
CANDIDATE / OFFICEHOLDER FORM C/OH 

.. CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

The C/OH Instruction Guide explains how to complete this form. I 1 Filer ID (Ethics Commission Filers) 2 Total pages filed : 

3 CANDIDATE/ MS /MRS/ MR FIRST Ml 

OFFICEHOLDER Mrs. Linda 
OFFICE USE ONLY 

NAME ········ ·· ·· ··········· ····· ·········· ··· ············· ·························· · Date Received 
NICKNAME LAST SUFFIX 

Duran Rec ~,ved 
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE 

OFFICEHOLDER 1391 Morningwood Dr San Marcos TX 78666 UL 1 5 2022 MAILING 
ADDRESS 

Elections Office D Change of Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 
Date Hand.delivered or Date Postmarked 

OfflCEHOLDER ( 512 ) 749-8057 PHONE 
Receipt# I Amount$ 

6 CAMPAIGN MS /MRS I MR FIRST Ml 

TREASURER Mrs. Sylvia 
NAME ........ ........................................................... ......... .. ... Date Processed 

NICKNAME LAST SUFFIX 

Deleon-Muzzy 
Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE 

TREASURER 125 William Moon Way San Marcos TX 78666 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( 512 ) 738-2053 

!I REPORT TYPE • January 15 • 30th day before election • Runoff • 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

• July 15 • 8th day before election • Exceeded Modified • Final Report (Attach C/OH • FR) 
Reporting Limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 
/ 01 / 2022 / / 2022 1 THROUGH 7 15 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year D Primary • Runoff • Other 
Description 

11 / 8 / 2022 [ZI General • Special 

12 OFFICE OFFICE HELD (~ any) 113 OFFICE SOUGHT (if known) 

Hays County Clerk 

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE(S) 
COMM ITTEE NAME COMMITTEE TYPE 

• GENERAL 
COMMITTEE ADDRESS 

• Additional Pages 

OsPEc1F1c COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.ethics.state.Ix.us Revised 8/17/2020 



CANDIDATE/ OFFICEHOLDER 
, CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

LINDA DURAN 

17 CONTRIBUTION 1. 
TOTALS 

2. 

.. . .... .. ... ... . . .. 
EXPENDITURE 

3. TOTALS 

4. 

................... 
CONTRIBUTION 

BALANCE 
5. 

... . .. . . . . .. . . . . . . 
OUTSTANDING 6. 
LOAN TOTALS 

16 Filer ID (Ethics Commission Filers) 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

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

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOTAL POLITICAL EXPENDITURES 

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

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ 

$ 

$ 

$ 

$ 

$ 

0 

4,312.92 

0 

5,952.84 

77.21 

750.00 

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information 

Signature of Candidate or Officeholder 

Please complete either option below: 

(1) Affidavit 

(2) Unsworn Declaration 

My name is _____________________ , and my date of birth is ___________ _ 

My address is ______________________________ ---~ _____ _ 

(street) (city) (state) (zip code) (country) 

Executed in ________ County, State of ______ , on the ___ day of-,--.,,..,.--~ 20 . 
(month) (year) 

Signature of Candidate/Officeholder (Declarant) 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 



' 

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

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

LINDA DURAN 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. CR] SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 4,312.92 

2. • SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3 . • SCHEDULE B : PLEDGED CONTRIBUTIONS $ 

4. • SCHEDULE E: LOANS $ 

5. [Rl SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 4,314.22 

6 . ~ SCHEDULE F2 : UNPAID INCURRED OBLIGATIONS $ 1,783.24 

7. • SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

8 . [x] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $5,952.84 

9. ~ SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 750.00 

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

11 . • SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. • SCHEDULE K : INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 
TO FILER 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, DO NOT Include this page In the report. 

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule A 1: 

7 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Linda Duran 

4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: ) 7 Amount of contribution ($) 

Linda Duran $25 
1-11-2022 ·············· ········· ····· ···· ······························ ········· ············ 

6 Contributor address; City; State; Zip Code 

1391 Morningwood Dr San Marcos TX 78666 

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

Deputy Clerk Ill Hays County 

Date Full name of contributor 0 out-of-state PAC (ID#: ) Amount of contribu tion ($) 

1-12-2022 
Sylvia Muzzy 

· ··· ··· · ··· ······· ·· · ·· ························ ·· ··· ············ ······ ··· ······ · ·· $100 Contributor address; City; State; Z ip Code 

125 William Moon Way San Marcos TX 78666 

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

Real Estate Self Employed 

Date Full name of contributor 0 out-of-state PAC (ID#: \ Amount of contribution ($) 

Terumi Fausto 
1-16-2022 ..... .............................. ...... .. .... ......... ....... ........... ........ 

