
CANDIDATE I OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

The C/0H fnstrucUon Guide explains how to complete this form. I 
1 Filer ID (Ethics Commission Filars) 2 Total pages filed: 

11 
3 CANDIDATE/ MS / MRS / MR FIRST Ml 

OFFICEHOLDER Mr Donato 
OFFICE use ONLY 

NAME ♦ • •• • ~ ♦ .. .. .. . . . . . . . .... ♦ • • • ••• • •••••• ~ • • ♦ .... ... ~ . .. .. .. ♦ ••• • • ••• • • ♦ • ••• ♦ ••• ' . . .. . . .. 

Oate Received 
NICKNAME LAST SUFFIX 

Sonny Colunga Jr 
REC'D 4 CANDIDATE/ ADDRESS / PO BOX; APT I surrE #: CITY: STATE; ZJP CODE 

OFFICEHOLDER P.O. Box 526 Needville TX 77461 2024 MAILING JAN 3 0 
ADDRESS 

Change of Address FORT BEND COUNTY ELECTION! 
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

Dale Hand-delive red or Date Postmarked 
OFFICEHOLDER (832 ) 473-3713 PHONE 

Receipt# 

I 
Amount$ 

6 CAMPAIGN MS / MRS / MR FIRST Ml 

TREASURER Mr. Michael V NAME • • • • • • • • • .. • • • • • • • • • ~ • • • • • • • • • , t 1 • o o • • • • i • • • • • • • , o • '> • • • ~ • , o • • • , o o • • • • • • ? oc o ., • • • • • • 0, 
Dale Processed 

NICKNAME LAST SUFFIX 

Ellison 
Date Imaged 

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

TREASURER 2202 Bronze Creek Ln. Richmond TX 77469 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( 281 ) 914-7369 

9 REPORT TYPE I January 15 ~ 30th day before election I Runoff C 15th day after campaign 
treasurer appotntrnent 
(Officeholder Only) 

I Juh• 1s r 8th day before efeciion -, Exceeded Modified ~ Final Report (Mach G/OH - FR) 
Reporting Limit 

10 PERIOD Month Day Year Mor. th Day Year 

COVERED 
1 / 1 / 24 1 / 25 / 24 THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year 
■ Primary Runoff Other 

Description 

3 // 5 / 24 General Special 

12 OFFICE OFFICE HELD (if any) 

1

13 OFFICE SOUGHT (if known) 

Fort Bend County Sheriff 
14 NOTICE FROM THIS BOX IS FOR NOTICE Of' POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EX.PENDITURES MADE BY POLITICAL COMMITTE.ES TO SUPPORT 

POLITICAL THE CANDIDATE I OFFICEHOLDER. TflESE EXPEND/TUR/ES MAY HAVE BEEN MADE WITHOUT THE CANDIOArE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENt. CANDIDATES AND OFFICE.fiOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE(S) 
COMMITTEE TYPE COMMITTEE NAME 

GENERAL 
COMMITTEE ADDRESS 

Additional Pages 

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTO PAGE 2 

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



CANDIDATE/ OFFICEHOLDER 
CAMPAl'GN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

Donato Colunga Jr. 

17 CONTRIBUTION 
TOTALS 

1. 

2. 

116 F;Ie, ID (Ethics Comm1ss;on Fllern) 

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

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

$ 

$ 1,075.00 
. ......... . . . ... .. ·1-- --- --- --- ---------- ------+--- ----------1 

EXPENDITURE 
TOTALS 3. 

4 . 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 

TOTAL POLITICAL EXPENDITURES 
$ 30,141.19 

. . . . .. . . . . . . . . . . . . . . 1-----------------------------+----- --------r 
CONTRIBUTION 

BALANCE 
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

OF REPORTING PERIOD $ 79,473.34 
..... ... .. .. .... . . 1--- --- ------- --------- -----+- ------- --, 

OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ 225,000.00 

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

required to be reported by me under Title 15, Election Code. 

