
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH lnstruction Guide explains how to complete this form.
1 Filer lD (Ethie Cqnmistr Fite6) 2 Tolal pages filed:

lLl
3 CANDIDATE /

OFFICEHOLDER
NAME

MS / MRS / MR FIRST

Mr. Daniel
nrcxileue 'LAsr

Dan Porter

MI

H.
surrri

OFFICEUSEONLY

Oate Receivod

Waller Cormty Elections

Received

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

l-l Ctrange of Address

AODRESS / PO gOX; APT / SUITE #; C|TY; STATE; Ztp CODE

P. O. Box 1501 Brookshire,TX77423

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA COOE PHONE NUMBER EXTENSION

( zu ) 705-0347 Dat€ Hand-deliverad or Dato Postmarked

6 CAMPAIGN
TREASURER
NAME

MS/MRS/MR

NICKNAME

FtRsr Mt

rglva D
LAST SUFFIX

Dusek

Recoipt# | Amount$

Date Processed

Date lmaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREETADDRESS (NO PO BOX PLEASE); APT / SUIE #: CtTy; STATE; ztp CODE

20434 Westfield Parkway Katy, TX 77Mg

8 CAMPAIGN
TREASURER
PHONE

AREA COOE

(281 )

PHONE NUMBER

658-5486
EXTENSION

9 REPORT TYPE
fl Januaryis l-l sotnoaybeforeetecrion l-l Runoff tr H*H|."#ffiH:iu

(Otficsholder Only)

[Xl .ttvrs |-_| tndaybeforeeledion l-l exceeaeo$SOOtimir l--l rinar Repon(Aracfic/oH-FR)

10 PERIOD
COVERED

Month Oay Year

01 ,/ 01 ,/ 2o1g
Month Day Year

07/15 /201eTHROUGH

11 ELECTION ELECTION DATE

Month Day Year

03,/ 03 / 2O2O

ELECTION TYPE

I-l Runor [-l o,n",
Doscription

l-l speciat

X eri.".y

I-l Generat

12 OFFICE OFFICE HELD (if any) 13 orrrce sot GHT (i, knM)

Sheriff

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 91812015



CAN DIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

Daniel Porter
15 Filer lD (Ethics Commission Filers)

NOTICE FROM
POLITICAL
coMMTTTEE(S)

tr Addirionat pages

THIS BOX IS FOR NOTrcE OF FOLITICAL COi'TRIBUTIOT{S ACCEPTED OR FOLITICAL EXPENDITURES TADE BY POLITIGAL COMTITTEES TO
suPPoRT THE clroplre / oFFTCEHoLDEB. 7iHEsE ExpENIxruBEs xay HAw BEEN xaDE wilHour nte caxuonre's oa omcenotoea's
KNOWLEDCE OR CONSENr. CAMX)ATES At{O OFFICEHOLDEBS ARE REOUIRED TO REPORT THIS II{FORTATION ONLY IF THEY RECEIVE I{ONCE
OF SUCH EXPEilOMJRES.

COMMITTEE TYPE

! oenenel

Iseecrrrc

COMMITTEE NAME

Dan Porter For Sheriff
COMMITTEE ADORESS

P. O. Box 1501 Brookshire , TX 77423

COMMITTEE CAMPAIGN TREASURER NAME

Tanya Dusek

COMMITTEE CAMPAIGN TREASURER ADDBESS

2O4U Wesffield Parkway Katy, TX 77449

17 CONTRIBUTION
TOTALS

experuoirune
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1. TOTAL POLTT|CAL CONTRTBUTTONS OF $50 OH LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2. TOTAL POLITICAL CONTR!BUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2,335.00

3. TOTAL POLITICAL EXPENDITURES OF $1OO OR LESS,
UNLESS ITEMIZED $

4. TOTAL POLITICAL EXPENDITURES $ 11,694.09

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF FEPORTING PERIOD $0.00

6. TOTAL PRINCIPALAMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ 9,936.54

AFFIDAVIT

lswear, or affirm, under penalty of perjury, that the accompanying report is

MAHE STAIM{Y
taourtubE$Eh' db
CorttETh!.$30.e1
No0oty lD 8l7lttt8-4

Signature of Candidate or Officeholder

Sworn to and subscribed before me, by the said ., this the
oav or J()[--[ ,2oJ:-, to certify which, witness my hand and seal of office.