Contributor address; City; State; Zip Code $250 

1312 Ensenada Dr Canyon Lake TX 78133 

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

Retired Retired 

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

Kristy Patteson 
$400 1-20-2022 ··········· ··· ··· ··· ··· ··· ··········· ···························· ·· ··· ········ ···· 

Contributor address; City; State; Zip Code 

1021 Academy Oaks Dr San Marcos TX 78666 

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

Buyer 

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 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, DO NOT include this page in the report. 

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule A 1: 

7 
2 FILER NAME 3 Fi ler ID (Ethics Commission Filers) 

Linda Duran 

4 Date 5 Full name of contributor D ou t-of-sta te PAC (ID#: ) 7 Amount o f contribution ($) 

Gabriel Parsley 
1-25-2022 ··· ···················· ······ ··············· ··· ····· ·········· ····· ·· ··· ·· ··· ···· ·· $20 6 Contributor address; C ity; State; Z ip Code 

1297 Harwell Loop Kyle TX 78640 

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instruct ions) 

retired retired 

Date Full name of contributor D out-of-state PAC (ID#: ) 
Amount of contri but ion ($) 

Lora Dewolfe 
··········· ·· ··························· ····· · ·· ·· ··· · · ·· ·· ··· · ···· · ·· ······ ······ $10 

1-25-2022 Contributor address; City; State; Z ip Code 

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

retired retired 

Date Full name of contributor D out-of-state PAC (ID#: ) Amount of contribution ($ ) 

Melody Burns 
$250 1-25-2022 ···· ··· ···· ·········· ····· ··· ······· ···· ················ ···· ····· ········ ······· ·· 

Contributor address; C ity ; State ; Z ip Code 

1704 Grassy Field Rd Austin TX 78737 

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

Retired Retired 

Date Full name of contributor D out-of-state PAC (ID#: ) A m ount of contribution ($ ) 

Dean Miller 
1-25-2022 ····· ··········· ···· ··· ·········· ··········· ····· ·· ··············· ················ $500 

Contributor address ; City; State ; Z ip Code 

257 Emerald Garden San Marcos TX 78666 

Principal occupation / Job t itle (See Instructions) Employer (See Instructions) 

Business Owner 

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 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, DO NOT include this page in the report. 

The Instruction Gulde explains how to complete this form. 1 Tota l pages Schedule A 1: 

7 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Linda Duran 

4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: ) 7 Amount of contribu tion ($) 

Nathan Kasper 
$100 1-25-2022 ... ..... .... ....... ........ .. ... ......... ............................ ............. . 

6 Contributor address; City; State; Z ip Code 

1023 Grassy Field Rd San Marcos TX 78666 

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

Consultant self-employed 

Date Full name of contributor 0 out-o f-sta te PAC (ID#: ) Amount of contribut ion ($) 

Russell Hayter 
1-25-2022 ·· ··· ·· ····· ·· ····· ··· ···· ······· ··· ·············· ·········· ··· ··················· $20 

Contributor address; City; State; Z ip Code 

321 Live Oak Dr Mountain City TX 78610 

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

retired retired 

Date Full name of contributor 0 out-of-state PAC (ID#: l Amount of contribution ($) 

Kelli McNair-Whigham 
1-25-2022 

........ ....... .. ........ .... ..... ..... .... ... .................... ..... ........... $100 
Contributor address; City; State; Z ip Code 

130 Park Dr San Marcos TX 78666 

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

Attorney 

Date Full name of contributor 0 out-of-stale PAC (ID#: ) Amount of contribu tion ($) 

Mary Pat Paul 

1-25-2022 ··················· ··········· ···························· ··· ······· ············ ·· $100 
Contributor address ; City; State; Zip Code 

310 Springwood Rd Dripping Springs.TX 78620 

Principal occupation / Job t itle (See Instructions) Employer (See Instructions) 

Retired 

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 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, DO NOT include this page in the report. 

The Instruction Gulde explalns how to complete this form. 1 Total pages Schedule A 1: 

7 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Linda Duran 

4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: l 7 Amount of contribution ($) 

Cassie Dyson 
$100 1-25-2022 ········ ····················· ·· ········· ··· ····· ············· ····· ·· ··· ·· ··· ·· ····· 

6 Contributor address; City; State; Zip Code 

890 Moss Rose Lane Driftwood TX 78619 

8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Retired Retired 

Date Full name of contributor 0 out-of-state PAC (ID#: l Amount of contribut ion ($) 

Jason Rodriguez 
1-25-2022 ........ . ... . ............. . ........ ... ... . ...................... .. .... . . ..... .. ... 

