CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains haw to complete this form. 7
3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER OFFICE USE ONLY
NAME TRAVIS .. ... R e
NICKNAME LAST SUFFIX
DUNCAN
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; CITY; 217 CODE are EEQEEETEES orT
OFFICEHOLDER waus e 3L o - S
MAILING P.O. Box 41013 Austin 78704 JiE IR718 anildb
ADDRESS
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Dale Pastmarked
PHONE (512 )  572-0273
6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount §
TREASURER
NAME o Mo Karen Bate Procassed
NICKNAME LAST SUFFIX
DOnSbaCh Date Imaged
7 CAMPAIGN STREET ADDAESS (MO PO BOX PLEASE), APT / SUITE # STATE; 2P CODE
TREASURER B
ADDRESS 1201 Taulbee Lane Austin, TX 78757
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER -
TREAS (512 ) 468-0430

9 REPORT TYPE

D 30th day before electicn

D January 15

D Runoft

D 15th day after campaign
treasurer appointment
{CHicehoider Only)

g July 15 [ ] 8th day betore election [[] Exceeded $500%mit [] Final Report {Attach G/OK - FR)

10 pEREOD Manth Day Yaar Maonth Day Year
COVERED
01 /01 / 2018 THROUGH 06 / 30 S 2018

T ELECTION ELECTION DATE ELECTION TYFE

Month Day Year D Primary I:‘ Runotf D Other

Descriptian

11 / 06 / 2018 ﬁGenefal D Special

12 OFFICE COFFICE HELD (i any) 13 OFFICE SQUGHT (il known)

MAYOR OF AUSTIN, TEXAS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.gthics.state.tx.us

Revised 9/8/2015



CANDIDATE { OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME TRAVIS DUNCAN 15 Filer ID (Ethics Gommission Filars)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITKCAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAYE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S} KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TQ REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ ]eENERAL
COMMITTEE ADDRESS
(CsreciFic
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 0
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THANM PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0
Eé?ﬁEgETURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
LUNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ 153.42
gf\)l_N;SICBEUTION 5. TOTAL POLITICAL CONTRIBUTIQONS MAINTAINED AS OF THE LAST DAY $ 0
OF REPORTING PERIOD
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0
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 reguired 1o be reported by me
\\\\‘;;{;'23'9,, THOMAS GRAUZER ‘
FEH A %E Notary Public, State of Texas
ﬁ_.féf Comm. Explres 11-19-2018
W Notary 1D 12169707 ]

M g
Vs_i;nature of CWﬂiceholder

AFFIX NOTARY STAMFP/ SEALABOVE

Sworn to and subscribed before me, by the said Trd vif _/)wvdn , this the }('g ”‘
day of A ‘J/u . , 20 (3 , to certify which, witness my hand and seal of office.
G- ‘%ﬁm Thomsr 4 frorag
7 ¥ jed [ ] | A v
Signature of officer adrninisteri%oath Printed name of officer administering oath Title of officer administaring cath

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



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILERNAME

TRAVIS DUNCAN

20 Filer ID (Ethics Commission Filers)

21 SGHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [] SCHEDULEA1: MONETARY POLITICAL GONTRIBUTIONS $ 0
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0
3. [ ] SGHEDULEB: PLEDGED CONTRIBUTIONS $ 0
4. D SCHEDULE E: LOANS $ 0
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0
6. [ ]| SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ 0
7. [] SCHEDULE Fa: PURGHASE OF INVESTMENTS MADE FROM POLITIGAL CONTRIBUTIONS $ 0
8. g SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 76.71
9. g SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 76.71
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO ABUSINESSOF C/OM | 8 0
" [ ] SGHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s O
12 7] SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS s O
RETURNED TO FILER

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

Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense
Accounting/Banking

Consulting Expense
Caonfributions/Donations Made By

Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memorials Expense
Legal Services

Polling Expense
Printing Expense

Loan Repayment/Reimbursement
Ofice Overhead/Rental Expense

SalariesWages/Contract Labor

Solicitation/Fundraising Expense
Transportaticn Equipment & Related Expense
Travel in District

Travel Out Of District

Cther (enter a category not listed above)

The Instruclion Guide explains how to complete this form.

1 Total pages Schedule Fa:

2 FILERNAME

3 Fifer ID (Ethics Commission Filers)

EXPENDITURE

g Political [ ] Non-Paittica)

2 TRAVIS DUNCAN
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ 121.58
5 Date 6 Payee name
03/31/2018 TRAVIS DUNCAN
7 Amount ($) 8 Payee address; City; Stata; Zip Code
$20 P.O. Box 41013 AUSTIN, TX 78704
9  TYPE OF

10

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listad al the iop of this schedule)

Advertising Expense

{b) Description
|:| Check if trave! cutside of Texas. Complete Schadule T,

I:ll‘;heck il Austin, TX, ofticeholder living expense

1 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

$6

Date Payee name
04/30/2018 TRAVIS DUNCAN
Amount (8} Payee address; City; State; Zip Code

P.O. Box 41013 AUSTIN, TX 78704

TYPE OF
EXPENDITURE

g Political [] Non-Political

PURPOSE
OF
EXPENDITURE

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

Advertising Expense

Description
D Check if travel outside of Texas. Camplele Schedule T.