do-. I .dQ-.r.&, 'f hnnr, <tn..71,1 T$,,[ OFrrrr,(
signature of officer administellng oath Printed name of officer administering oath Title of officer administering oath

true and correcl and includes all to be reported by me

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 91812015



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

FILER NAME

Daniel
20 Filer lD (Ethics Commission Filers)

SCHEDULE SUBTOTALS
NAME OF SCHEDULE

E scHEDULEAI: MoNETARypolTTTcALCoNTRTBUTToNS $2,335.00

2. tr scHEDULE A2: NoN-MoNETARv (rN-KtND) poltrtcAl coNTRTBUTtoNS

3. tr sCHEDULE B: pLEDGED coNTRtBUTtoNS

4. E SCHEDULE E: LoANS

5' tr scHEDULE Fi: polrrrcAl EXeENDTTuRES MADE FRoM polrrrcAl coNTRTBUTToNS $ 11,684.08

6. tr scHEDULE F2: UNpAtD tNcuRRED oBLtcATtoNS

7' tr ScHEDULE F3: puRcHASE oF TNVESTMENTS MADE FRoM polrlcAL CoNTRTBUTToNS

tr SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

9. tr SCHEDULE G: PoLITICAL EXPENDITURES MADE FRoM PERSoNAL FUNDS

1o' tr scHEDULE H: pAyMENT MADE FRoM polrrrcAl ooNTRTBUTToNS To A BUSTNESS oF c/oH

11. tr scHEDULE t: NoN-poLrrrcAL EXeENDTTuRES MADE FRoM polrrcAl coNTRTBUTToNS

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

Forms provided by Texas Ethics Commission www. ethics.state.lx. us Revised 91812015

21 SUBTOTAL
AMOUNT

$

$

$ 9,349.09

$

$

8.
$

$

$

$

$



MONETARY POLITICAL CONTRIBUTIONS

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

2 FILER NAME

Daniel Porter
3 Filer lD (Ethics Commission Filers)

5 Full name of contributor E out,of-state pAC (tD#:_

Jacob Gauthier

6 Contributor address; City; State; Zip Code

3526 Winding Point Ln Katy, TX 77494

4 Date

1t17t2019
Amount of contribution ($)

$100.00

I Principal occupation / Job title (See lnstructions) I Employer (See lnstructions)

Date

1t19t19
Full name of contributor ! our,of stare pAC (tD#:

Jason Dixon

Contributor address; City; State; Zip Code

13130 Fry Rd #326 Cypress, TX 77433

Amount of contribution ($)

$25.00

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

Date

2t15t19
Full name of contributor fl our-of -stare pAc

Sammy Sicola

Contributor address; City; State; Zip Code

8510 lvy Falls Jersey Village, TX 77040

Amount of contribution ($)

$1,000.00

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

Full name of contributor

Terri Clarke
I out-of-state PAc (tD#: ]

Contributor address; City; State; Zip Code

20431Wild Berry Dr Katy, TX 77449

Date

2t20t19
Amount o{ contribution ($)

$65.00

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
ll contrabutor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.slate.tx. us Bevised 91812015

SCHEDULE A1
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The lnstruction Guide explains how to complete this form. 1 Tolal pages Schedule 41

2 FILER NAME

Daniel Porter
3 Filer lD (Elhics Commission Filers)

4 Date

3t9t19
5 Full name of contributor E out,of-srale pAc (tDf

April McMath

6 Contributor aOaress: City: State: Zip Code

6347 Asbury Brook Ct Katy, TX 77493

Amount of contribution ($)

$100.00

$ Principal occupation / Job title (See lnstructions) 9 Employer (See lnstructions)

Date

4t11t19

Full name of contributor
Lyle Klingbell

! out-of-state PAC (lD*:.

ContriUuto, aAdress: City: Statei Zip Code

6219 Harmony Place Fulshear, TX 77441

Amount ot contribution

$125.00

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

Date

4t11t19
Full name ol contributor D our-ot-stare PAc (tD#:

Nancy Rourke

Contributor address; City; State: Zip CoAe

19007 Piney Forest Ct Houston, TX77084

Amount of contribution

$50.00

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

Date

4t11t19
Full name of contributor

Jeff McGuire
E our-of-state PAc (tD#:

ContriUutor address: C,rr, State; Zip Code

6331 Asbury Brook Ct Katy, TX 77493

Amount of contribution

$50.00

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
ll contributor is out-ol-state PAC, please see instruction guide lor additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.stale.lx.us Revised 91812015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME

Daniel Porter
3 Filer lD (Ethics Commission Filers)

4 Date

4t11t19
5 Full name of contributor f] our_of slate pAc (tD$

Rhonda Jackson
7 Amount of contribution (g)

6 Contributor address; City; State: Zip Code

30806 Meadow Wood Fulshear, TX77441

8 Principal occupation / Job title (See lnstructions) 9 Employer (See lnstructions)

Date

4t22t19
Full name of contributor D our,of -state pAc (to#

Rachel Thompson

Contributor address: City; State; Zip Code

8306 Roland Canyon Cypress, TX 77433

Amounl ot contribution (g)

$500.00

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

Date I futl name of contributor n oul-ot-state pAC (tO#

4123t19 | Ali Girdley

Contributor address; City; State; Zip Code

818 Bartlett Rd Katy, TX 77493

Amount ot contribution ($)

$25.00

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

Date

5111t19
Full name of contributor

Charles Chimel
fl out-of-state PAc (tD#: )

Contributor address; City; State; Zip Code

24079 Pope Rd Hempstead, TX 77445

Amount of contribution ($)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-or-state PAC, please see instruction guide lor additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.lx. us Revised 918/2015
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The lnstruction Guide explains how to complete this lorm. 1 Total pages Schedule A1:

2 FILER NAME

Daniel Porter

3 Filer lD (Ethics Commission Fiters)

4 Date

4t23t19
5 Full name of contributor fl our,of-stare pAc (tD#:_)
Adrienne Davitz

6 ContriOuior address; City: State; Zip Code

1030 Dollins St Katy, TX 77493

Amount of contribution ($)

$25.00

8 Principal occupation / Job title (See lnstructions) $ Employer (See lnstructions)

Date

5t11t19
Full name of contributor D out-of -state PAC

Robert Mathis

Contribrtol. address: City: 
'State: 

Zip Code

2619 Recan Waller, TX 77484

Amount ol contribution ($)

$20.00

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

Date

5t11t19
Full name of contributor

John Dusek

Contributor address:

E out of'state PAC (lDs:

20434 Westfield Parkway

City; State;' Zlp CoOe

Katy, TX 77449

Amount of contribution ($)

$60.00

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

Date Full name of contributor

Contributor address;

f] oul-of-state PAC (lDf:

city; siate; ,Zip Code

Amount of contribution ($)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
ll contributor is out-of-state PAC, please see instruction guide lor additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 91812015
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LOANS SCHEDULE E

The lnstruction Guide explains how to complete this form. 1 Total pages Schedule E

2 FILER NAME

Daniel Porter

J Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $9,936.54

5 Date of loan

1115t2019

7 Name of lender n out of_state pAc

Daniel Porter

I Lender address; 
' ' 

City; State; Zp Code

6303 Asbury Brook Ct. KaW, TX 77493

9 LoanAmount ($)

$ 9,349.08
6 ls lender

a financial
lnstitution?

YO
1O lnterest rate

11 Maturity date

12 Principal occupation / Job title (See tnsrrucrions) 13 Employer (See lnstructions)

14 Description ol Collateral

7 none

15 Check it personal funds were deposited into political
account (See lnstructions)

m
16 oueRRruroR

INFORMATION

I not applicable

17 Nameofguarantor

18 Guarantor address; City; State; Zip Code

19 Amount Guaranteed (g)

2O Principal Occupation (See lnstructions) 21 Employer (See lnstructions)

Date of loan Name of lender I out-of-stare pAc (tD*:

Ciry, 
",",", 

Zitp Code

Loan Amount (g)

ls lender
a financial
lnstitution?

N

lnterest rate

Maturity date

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

Description of Collateral

I none

Check if personal funds were deposited into political
account (See lnstructions)
tr

GUARANTOR
INFORMATION

I not applicable

Name of guarantor

Guarantor address; City; State; Zip Code

Amount Guaranteed (g)

Principal Occupation (See lnstructions) Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lI lender is out'of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.slate.tx.us Revised 918/2015
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTTONS SCHEDULE Fl

EXPENDITURE CATEGORTES FOR BOX 8(a)

Advertising Expense EventExpens€ LMRepayrrt/fleirlbjlgHt Solicitation/FundraisingExpnse
AmurfirE/Barking F€ Offi@ O\rerhed/Rental Epere TrarEportation Equipment & Related Expens
Consulting Exp€ns€ FoodBrysage Expene Polling Expens Travel ln District
Contributions/Donations Made By GifyAmrds/Memorials Elq3ene Printing Expens Travel Out Of District

Candidate/Otficeholder/Politjcal Committee Legal Servi@s Salariesi,/Wages/Contract Labor Other (enter a €tegory rct listed above)
creditcardPavrnent 

The lnslructlon Guide explains how to complete thls ,orm.