$50 Contributor address; City; State; Zip Code 

124 Quail Ridge Dr Kyle TX 78640 

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

Road Construction 

Date Full name of contributor 0 out-of-state PAC (ID#: l Amount of contribution ($) 

Fernando Coy 

1-25-2022 ··· ······················ ····· ············ ·· ······ ··· ········ ··· ·· ··· ·· ········· ·· $50 
Contributor address; City; State; Zip Code 

316 Atlantis Kyle TX 78640 

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

Tech Assistant IV Applied Research Labs 

Date Full name of contributor 0 out-of-state PAC (ID#: \ Amount of contribu tion ($) 

Craig Wilkinson $100 

1-25-2022 .. ... .......... ... .. ..... ......................... ..... ..... ..................... . 
Contributor address; City; State; Zip Code 

2460 Bridlewood Ranch Dr San Marcos TX 78666 

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

Financial Services 

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 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, DO NOT Include this page in the report. 

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

7 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Linda Duran 

4 Date 5 Full name of contributor D out-or-state PAC (ID#: \ 7 Amount of contribu tion ($) 

Ellen Ault 
1-25-2022 ·· ···· ······················ ·· ··················· ······· ········· ··· ········· ······ 

6 Contributor address; City; State; Z ip Code $200 
816 Belvin St San Marcos TX 78666 

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

Volunteer 

Date Full name of contributor D out-of-state PAC (ID#: \ Amount of contribution ($) 

Princess Ybarra 

1-25-2022 ····· ···· ··· ·············· ············ ······· ····· ···· ···························· 
Contributor address; City ; State; Z ip Code $70 

4023 Hunter Rd San Marcos TX 78666 

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

Retired 

Date Full name of contributor D out-or-state PAC (ID#: ) Amount of contribution ($) 

Sandi Ellen 
1-26-2022 ... ... .. ... .............................................. .... ............... ...... $100 

Contributor address; City; State; Zip Code 

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

Sales and Design 180 Office Solutions 

Date Full name of contributor D out-of-state PAC (ID#: \ Amount of contribution ($) 

David Puryear 
$100 1-30-2022 ··· ···· ·· ··· ····· ···· ···· ···· ····· ··· ············· ····················· ·········· · 

Contributor address; City ; State; Zip Code 

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

Legal 

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.ethlcs.state.tx.us Revised 8/17/2020 



. 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 ·, 

If the requested information is not applicable, DO NOT include this page in the report. 

The Instruction Gulde explains how to complete this form. 
1 Total pag es Schedule A 1: 

7 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Linda Duran 

4 Date 5 Full name of contributor D out-of-state PAC (ID#: \ 7 Amount of contribution ($) 

Ben O'Kane $100 
2-6-2022 ·········· ··· ··· ·· ················ ········· ···· ·· ·· ···· ·· ··· ·· ·············· ··· ··· · 

6 Contributor address; City; State; Z ip Code 

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

Landscaping Self 

Date Full name of contributor D out-of-state PAC (ID#: \ Amount of contribut ion ($) 

Crystal Morris 

2-8-2022 ···· ·· ······ ························ ··········· ····· ················· ············· $25.00 
Contributor address; City; State; Z ip Code 

904 Lee Lane Lockhart TX 78644 

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

Clerk Hays County 

Date Full name of contributor D out-of-state PAC (ID#: \ Amount of contri bution ($) 

1-28-2022 
Elizabeth Quintanilla 

····· ·· ···· ··· ··· ······ ····· ··· ···· ··· ········· ········ ··· ····· ···· ······· ······· · $1,292.92 
Contributor address; City; State; Zip Code 

1248 Titus Lane Jacksonville NC 28540 

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

Data Entry Clerk 

Date Full name of contributor D out-of-state PAC (ID#: \ Amount of contribution ($) 

Dean Sanchez 
4-21-2022 .. . . . . , .... ... ............................ ... .... .. .. .......... .... ... ............ $200.00 

Contributor address; City; State ; Zip Code 

7901 Westover Dr Rowlett TX 75089 

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

Manager of Technology Infrastructure Haynes and Boone 

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 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, DO NOT Include this page in the report. 

