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

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

DuKE AR, %HAR:FF-&EJ

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 REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[} eenerac
COMMITTEE ADDRESS
[Jseeciric
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ (Q_ 5 O . o0
Eé?ffgnURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ LED, OO
BC AOLA' ’”N' '('%UT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
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, undefpenaltyofpenury,thatlheawompanﬁngrepoﬂ is
o true and correct and i i by me
LOURDES RODRIGUEZ Title 15, /

Y Py,
‘:“:"'":'1’0" Notary Public, State of Texas
ﬁ Comm. Expires 02-05-2020
Notary ID 130525993

s S

-----

Slgnature of Candk}f or Ofﬂo%er

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said J)Ukﬁ ‘le’l FF = &‘ ] , this the -22"
day of 20 l Q , to certify which, witness my hand and sealéf office.
{
£ Lourdes f\%dnadpz Notans foblic
Sigﬁature o/ officer admin'd&ring oau Printed name of officer admi stering oath Title of administering oath
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

DUKE A, SHARIFF-4£Y

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [X] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 92_ 6 5'-'-
2. [] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ CQ, 5 5 —
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |____| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [:_} SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. [:l SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $

1. D SCHEDULE I: NON-POUITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12. L__] gg:ggg:ég |T<0 ;I:I'LEF:IEST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
DUKE A, SHAR\FF-Rey
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
HEEBIG| Aleen  EllieT7 .. .. $ 200.00
6 Contributor address; City; Stati;' ‘ZEiPQCOdZ LEN
eR GLEN RUTH _
24348 Ruther NIRBA 28544

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
LISAF  RETIAED N/ A
Dat Full name of contributor [0 out-ot-state PAC (ID#: ) m contributi
" | WMARSHA Smitn T oo
BEEB L .. :

Contributor address; State; Zip Code

f.o. Ro¥x 136 %“yémmra Jiew
TexAs 1744

Principal occupation / Job title (See Instructions) Employer (See Instructions)
N/A  Cosasked) N/A
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
" Contributor address; ~ City; State; ZipCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution ($)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense E;ﬂExpau Loan Repayment/Feimbursement Solicitation/Fundraising Expense
Accounting/Banking mwwm Imawem
Contributions/Donations Made By Gift’Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Conftract Labor Other (enter a category not listed above)
- The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME K 3 Filer ID (Ethics Commission Filers)
DuKe A, SHAR\ Er-BEY
4 Date 5 Payee name
b Fed | DWAYNE CHARLESToN
6 Amount ($) 7 Payee address; City; State; Zip Code
| 86,00 | 1 VICKSBURY TerracE PRRIRIE VIEW, Ty 77446
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
- ﬂbUE&T'S‘NC\ Exprpse (] Gheck # Austin, T, officaholder iving expense
EXPENDITURE
C AD 1IN PAPER)
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH DL Ke f. SHARIEE -BEY C°N3+ABIE !Dd‘g
Date Payee name
bFER |6 NVista PRINT
Amount ($) Pa address; City; State; Zip Code )
T 3877 INKSEER RO, TRILOR, fich . qgany  4RIgD
Category (See Categories listed at the top of this schedule) Description
T ﬂﬁUERTlS;ﬂ)&) E)ﬁ PQ}JS(E Dmlmmdm&mmr
- OF - meam.n.omwmmm
g (€lyers)
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH Dl—lKE ﬂ. %HQP\lFF"BET Qﬁﬂs'rﬁe‘e PAT._B

Date Payee name

q Reg b OFRicg MAY¥

Amount ($) ﬁ_&aﬁa address; . City; State; Zip Code
4 500 W4 FMA%le  Tomeal, Ty 77377
Category (See Categories listed at the top of this schedule) Description
pmg:,sg HBVED\T\S\”‘\ EepPeNSE gmummdmmwmht
Check i Austin, TX, officehalder living expense
FHPENDITURE (Twist TIES For 310
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ODoKE A, SHARIFF<BEY  Conotable fof 2
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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