1 Total pages Schedule F1

b
2 FILER NAME

Daniel Porter
3 Filer lD (Ethics Commission Filers)

4 Date

1t28t19
5 Payee name

Facebook
6 Amount ($)

348.04

7

1

Payee address; City; State; Zip Code

Hacker Way Menlo Park, CA 94025

I
PURPOSE

OF
EXPENDITURE

(a) Category (See Categories listed al the top of this schodulo)

Advertising Expense

(b) Description

[-l Cnect it ravet osUe of Tex6. Cmdete Scfedule T.

l-l Cn""t if Austin, TX, offi@holder living expense

9 Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Oftice sought Office held

Date

2t16t19

Payee name

Hempstead Little League

Amount ($)

$400.00

Payee address; City; State; Zip Code

Hempstead, TX

PURPOSE
OF

EXPENDITURE

Category (See Categories listed al lhe top ol this schedule)

Donations

Description
I Chect<lttravet uEEe of Texs. Comdste SdledtieT.

fl Cn""l if Austin, TX, otti@holdar living expense

Complete ONLY it direct Candidate / Officeholder name
expendilure to benelit C/OH

Office sought Office held

Date

2t20t19
Payee name

Waller Chamber of Commerce

Amount ($)

$275.00

Payee address;

P.O. Box 53
City; State; Zip Code

Waller, TX 77484

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top ot this schedule)

Fees

Description

fl Ctpct ifiravet otUe ot Texs. cmdete Sctredde I
l-l Ct'""t it Ausiin, Tx, otficehotder tiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.slale.tx. us Revised 91812015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SGHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
A@untingy'Banking
Consulting Experee
ContribtjtionrDonations Made By

Candidate/Off iceholder/Politi€l Committee
Credit Card Payment

Event Expere
FG

Lm Repaytlgt/fteirbuffin
Offbe Overhead/Rental Expere

Solicitalor/Furdraising Expense
Transportation Equiprent & Related Expere
Travel ln Districl
Travel Out Of District
Other (enter a €tegory rcl listed above)

FoodB€vtr4E E)qpen* Polling Expere
Gift/Awards^,lercrialsExp€re PrintingExpere
Legal SeM€s Salaries/wagevcontract Labor

The lnstruction Guide explains how to complele this torm.

'l Total pages Schedule F1 2 FILER NAME

Daniel Porter
3 Filer lD (Ethics Commission Filers)

4 Date

2t25t19
5 Payee name

Printyard

6 Amount ($)

$5,353.00

7 Payee address: city; state; Zip code

2327 Commerce St Houston, TX77002

I
PURPOSE

OF
EXPENDITUBE

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

Advertising Expense

(b) Description

l-l 
"* 

nn-*d.^ide of Tex6. comdele Schedule T.

I-l Cn""x if Austin, TX, otficeholder living exp€nse

9 Complete ONLY if direct Candidate / officeholder name
expendilure to benefit C/OH

Office sought Office held

Date

2t15t19

Payee name

HEB

Amount ($)

$236.90

Payee address;

Fry Rd

city; state; Zip code

Katy, TX 77084

PURPOSE
OF

EXPENDlTURE

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

Food/Beverage Expense

Description
I Crc"tittrur.t *iside of Tsxas. cmplete ScheduleT-

I Cn""t if Austin. TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

Date

02t26t19

Payee name

Waller Chamber of Commerce

Amount ($)

$100.00

Payee address;

P.O. Box 53

city: state; Zip code

Waller, TX 77484

PURPOSE
OF

EXPENDITURE

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

Donations

Description

f] Ch*t it t ar"loutside of Texas. Complele Schedule r
fl Cn""l if Ausiin, TX, oiticeholder living expense

Complete ONLY if direcl Candidate / Officeholder name
expendilure to benelit CiOH

OFfice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 91812015
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I



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOx 8(a)

Advertising Expense Event Expens Lm R€paynHt/fldrbuErsn Solicitation/Fundraising Expense
Accountingy'Banking Fc Ottice Ovefiead/Rental Expens Transportation Equipment & Related Expense
Consulting Experee F@d/Bererage Expens Polling Expense Travel ln District
Contributions/Donations Made By GifUAwards/Memorials Expene Printing Experee Travel Out Ol District

Candidate/Ofriceholder/Politi€l Committ€ Legal Seruies Salarieywages/ConAaci Labor Other (enter a category not listed above)

credilcardPavment 
The lnstruction Guide explains how to complere this form.