The Instruction Gulde explalns how to complete this form. 1 Tota l pages Schedule A 1: 

7 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Linda Duran 

4 Date 5 Full name of contributo r D out-of-state PAC (ID#: l 7 A mount o f con tribution ($) 

George Clement 
4-25-2022 ··· ··· ··· ·········· ···· ······· ·· ···· ··· ·· ············· ···· ···· ···· ·· ··· ····· ····· ·· 

6 Contributor address; City; State ; Zip Code $50.00 
300 Winecup Way Austin TX 78737 

8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions ) 

Comp Sci Intel 

Date Full name of contributor 0 out-of-slate PAC (ID#: l Amount of contribution ($) 

·· ·· · · ··· ·· · ·· · ·· · · · · ··· ·· ·· · · ·· ··· · · ··· · · · ·· ·· ·· ···· · ··· ···· · ···· · · ··· ·· · ·· · ··· · · 
Contributor address; City; State; Zip Code 

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

Date Full name of contributor D out-of-state PAC (ID#: ) Amount of contribution ($) 

··· ·· ·········· ······· ······ ··· ·· ·· ·· ·· ···· ···· ······ ····· ····· ··· ··· ······ ····· ·· 
Contributor address; C ity; State; Z ip Code 

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

Date Full name of contributor 0 out-of-sta le PAC (ID#: l A m ount of contribution ($ ) 

..... .. .... .. ...... ... ... ... ...... ...... .... .... .. ......... ... .... .... ...... .. .. .. 
Contributor address; City; State; Z ip Code 

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 requ irements. 

Forms provided by Texas Ethics Commission www.eth lcs.state.tx.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

If the requested information is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense Accounting/Banking Fees Office 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 Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Gulde expla ins how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

6 Linda Duran 
4 Date 5 Payee name 

1-26-2022 Frost Bank 
6 Amount ($) 7 Payee address; City; State; Zip Code 

$8.00 221 Wonder World Dr San Marcos TX 78666 

8 (a) Category (See Categories listed at the top of th is schedule) (b) Description 

PURPOSE 
OF Fees Service Charges 

EXPENDITURE 

(c) • Check tt travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

9 Complete QNLY if direct Candidate I Officeholder name O ffice sought Office held 

expenditure to benefit C/OH Linda Duran Hays County Clerk 

Date Payee name 

2-7-2022 Chase 

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

$1 ,650.03 P.O. Box 6294 Carol Stream IL 60197 

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

PURPOSE 
OF Credit Card Payment UZ Marketing 

EXPENDITURE 

D Check tttravel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete QNLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH Linda Duran Hays County Clerk 

Date Payee name 

2-7-2022 Chase 

Amount ($) Payee address; C ity; State; Zip Code 

$191 .76 P.O. Box 6294 Carol Stream IL 60197 

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

PURPOSE 
OF Credit Card Payment Wix.com 

EXPENDITURE 

D Check tttravel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete Qti!.Y'. if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Linda Duran Hays County Clerk 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

If the requested information is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertisi ng Expense Event Expense loan RepaymenVReimbursement Solicitation/Fundraising Expense Accx,unting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense Consumng Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Cred~ Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

6 Linda Duran . ' 
4 Date 5 Payee name 

2-7-2022 Chase 

6 Amount ($) 7 Payee address; C ity; State; Zip Code 

$73.60 P.O. Box 6294 Carol Stream IL 60197 

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

PURPOSE 
OF Credit Card Payment Vista Print 

EXPENDITURE 

(c) D Check if travel outside o!Texas. Complete Schedule T. D Check if Austin , TX, officeholder living expense 

9 Complete .Q!i1.Y if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH Linda Duran Hays County Clerk 

Date Payee name 

2-11-2022 Chase 

Amount($) Payee address; C ity; State; Zip Code 

$20.89 P.O. Box 6294 Carol Stream IL 60197 

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

PURPOSE 
OF Credit Card Payment Office Depot 

EXPENDITURE 

D Check if travel outside o!Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete .Q!il.Y if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 
Linda Duran Hays County Clerk 

Date Payee name 

2-11-2022 Chase 

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

$21.65 P.O. Box 6294 Carol Stream IL 60197 

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

PURPOSE 
OF 

EXPENDITURE 
Credit Card Payment Hill Country Trophy 

D Check if travel outside o!Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete Q1:,!!.Y if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 
. 

If the requested information is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Conbibutions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of Disbict 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Cred~ Card Payment 

The Instruction Guide explains how to complete th is form . 

1 Total pages Schedule F1 : 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

6 Linda Duran 
4 Date 5 Payee name 

2-28-2022 Chase 
6 Amount ($) 7 Payee address; City; State; Zip Code 

$339.64 P.O. Box 6294 Carol Stream IL 60197 

8 {a) Category (See Categories listed at the top of this schedule) {b) Description 

PURPOSE 
Credit Card Payment OF S & L Graphics 

EXPENDITURE 

(c) D Check ~travel outside ofTexas. Complete Schedule T. D Check if Austin , TX, officeholder living expense 

9 Complete Q.til.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH Linda Duran Hays County Clerk 

Date Payee name 

3-4-2022 Chase 

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

$339.63 P.O. Box 6294 Carol Stream IL 60197 

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

PURPOSE Credit Card Payment S & L Graphics OF 
EXPENDITURE 

D Check ~travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete Q.til.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH Linda Duran Hays County Clerk 

Date Payee name 

3-11-2022 Chase 

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

$15.00 P.O. Box 6294 Carol Stream IL 60197 

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

PURPOSE 
OF Credit Card Payment HCRW 

EXPENDITURE 

D Check ~travel outside of Texas. Complete Schedule T. D Check if Austin, TX , officeholder living expense 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE . 