DCheck if Austin, TX, officehalder living expense

Comptlete ONLY if direct
expenditure 10 benefit C/CH

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 9/8/2015




EXPENDITURES MADE BY CREDIT CARD

scHeDULE F4

Advertising Expense
Accounting/Banking

Cansulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Commitlee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift‘tAwards/Memorials Expense
Legal Services

Travel Out Of District
Other (enter a category not listed above)

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

2

FILER NAME

TRAVIS DUNCAN

2 3 Filer 1D (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

$ 76.71

5 Date 6 Payee name
05/31/2018 TRAVIS DUNCAN
7 Amount ($) 8 Payee address; City; State; Zip Code
$20 P.O. Box 41013 AUSTIN, TX 78704
9  yvPE OF

EXPENDITURE

g Political D Non-Political

10

PURPOSE
OF
EXPENDITURE

(a) Category (See Calegories listed al the top of this schedule) {b) Description
D Check il ravel outside of Texas. Complete Schedule T.
DCheck i Austin, TX, officeholder living expense

Advertising Expense

T Complete ONLY if direct

expenditure 1o benefit C/OH

Candidate / Officenolder name Office sought Office held

Date Payee name
05/22/2018 TRAVIS DUNCAN
Amount (8) Payee address; City; State; Zip Code
$30.71 P.O. Box 41013 AUSTIN, TX 78704
TYPE OF

EXPENDITURE

g Political D Non-Political

PURPOSE
OF
EXPENDITURE

Description

Category (See Gategaories listed at the top of this schedule)
D Check if ravel outside of Texas. Complete Scheduls 7.

I:lCheck il Austin, TX, olficeholder living expsnse

Advertising 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

Farms provided by Texas Ethics Commission

www.ethics.state bous Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Macde By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Bepayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transpaoriation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

2

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address; City; State; Zip Code

EXPENDITURE

Reimbursement from
political contributions
intended
8 (@) Category (See Categories listed at the 1op of this schedule) (b) Description
PUFg'FOSE [:l Check it travel outside of Texas. Complete Schadule T.

I:l Check il Austin, TX, officeholder |iving expense

9 Complete ONLY if direct

Candidate / Officehclder name Otfice sought

axpenditure to benefit C/OH

Office held

Date Payee name
05/30/2018 TRAVIS DUNCAN
Amount ($) Payee address,; City; State; Zip Code
$30.71 P.O. Box 41013 AUSTIN, TX 78704

Reimbursernent from

political contributions

interded

Category (See Categores listed al the top of this schedute) [ (b) Description
PUF::Z?SE Credlt Card Payment E:[ Check if travel outside of Texas. Complete Schedule T

EXPENDITURE D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Ofiice held

Reimbursement fram
political contributions

Date Payee name

04/01/2018 TRAVIS DUNCAN

Amount ($) Payee address; City, State; Zip Code
$20

P.O. Box 41013 AUSTIN, TX 78704

intended
Category (See Categories listed at the lop of ihis schedule) {b) Desaription
PURPOSE
URPOS I:l Check if ravel autside of Texas. Complete Schedule T.
OF .
EXPENDITURE Cred!t Card Payment D Check if Austin, TX, officehclder living expense

Complete ONLY if direct

Candidate / Officeholder name COffice sought

expenditure to benefit 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



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Soliciation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift’/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Palitical Gommittee Legal Services Sataries/Wages/Contract Labor Crher (enter a category not listed above)

Credil Card P; t
aymen The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:| 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
2 TRAVIS DUNCAN
4 Date 5 Payee name
05/02/2018 TRAVIS DUNCAN
6 Amount ($) 7 Payee address; City; State; Zip Code
$6 P.O. BOX 41013 AUSTIN, TX 78704

Reimbursement from
political contributions

intended
(a) Category (See Categories listed at the top of this schedute) | (B) Description
PURPOSE |:| Check if ravel outside af Texas. Complete Schedule T.
OF .
EXPENDITURE Credit Card Payment [ check it Austin, TX, officenoider living expense
9 Completa ONLY if direct Candidate / Officehalder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

06/09/2018 TRAVIS DUNCAN

Amount ($} Payee address; City; State; Zip Code
$20

remoursementiom | P.O. BOX 41013 AUSTIN, TX 78704

political contributions

intended
Catagory (See Categories listed at the tap of this schedule) | (B) Description
PURPOSE I:] ) .
H Check if travel outside of Texas. Complete Schedule T.
OF Credit Card Payment ‘ ' i
EXPENDITURE D Check il Austin, TX, officeholder living expense
Comptlete ONLY if direct Candidate / Ofticeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount {$) Payee address; City; State; Zip Code

Reimbursement from

palitical contributions

intended

Category {See Categories fisted at ihe top of this schedule) | (B} Description
PUFBP'?SE I:I Check if travel oulside of Texas. Complete Schedule T.

EXPENDITURE I:I Check it Austin, TX, officaholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF TH!S SCHEDULE AS NEEDED

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