1 Total pages Schedule F1 2 FILER NAME

Daniel Porter
3 Filer lD (Ethics Commission Filers)

4 Date

3t20t19
5 Payee name

The Hotline Press

5 Amount ($)

$265.20

7 Payee address; City; State; Zip Code

1116 Austin Street Hempstead, TX 77445

I
PURPOSE

OF
EXPENDITURE

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

Advertising Expense

(b) Description
I Cn""t it trur"t rrrside of Tex6. Cmdete Schedule T.

l-l Cn""r if Austin, Tx, otficeholder l,ving exp€nse

9 Complete ONLY it direct Candidate / Ofliceholder name

expenditure lo benefit CIOH

Office sought Office held

Date

3t20t19

Payee name

Waller County Express

Amount ($)

$123.25

Payee address; City; State; Zip Code

1110 Austin Street Hempstead, TX 77445

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top ot this schedu16)

Advertising Expense

Description
l-l crc"tif trru"t *tside otTexas. complete scheduleT.

[-l Cn""t if Austin, TX, otficeholder living expense

Complete oNLY il direct Candidate / Officeholder name

expenditure to benefit CIOH

Office sought Office held

Date

3t23119
Payee name

Monaville VFD

Amount ($)

$330.00

Payee address; City; State; ZiP Code

Monaville, TX

PURPOSE
OF

EXPENOITURE

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

Donations

Description

I-l Cnect it t aret o,rEide ol Texas. Complete Schedu{e T.

[-l cn""t if Austin, Tx, otficeholder living expense

Complele ONLY it direct
expenditure Io bene{it 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 91812015

I



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRTBUTIONS SGHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpens LcnRepayrefli/Rdmhrrenst Solicitation/Fundraising Expens€A@untingy'Banking Fc offbe overhead/Rental Exp€n$ Trareportation Equipment il Related Expens
Consulting Expense FoodBesage E)Qens Polling Expens Travei ln Distria
Contributions/Oonations Made By Git/Awardsrvlercrials Expens Printing Experc Travel Out Of District

Candidate/Ofliceholder/Politi€l Committe Legal Servies Salan€gwages/Contract Labor Other (enter a €tegory rct listed above)
creditcardPavment 

The lnst.uction Guide explains how to complete this form.

1 Total pages Schedule Fl 2 FILER NAME

Daniel Porter
3 Filer lD (Ethics Commission Filers)

4 Date

3t27t19
5 Payee name

Brook Dollen
6 Amount ($)

$420.00

7 Payee addressi City; State; Zip Code

Richmond, TX

I
PURPOSE

OF
EXPENDITUBE

(a) Category (Sos Catogories listed at th€ top o, this schedule)

Advertising Expense

(b) Description

fl Cn""f ittr"u"t -tside of Texs. Comdele ScheduleI

fl Cn""x if Austin, Tx, otliceholder living exponse

9 Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

Date

4t4t19

Payee name

Katy Young Republicans

Amount ($)

$175.00

Payee address; City; State; Zip Code

Katy, TX

PURPOSE
OF

EXPENDlTURE

Category (See Categories listed al the top of this schedule)

Donations

Description

fl Cnecr it traret ortsile of Texas. Cmplete ScheduleT.

f Cn""f it Austin, TX, officeholder living exp€nse

Complete oNLY if direcl Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

Date

04t15t19

Payee name

Centex Broadcating

Amount ($)

$400.00

Payee address;

530 W. Main St.

City: State; Zip Code

Brenham, TX77833

PURPOSE
OF

EXPENDITUBE

Category (See Categories listed at lhe top of this schedule)

Advertising Expense

Description

I C*o**, *oide of Textr. comdete S#deI
l-l Cn""l it Austin, TX, otticehotder tiving expense

Complete ONLY iI direct Candidate / Officeholder name
expenditure to benetit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.lx.us Revised 918/2015
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I
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expens l-.oa Repay,lHt/ReirburerEnt Solicitation/Fundraising Expense
A@untingy'Banking Fc Ottbe Overhead/Rental Expen* Trareportalion Equipment & Related Exp€nse
Consulting Expense Fmd/Elevsage Expen* Pollirg Experee Travel ln District
Contributions"/Donations Made By GifyAwardyMemorials Expens Printing Expense Travel Out Ot Distract

Candidate/Officeholder/Politi€l Committee Legal Servies Salaries/Wages,/Contracl Labor Other (enter a €tegory not listed above)
creditcardPavment 

The lnstruction Guide explains how ro complete this form.