If the requested information is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office 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 Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Cred~ Card Payment 

The Instruction Guide explains how to complete this form . 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

/:. Linda Duran 
4 Date 5 Payee name 

3-28-2022 Chase 
6 Amount($) 7 Payee address; City; State; Z ip Code 

$100.00 
P.O. Box 6294 Carol Stream IL 60197 

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

PURPOSE 
Credit Card Payment OF HCRW - Easter 

EXPENDITURE 

(c) 0 Check if travel outside of Texas. Complete Schedule T. 0 Check if Austin, TX, officeholder living expense 

9 Complete QNLY if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/0H Linda Duran Hays County Clerk 

Date Payee name 

5-11-2022 Chase 

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

$17.40 P.O. Box 6294 Carol Stream IL 60197 

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

PURPOSE 
Credit Card Payment U.S. Postal Service OF 

EXPENDITURE 

0 Check ~travel outside of Texas. Complete Schedule T. 0 Check if Aust in, TX, officeholder living expense 

Complete QNJ.Y if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/0H 
Linda Duran Hays County Clerk 

Date Payee name 

7-5-2022 Chase 

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

$1,400 P.O. Box 6294 Carol Stream IL 60197 

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

PURPOSE 
OF Credit Card Payment 

EXPENDITURE 

0 Check ~travel outside of Texas. Complete Schedule T. 0 Check if Austin, TX, officeholder living expense 

Complete QN!.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/0H 
Linda Duran Hays County Clerk 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHED U LE 

. 
If the requested information is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expen se Event Expense Loan RepaymenVReimbur,;ement Solidtafon/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
ConsulUng Expense Food/Beverage Expense Polling Expense Trave l In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Gulde explains how to complete th is form. 

1 Tota l pages Schedule F1: 2 F IL E R N AM E 13 Filer ID (Ethics Commission Filers) 

6 Linda Duran 
4 Date 5 Payee name 

1-27-2022 Raisethemoney.com '' ' '· 

6 A m ount($) 7 P a yee a ddre ss; City; State; Z ip Code 

$17.65 P.O. Box 26466 Little Rock AR 72221 

8 (a) C atego ry (See Categories listed at the top of this schedule) ( b ) Description 

PURPOSE Fees Collection Fee OF 
EXPENDITURE 

(c) 0 Check if travel outside ofTexas. Complete Schedule T. 0 Check If Austin, TX, officeholder living expense 

9 Complete QNl.Y if direct C andidate / O fficeholder name Office sought Office held 

expenditure to benefit C/O H Linda Duran Hays County Clerk 

Date Payee name 

2-1-2022 Raisethemoney.com 

Amount ($ ) P ayee a ddress; City; State; Z ip Code 

P.O. Box 26466 Little Rock AR 72221 
$5.15 

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

PURPOSE Fees Collection Fee 
OF 

EXPENDITURE 

0 Check if travel outside of Texas. Complete Schedule T. 0 Check if Austin , TX, officeholder living expense 

Complete QNl.Y if direct C andidate I O fficeholde r name Office sought Offi ce held 

expenditu re to benefit C/0H Linda Duran Hays County Clerk 

Date Payee name 

2-8-2022 

Amount ($) Payee add ress; City ; State; Z ip Code 

$5.1 5 

C ategory (See Categories listed at the top of this schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

0 Check ~travel outside of Texas. Complete Schedule T. 0 Check if Austin, TX , officeholder living expense 

Complete ONLY if direct Can d idate / Officehold er name Office sought Office held 

expenditure to benefit C/0 H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHED U LE 

. 
If the requested information is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulling Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Cred~ Gard Payment 

The Instruction Guide explai ns how to complete this fo rm . 

