85
$619.85

$527.09

$727.09

$827.09
$645.23

4/26/2019, 3:48 PM



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ewics Commission Fiers) | 2 Total pages filed

The C/OH Instruction Guide explains how te complete thls form.
3 CANDIDATE/ us (R v FIRST
OFFICEHOLDER \.!) el Ao =R e 10
NAME ENIS E ACT | o R -/
| ONICHMAME LAST SUFFIX -,V' -‘il__j.‘[!%¥ ....l"‘
SPoONE 1 =)
4 CANDIDATE/ ADDRESS /PO BOX:  APT / SUITE #; cITy, STATE;  ZIP CODE APR 10 rZOl,g
OFFICEHOLDER
MAILING ‘R 0. E)O)C (2. 7 B
ADDRESS I , 7 70 (IL
[] change of Address B C AL A0 MT’ X 7 _
5 CANDIDATE/ AREA CODE PHOME NUMBER EXTENSION =
OFFICEHOLDER Date Hand-delivared or Dale Postmarkad
PHONE (fog ) A73 - 0(438 ;{/‘f
6 CAMPAIGN MS 7 MRS /TR FIRST M cl*!pl Amount §
TREASURER A w \/
NAME | . —_— ... Y ocgss
NICKHAME LAST SUFFIX M / }) f}' 0}
VI
12zeNAW 1Y
7 CAMPAIGN STREET ADDRESS (NO FO BOX PLEASE)  APT / SUITE #: CiTY STATE; zifcone [/

ADDRESS 4520 Cactrigh—t
{Residence or Business)
T{')EMM@u’h / 17707

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

rione  |(409)  782-1716

9 REPORT TYPE

D January 15 E 30ih day belore election D Runoff D 15th day atier campalgn
treasurer appoiniment
{Officehaldar Only)

[] atyrs [C] ath day betore stection [[] Exceededssonimi [] Final Report (Attach CIOH - FR}
10 PERIOD Month Day Year Month Day Yaar
COVERED Y
/ THROUGH — = =7 2‘”’*’4:““—""’"'?
i ORNASSTHAMVIA - it |
. fospass o o Y
| e VJ '[ (] Foe iy S L
11 ELECTION ELECTION DATE ELEGTION TYP o 4 e
& - f oyfeeioy e’ w3 it )
P A T e A
Monlh Year ULl / unofl 155s D%pﬂu—n“ =5 ot
5 4_ lq E.General D Special c! E ‘ E : ft(x.}L-
12 OFFICE OFFICE HELD (i any) 13  OFFICE SOUGHT  (if known}

RISD Teustee  |RTSD Teustee AJF
At Laege ARG S,

GO TO PAGE 2

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID {Ethics Commission Fllers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

10.

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

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER

[] G
2. [] SCHEDULEA2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS —
3. [[] SCHEDULEB: PLEDGED GONTRIBUTIONS +—@— ;
a. [] scHEDULEE: LOANS _-e——
5. [[] SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTHIBUTI(.DNS —E—
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS Lo
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS -—6—
8. [] SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD <
8. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS -@—'
[] —E—
O A
O -

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

Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expensa Event Expense Loan RepaymentReimbursement Solichiation/Fundraising Expense

Accounting/Banking Feas Ctfica Overhand/Rental Expatise Transportation Equipment & Related Expense

Consuling Expense Food/Bevorage Expense Polling Expanse Travel In Disirict

Contributions/Donations Made By GivAwards/Mamarials Expense Printing Expense Traval Qut Of District
Candidate/Otiiceholder/Political Committea Legal Services Salanes/Wages/Contract Labor Cther {enter a category not listed above)

Credit Card Payment

The Instruction Gulde axplains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Fllers)

4 Date

5 Payee name

6 Amount (%)

7 Payee address; City; State;

Zip Code

Reimbursemant from
political contributiona
intended
8 (8) Calagory (See Calegorles listed ai the top of this schedule) | () Deseription
PUROPFD SE D Check I travel outsida of Texas. Complete Schedule T,
EXPENDITURE D Chack it Austin, TX, ofliceholder living expense

9 Complete ONLY if direct

Candidale / Olliceholder name

expenditure to banaelit C/OH

Office sought Oifice held

Date

Payee name

Amount (§)

Reimbursement trom
political contributions
intendled

Payee address; City; State;

Zip Code

PURPOSE
OF
EXPENDITURE

Calegory (See Calogories [Isted at the 1op of this scheduls)

{b) Description
D Chech if travel outside of Texas. Complaia Schedula T.
I:l Chack it Ausiin, TX, olliceholder living expanse

Complete QNLY il direct

Candidate / Officeholder name

expenditure to benefil C/OH

Office sought Office held

Date

Payse name

Amount ($)

Aeimbursement from

Payee address; City:

Siate; Zip Code

paolitical coniributions
Intended
Calegory (Ses Categaries listed ai the fop of this schedute) | (B) Description
PUF{‘;‘? SE I:] Chack if travel cutside of Texas. Complete Scheduls T.
EXPENDITURE D Chack if Austin, TX, officaholder living expense

Complete QNLY il direct

Candidate / Otticeholdar name

expenditure to benelit C/OH

Oftice sought Otlice held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.slate.tx.us

Revised 9/8/2015
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