1 Total pages Schedule F1 2 FILER NAME

Daniel Porter
3 Filer lD (Elhics Commission Filers)

4 Date

4t11t19
5 Payee name

Midway BBQ

6 Amount ($)

$966.28

7 Payee address;

6015 Hwy Blvd

City; State; Zip Code

Katy, TX 77494

I
PURPOSE

OF
EXPENOlTURE

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

Fundraising
Food/beverages

(b) Description

E cn*t ir r"u"t *tside of Texas. Complete SclEdule T.

fl Cn""f if Austin, Tx, ofliceholder l,ving expense

9 Complete ONLY if direct
expenditure to benefit CIOH

Candidate / Officeholder name Office sought Office held

Date

4t17119

Payee name

Valor Cap Company

Amount ($)

$850.00

Payee address; City;

Tomball, TX

State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top ol this schedule)

Printing expense
advertising

Description
l-l Cn"ct if tr"u"loutsk e of Texas. complete ScheduleT.

l-l cl""x it Austin, Tx, officeholder living expense

Complete ONLY if direct Candidate / officeholder name

expenditure to benefit C/OH

Office sought Office held

Date

4t26t19

Payee name

Friends for Wishes

Amount ($)

$355.00

Payee address; city; state; zipcode

22839 Powell House Ln Katy, TX77449

PURPOSE
OF

EXPENDITURE

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

Donations

Description

E Check if travetmtside of Tex6. complete Schedule T.

|_l cn""t if Auslin, Tx, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit CiOH

Office sought 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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE FI

EXPENDITURE CATEGORIES FOR BOx 8(a)

Adverlising Expense EventExp€n* LmRepayrern/fieir*xjerrHn Solicitation/FundraisingExpense
Amuntingy'Banking Fs Offic€ Overhead/Rental Expens Trare@rtation Equipment & Related Exp€nse
Consulting Exp€nse F@dBevsage E)pens Pollirlg Expense Travel ln District
Conlriblrtions/Donations Made By GifyAwards^rercrials Expen* Printing Experee Travel Out Ot District

Candidate/Otticeholder/Politi€l Committ€ Legal Servi@s Salarievwageycontract Labor Other (enter a €teqory rct listed above)

creditcardPavment 
The lnstruclion Guide explains how to complere this lorm.

1 Total pages Schedule F1 2 FILER NAME

Daniel Porter
3 Filer lD (Ethics Commission Filers)

4 Date

5t11t19
5 Payee name

Cedar Creek Saloon

6 Amount ($)

$598.41

7 Payee address; City; State; Zip Code

20727 FM 362 Waller, TX77484

I
PURPOSE

OF
EXPENDITURE

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

Fundraising
Food/beverages

(b) Description
fl ch."r r tr"r"l outside of Texas. Complete Schedule T.

l-l cn""x if Austin, Tx, otfieholder laving expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

06/1 8/1 I
Payee name

Waller Chamber of Commerce

Amount ($)

200.00

Payee address;

P.O. Box 53

city; state; Zip code

Waller, TX77484

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schBdule)

Donations

Description

[-l Cr'ect lt tr"r"l *Eide ol Tex6. Complete Schedule T.

fl Cr,""t i, Austin, Tx, otliceholder living expense

Complete ONLY if direct Candidate / Ofliceholder name

expenditure to benefit C/OH

Office sought O{fice held

Date

07105t19

Payee name

Waller County Express

Amount ($)

$288.00

Payee address; City; State; ZipCode

11'10 Austin Street Hempstead, TX 77445

PURPOSE
OF

EXPENDITURE

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

Advertising Expense

Description

fl Ct'*t lt t a*t *tside ol Tex6. Complete Sciedule T.

fl Cn""x if Austin, Tx, otticeholder living expense

Complele ONLY if direct Candidate / Officeholder name

expenditure to benelit C/OH

Office sought Olfice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 9/812015

I

I