1 Total pages Schedule F1 : 2 FILER NAM E 13 Filer ID (Ethics Commission Filers) 

6 Linda Duran 
4 Date 5 P a y e e name 

2-10-2022 Raisethemoney.com 

6 Amount ($) 7 Payee address; City; State; Z ip Code 

P.O. Box 26466 Little Rock AR 72221 
$1.47 

8 (a) Catego ry (See Categories listed at the top of this schedule) (b) Description 

PURPOSE Fees Collection Fee O F 
EXPENDITURE 

(c) D Check tt travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

9 Complete QNl.Y if direct C andidate/ O fficeho lder name Office sought Office held 

expenditure to benefit C/OH Linda Duran Hays County Clerk 

Date Payee name 

4-21-2022 Raisethemoney.com 

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

P.O. Box 26466 Little Rock AR 72221 
$10.01 

Catego ry (See Categories listed at the top of this schedule) Description 

PURPOSE Fees Collection Fee 
OF 

EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete QNl.Y if di rect C andidate I O fficeholder name Office sought Offi ce held 

expenditure to benefit C/OH Linda Duran Hays County Clerk 

Date Payee name 

4-26-2022 

Amount ($) Payee address; City ; State; Z ip Code 

$2.70 

C ategory (See Categories listed at the top of this schedule) Descriptio n 

PURPOSE 
OF 

EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. D Check if Auslln, TX , officeholder living expense 

Complete ONLY if di rect Candidate / O fficehold e r nam e Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 



UNPAID INCURRED OBLIGATIONS SCHEDULE F2 

If the requested information is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office 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 Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above} 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F2: 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

3 Linda Duran 

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 

5 Date 6 Payee name 

6-23-2022 Oriental Trading 

7 Amount ($) 8 Payee address; City; State; Zip Code 

$69.24 4206 South 108th St Omaha NE 68137 

9 TYPE OF 
Gl D Non-Political EXPENDITURE Political 

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

PURPOSE 
Parade OF Event Expense 

EXPENDITURE 

(c) D Check if travel outside of Texas. Complete Schedule T. D Check If Austin, TX, officeholder living expense 

11 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

6-23-2022 S&L Graphics 
Amount ($) Payee address; City; State; Zip Code 

$100 3559 Honey Meadow San Antonio TX 78222 

TYPE OF 

GJ • Non-Political EXPENDITURE Political 

Category (See Categories listed at the top of th is schedule} Description 

PURPOSE 
OF Large Signs/ Deposit 

EXPENDITURE Advertising Expense 

D Check ~travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 



UNPAID INCURRED OBLIGATIONS SCHEDULE F2 . 

If the requested information is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 1 O(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Ovemead/Rental Expense Transportafon Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expanse Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F2 : 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

3 Linda Duran 

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 

5 Date 6 Payee name 

6-24-2022 www.4Pens.com 

7 Amount ($) 8 Payee address; City; State; Zip Code 

$108.00 3539 High Ridge Road Boynton FL 33426 

9 TYPE OF 

Gl D Non-Political EXPENDITURE Political 

10 {a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 
OF Advertising Expense Pens 

EXPENDITURE 

{c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

11 Complete QNLY if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/0H 

Date Payee name 

7-2-2022 Sam's Club 
Amount ($) Payee address; City; State; Zip Code 

$32.17 1350 Leah Ave San Marcos TX 78666 

TYPE OF 

~ • Non-Political EXPENDITURE Political 

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

PURPOSE 
OF Event Expense Parade 

EXPENDITURE 

D Check ~travel outside of Texas. Complete Schedule T. D Check if Aust in, TX, officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 



. UNPAID INCURRED OBLIGATIONS SCHEDULE F2 

If the requested information is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportafon Equipment& Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F2: 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

3 

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 

5 Date 6 Payee name 

7-4-2022 UZ Marketing 

7 Amount ($) 8 Payee address; City; State; Zip Code 

$1,473.83 5900 Bingle RD Houston TX 77092 

9 TYPE OF Gl D Non-Political EXPENDITURE Political 

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

PURPOSE 
Advertising Expense Yard Signs OF 

EXPENDITURE 

(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

11 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

Amount ($) Payee address; C ity; State; Zip Code 

TYPE OF • • Non-Political EXPENDITURE Political 

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

PURPOSE 
OF 

EXPENDITURE 

D Check ~travel outside of Texas. Complete Schedule T. D Check if Aust in, TX, officeholder living expense 

Complete QNbY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
I 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 . 

If the requested information is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office 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 Out Of District 
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

The Instruction Gulde explains how to complete this form . 

