
CANDI DATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH lnstruction Guide explains how to complete this form.
I Filer lD (Ethi6 Commission File6) 2 Total pages filedl

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR FIRST MI

Daniel H

rurcxNrue LAST sur.ri

Porter

OFFICE USEONLY

Date Received

tI
I

-?t 5

FEA
8r\r$
I"E.?8, HEe !i.

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

[-l Cnrnge of Address

ADORESS / PO BOX: APT / SUITE # CITY; STATE. Zip CODE

P. O. Box 1501 Brookshire,TX77423

5 CANDIDATU
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER EXTENSION

( 281 )705-0347
Date Hand-delivered or DaEPostmarked

6 CAMPAIGN
TREASURER
NAME

MS / MRS / MR FIRST MI

Tanyg
NICKNAME LAST SUFFIX

Dusek

Receipl# I Amount$

Date Processed

Date lmaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREETADORESS (NO PO BOX PLEASE): APT / SUITE #i C|TY; STATE; ZIP CODE

Tx 7744920434 Westfield Parkway Katy,

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

( zu )ose-s+ao
EXTENSION

9 REPORT ryPE El-l January 15

l-l lury rs

3Oh day before dedbn

8lh day before eleciion

E Runofi

Exceeded Modmed
Reporting Limit

E 1sth day afier campaign
treasurer appointmenl
(Officeholder Only)

Final Reporl (Attach C/OH - FR)Z E E
IO PERIOD

COVERED
Month Day Year

02/ 03 /'2020
Month Day Year

02/ 24 / 2o2oTHROUGH

11 ELECTION ELECTION DATE

Month Oay Year

o3,r'' 03 ,/ 2o2o

ELECTION TYPE

l-l nunor l-l o,n",
Oescription

l-l sp"",",

V ea^.ry

l-l oererat

12 OFFICE OFFICE HELD (if any) 13 oFFrcE soUGr-rT (rf klwn)

SHERIFF

GO TO PAGE 2

Forms provided by Texas Ethics Commission wvrl.ethics.state.tx.us Revised 11112020



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 Fller lD (Ethics Commission Filers)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLIICAL EXPENDITURES MADE BY POLITICAL COMi'ITTEES TO

SUPPORT THE CANDIDAIE / OFFICEHOLDER. THESE A@ENDTTURES HAY HAVE BEEN HADE W'THOUT TXC CAXOIOATE,S OA OTACCNOTOCE,S

KNOWLEDGE OR COIVSEIVI. CANDDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORI{ATION ONLY IF THEY RECEIVE NOTICE

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER AODRESS

$ 0.00

$ 0.00

$ 0.00

$ $500 00

$ 0.00

$ 11,524 59

18 AFFIDAVIT

I swear, or affrm, under penalty of perjury, that the acrompanyang report is

true and corect and includes all information required to be reported by me

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP/ SEALABOVE

Sworn to aryl s.ubscribed beforene, by the said h,rt'l!l I I Url I \-/l
ouy ot F0l() zd)-.tocertifywhich,witnessmyhandandseatofoffice.

thisthe 2q

of officer administering oath Printed name of officer administering oath

under Title 1 5, Elec{ion Code.

'l-itle of officer

16 NOTICE FROM
POLITICAL
coMMTTTEE(S)

n Additional Pages

COMMITTEE TYPE

f cer.rennr-

J-'lspecrrrc

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1. TOTAL UNITEMIZEO POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

2, TOTAL POLTTICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.

TOTAL POLITICAL EXPENDITURES

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

6. TOTAL PRINCIPALAMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

Fo-rms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11112020

14 ClOH NAME
Dan Porter

I
/1



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

19 FILER NAME

Dan Porter
20 Filer lD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1. I ScHEDULEAI: MoNETARvpoLTTTcALCoNTRTBUTToNS (

2. t] scHEDULEA2: NoN-MoNETARv(rN-KrND)polrrrcAlCoNTRrBUTroNS

3 f scHEDULE B: pLEDGED CoNTRTBUTToNS C

4. V SCHEDULEE: LOANS S

5. V scHEDULE F1: polrrrcAL EXeENDTTuRES MADE FRoM polrrcAl coNTRTBUTToNS $

6. t] scHEouLE F2: uNpArD INCURRED oBLrcATroNS a

I I I ScHEDULE F3: PURCHASE oF TNVESTMENTS MADE FRoM poltrtcAL coNTRtBUTtoNs c

L I SCHEDULE F4: ExPENDITURES MADE BY cREoIT CARD (i

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

10. tr scHEDULE H: pAyMENT MADE FRoM polrrrcAl CoNTRTBUTToNS To A BUSTNESS oF c/oH S