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 
7 Linda Duran 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $ 

5 Date 6 Payee name 

1-8-2022 UZ Marketing 

7 Amount ($) 8 Payee address; City; State; Zip Code 

$1,650.03 5900 Bingle Rd Houston TX 77092 

9 TYPE OF 
~ D Non-Political EXPENDITURE Political 

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

PURPOSE Advertising Expense Yard Signs OF 
EXPENDITURE 

(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

11 Candidate / Officeholder name Office sought Office he ld 
Complete Qtll.Y if direct Linda Duran Hays County Clerk expenditure to benefit C/OH 

Date Payee name 

1-8-2022 Wix.com LTD 
Amount ($) Payee address; City; State; Zip Code 

$191 .76 5001 Terry A Francois Blvd San Francisco CA 94158 

TYPE OF 

0 • Non-Political EXPENDITURE Political 

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

PURPOSE 
Advertising Expense Website OF 

EXPENDITURE 

D Check if travel outside of Texas. Complete Schedule T. D Check if Aust in, TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held 
Complete QliL.Y if direct 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

If the requested information is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office 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 Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

The Instruction Gu ide expla ins how to complete this form. 

1 Total pages Sched ule F4: 2 FIL ER NAME 3 Filer ID (Eth ics Commission Filers) 

7 Linda Duran 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $ 

5 Date 6 P ayee na m e 

1-14-2022 Vista Print 
7 Amount ($) 8 Payee address; City; State; Z ip Code 

$73.60 170 Data Drive Waltham MA 02451 

9 TYPE OF 

~ D Non-Political E X PE NDITURE Politica l 

10 (a) Cate gory (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 
Advertising Expense business cards OF 

E XP E NDITURE 

(c) D Check if travel ou1side of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

11 Candidate I O fficehold er name O ffice sought Office held 
Complete QNLY if direct 
expenditure to benefit C/OH 

Date Payee name 

1-18-2022 Office Deoot 
Amount ($) Payee address; C ity; State; Z ip Code 

$20.89 201 Springtown Way San Marcos TX 78666 

T YPE OF 
[x] • Non-Political E X PENDITURE Pol itical 

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

PURPOS E 
Printing Expense Push Cards OF 

EXPEND ITURE 

D Check Wtravel outside ofTexas. Complete Schedule T. 0 Check if Austin, TX, officeholder living expense 

Candida te I O fficeholde r name O ffice sough t O ffice held 
Complete QNLY if direct 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commissio n www.ethics .state.tx.us Revised 8/17/2020 



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 
I-

If the requested information is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Conbibutions/DonaUons Made By Gifl/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other ( enter a category not listed above) 

The Instruction Gulde explains how to complete this form . 

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Eth ics Commission Filers) 
7 Linda Duran 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $ 

5 Date 6 Payee name 

1-31-2022 S & L Graphics 
7 Amount ($) 8 Payee address; City; State; Zip Code 

$679.27 3559 Honey Meadow San Antonio TX 78222 

9 TYPE OF [i] D Non-Political EXPENDITURE Political 

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

PURPOSE 

T-Shirts OF Advertising Expense 
EXPENDITURE 

(c) 0 Check if travel outside of Texas. Complete Schedule T. • Check if Austin, TX, officeholder living expense 

11 Candidate I Officeholder name Office sought Office he ld 
Complete QNl.Y if direct 
expenditure to benefit C/OH 

Date Payee name 

Hill Country Trophy 
Amount ($) Payee address; City; State; Zip Code 

$21.65 2100 Old Ranch Road 12 San Marcos TX 78666 

TYPE OF 
[i] • Non-Political EXPENDITURE Political 

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

PURPOSE 
OF Other Badges 

EXPENDITURE 

D Check ~travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Candidate I Officeholder name Office sought Office held 
Complete QNl.Y if direct 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 8/17/2020 



. 
EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

If the requested information is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gill/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other ( enter a category not listed above) 

The Instruction Guide explains how to complete this form . 

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

7 Linda Duran 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 

5 Date 6 Payee name 

3-11-2022 Hays County Republican Women 
7 Amount ($) 8 Payee address; City; State; Zip Code 

$15.00 1450 W Hwy 290 #1697 Dripping Springs TX 78620-9998 

9 TYPE OF [x] D Non-Political EXPENDITURE Political 

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

PURPOSE 
Meeting OF Food 

EXPENDITURE 

(c) D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

11 Candidate / Officeholder name Office sought Office held 
Complete OOLY if direct 
expenditure to benefit C/OH 

Date Payee name 

3-26-2022 Hays County Republican Women 
Amount ($) Payee address; City; State; Zip Code 

$100.00 l450WHwy 290 #1697 Dripping Springs TX 78620-9998 

TYPE OF [i] • Non-Political EXPENDITURE Political 

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

PURPOSE 
OF Donation made by Candidate Easter 

EXPENDITURE 

D Check W travel outside ofTexas. Complete Schedule T. D Check if Aust in, TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held 
Complete QNIJ'. if direct 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.Ix.us Revised 8/17/2020 



. 
EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

If the requested information is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Ovemead/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 Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labo.- Other (enter a category not listed above) 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