11' I scHEDULE r: NoN-poLrrrcAL ExpENDrruRES MADE FRoM polrrcAL coNTRTBUTToNS $

'12. TI SCHEDULE K: INTEREST, cREDITS, GAINS, REFUNDS, AND CoNTRIBUTIoNS RETURNEDI I ro FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11112020



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

3 Filer lD (Ethics Commission Filers)FILER NAME

Dan Porter

4 TOTAL OF UNITEMIZED LOANS $ 11,524.59

, t"**,.*r"(;;
$500.00

10 l.t-""t r"t"
0.00%

11 lr.trrt), d.t"
NIA

Date of loan

02t21t2020
7 Name of lender E out-of-state pAC (tD#:

Daniel Porter

8 Lender address; City; State; Zip Code

6303 Asbury Brook Ct. Katy, TX 77493

13 Employer (See Instructions)

15
T-.l Check if personal funds were deposited into political
u account (See lnstructions)

19 AmountGuaranteed (g)

2l Employer (See lnstructions)

--:

LoanAmount (S)

lnterest rate

Maturity date

Employer (See lnstructions)

T-l Check if personal funds were deposited into political
u account (See lnstructions)

e-ount curra;,""($,

Employer (See lnstructions)

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

l2 Principal occupation / Job title (Se lnstructions)

14 Description of Collateral

l-l none

16 6g4R/qN16p
INFORMATION

! not applicable

17

18 Guarantor address; City; State; Zip Code

2O Principal Occupation (See lnstructions)

Nameof lender ! out-of-srare pAc (tD#

Principal occupation / Job title (See lnstructions)

Description of Collateral

[-l none

GUARANTOR
INFORMATION

I not applicable

City; State: Zip Code

Principal Occupation (See lnstructions)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11112020

LOANS SCHEDULE E

a financial

YIE

ls lender
a financial
lnstitution?

YN

Lender address; City

I



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SGHEDULE F1

EXPENDITURE CATEGORIES FOR BOx 8(a)
Advertising Expense
AmunUng/Banking
Conslting Expene
ContributionYDonafpns Made By

Candidate/Offi eholder/Politi€l Committe€
Credit Card Paymfft

Event Expen*
Fs
Food/Etrysage Expens

L@n Repa}rl.lHuReimbulwnt
Ofie OvsheadRental Expen*
Polling Expen=

Solicitation/FundEasing €xpen*
TEnsportatim Equiprent & Related Expense
Travel ln District
Travel Out Of District
Other (enter a €tegory not listed above)

Gifl/Awardsfvlerpria,sExpens printingExpene
Legal Servies Salaries/Wages/ContEcl Labor

The lnstruction Guide explains how to complete this form.

ffi
5 Payee name

Waller Chamber of Commerce
7 Payee address; Caty; State; Zip Code

TX774841110 Farr St Waller,

(b) Description

Bingo - Scholarship Fund

(c) l-l cnet itraw oulside of Texas. comdere ScheduteT l-l Clect< if Austin, TX, ofiicehotder living exp€nse

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought
Sheriff

Office held

Date Payee name

Payee address; City; State; Zip Code

Description

[-l Cf="* if ra""f ouHde of Texas. Comdete $edute T. I-l cn""r, if Austin, Tx officeholder living expense

complete oNLY if direct
expenditure to benefit C/OH

Candidate / Ofnceholder name Office sought Ofti* h"ld

Payee name

Payee address; City; State: Zip Code

Description

f Cn""t,ttr"u"l outside of Texas Complete Schedule T [-l Ctrect< if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Ofiice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

2 FILER NAME

Dan Porter

6 Amount ($)

$ 500.00

PURPOSE
OF

EXPENDITURE

(a) Category (See Categones listed at the top of this schedute)

Donations

PURPOSE
OF

EXPENDITURE

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

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

PURPOSE
OF

EXPENDITURE

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 11112020