7 I inrl~ Duran 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $ 

5 Date 6 Payee name 

5-7-2022 U. S. Postal Service 

7 Amount ($) 8 Payee address; City; State; Zip Code 

$17.40 900 Bugg Ln, Ste 110A San Marcos TX 78666 

9 TYPE OF [i(J D Non-Political EXPENDITURE Political 

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

PURPOSE Advertising Expense Stamps 
OF 

EXPENDITURE 

(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin , TX, officeholder living expense 

11 Candidate / Officeholder name Office sought Office held 
Complete QNLY if direct 
expenditure to benefit C/OH 

Date Payee name 

6-23-2022 Oriental Trading 

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

$69.24 4206 South 108th St Omaha NE 68137 

TYPE OF [xJ EXPENDITURE Political • Non-Political 

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

PURPOSE Event Expense Parade OF 
EXPENDITURE 

D Check ~travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held 
Complete 00!.Y if direct 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 



. 
EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

If the requested information is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office 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 Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

The Instruction Gulde explains how to complete this form . 

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

7 Linda Duran 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $ 

5 Date 6 Payee name 

6-23-2022 S & L Graphics 

7 Amount ($) 8 Payee address; City; State; Zip Code 

$1,500.00 3559 Honey Meadow San Antonio TX 78222 

9 TYPE OF [i] D Non-Political EXPENDITURE Political 

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

PURPOSE Advertising Expense Large Signs/Deposit OF 
EXPENDITURE 

(c) 0 Check if travel outside of Texas. Complete Schedule T. 0 Check if Austin, TX, officeholder living expense 

11 Candidate / Officeholder name Office sought Office held 
Complete QNl.Y if direct 
expenditure to benefit C/OH 

Date Payee name 

6-24-2022 WWW .4Pens.Com 

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

$108.00 
3539 High Ridge Road Boynton Beach FL 33426 

TYPE OF G] • Non-Political EXPENDITURE Political 

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

PURPOSE 
OF 

EXPENDITURE 
Advertising Expense Pens 

0 Check ~travel outside ofTexas. Complete Schedule T. 0 Check if Aust in, TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held 
Complete .QtilJ'. if direct 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Eth ics Commission www.ethics.state.tx .us Revised 8/17/2020 



. 

EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 • 
If the requested information is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Dqnafons Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above) 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

7 Linda Duran 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $ 

5 Date 6 Payee name 

7-2-2022 Sam's Club 
7 Amount ($) 8 Payee address; City; State; Z ip Code 

$32.17 1350 Leah Ave San Marcos TX 78666 

9 TYPE OF Q D Non-Political EXPENDITURE Political 

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

PURPOSE 
OF Event Expense Parade 

EXPENDITURE 

(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

11 Candidate I Officeholder name Office sought Office held 
Complete Qlli.X if direct 
expenditure to benefit C/OH 

Date Payee name 

7-4-2022 UZ Marketing 

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

$1473.83 5900 Bingle Rd Houston TX 77092 

TYPE OF 

~ • Non-Political EXPENDITURE Political 

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

PURPOSE Advertising Expense Yard Signs 
OF 

EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. D Check if Aust in, TX, officeholder living expense 

Candidate I Officeholder name Office sought Office held 
Complete Qlli.X if direct 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.Ix.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE FROM 
PERSONAL FUNDS SCHEDULE G 

If the requested information is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
A=>Unting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Conbibutions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit card Payment 

The Instruct ion Gulde explains how to complete this form . 

1 Total pages Schedule G: 2 FILER NAME 

I 

3 File r ID (Ethics Commission Filers) 

1 LINDA DURAN 
4 Date 5 Payee name 

12/03/2021 HAYS COUNTY REPUBLICAN PRIMARY 

6 Amount($) 7 Payee address; City; State; Zip Code 

Reimbursement from 
[x] political contributions 

intended 
6000 FM 150 W KYLE TX 78640 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 
PURPOSE 

FEES OF FILING FEES 
EXPENDITURE 

(c) D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

9 Candidate I Officeholder name Office sought Office held 
Complete ONLY if direct 
expenditure to benefit C/0H 

Date Payee name 

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

Reimbursement from D political contributions 
Intended 

Category (See Categories listed at the top olthis schedule) Description 
PURPOSE 

OF 
EXPENDITURE 

D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Candidate I Officeholder name Office sought Office held 
Complete Q!iLY if direct 
expenditure to benefit C/0H 

Date Payee name 

Amount($) Payee address; City; State; Z ip Code 

Reimbursement from D political contributions 
intended 

Category (See Categories listed at the top of th is schedule) Description 
PURPOSE 

OF 
EXPENDITURE 

D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Candidate I Officeholder name 
Complete Qlli.Y if direct 

Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 