Signature of Candidateorfficehol 

Please complete either option below: 

(1) Affidavit 

NOTARY ST AMP/ SEAL 

Sworn to and subscribed before me by ________________ this the __ _ day of ______ _, 

20 ____ , to certify which, witness my hand and seal of office. 

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath 

(2} Unsworn Declaration 

My name is Donato Colunga Jr. 

My address is P.O. Box 526 

(street) 

Executed in Fort Bend County, State of Texas 

and my date of birth is _0_3_/2_7_/_1_9_5_9_. _____ _ 

Needville TX 77461 US _______ , ___ , ___ _, _____ _ 
(city} (state) (zip code) (country) 

, on the 3Qth day of January 20~. 
(month) (year) 

Sig~ature of 6!ndidate/Jffic~ Oeclarant) 

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 Fliers) 

Donato Colunga Jr. 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1 . ■ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 75.00 

2. • SCHEDULE A2: NON~MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 1,000.00 

3. SCHEDULE B: PLEDGED CONTRIBUT IONS $ 

4. ■ SCHEDULE E; LOANS $ 100,000.00 

5. ■ SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 30,141.19 
6 . SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

8 . SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9. • SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 1,347.00 
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 Guide explains how to complete this form. 
1 Total pages Schedule A1 : 

1 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Donato Colunga Jr. 
4 Date 5 Full name o f contributor out-of-stale PAC (ID#:. _ ______ ...,\ 7 Amount of contribution ($) 

Kenneth Paxtor 
01/05/2024 

6 Contributor address; City; State; Zip Code 

1:9610 Mallard Lake Lnf Houston, TX 77084 
50.00 

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

Police Officer Harris County 

Date Full name of contributor out-o f-$lat.e PAC (ID#: _ _ ____ __.,, Amount of contribution ($) 

01/20/2024 
Gary Steuernagel 

Contributor address; City; State; Z ip Code 

8007 Petra Houston, TX 77083 
25.00 

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

Real Estate Broker Keller Williams 
I 

Date Full name of contributor out-of-state PAC (10#:. ____ __ __,,l 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 out-of-stale PAC {ID#,:. _ ___ __ __,\ Amount 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 rePQrting requirements. 

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



NON-MONETARY (IN-KIND) POLITICAL 
CONTRIBUTIONS SCHEDULE A2 

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

The Instruction Gulde expl1ains how to complete this form. 1 Total pages Schedule A2: 
1 

2 FILER NAME 3 Filer lD (Ethics Commission Filers) 

Donato Cotunga Jr. 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 Date 6 Full name of contributor [!I out-of-state PAC {ID#; l 8 Amount of lg In-kind contribution 

Michael Colunga Contribution $ I description 
I Table Sponsorship ··~··· ··· · · ··••t•• · ····· • · · · ·· .. , . .. .... .. . . . . . .. . .. .. ,f~• " · · · · ~ • f•• · · · · · ·• • + •• ··· 1,000.00 I 01/11/2024 7 Contributor address; City; State; Zip Code I for Event 

10633 Needville-Fairchild Rd., Needvile, TX 77461 I 
Check if travel outside of Texas. Complete Schedule T. 

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) 11 Employer (FOR NON-JUDICIAL)(See Instructions) 

Police Officer-Police Chief NeedvHle ISO 
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions) 

14 Contnbutor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL) 

Full name of contributor 0 out-of-s tate PAC (ID#: l Amount of I 
In-kind contribution Date I Contribution $ description 

r 
• • .. • • • .. • • • • • • • • • • • • • • • • • • ~ .. •• • • • • • • ,I- , · • • ,., ... ~ • • f • • •· .. • • .. • • ♦ .. • • • • • •• • ' • • • • • • • • • • • ... I 

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

Check if travel outside of Texas. Complete Schedule T. 

Principal occupation / Job title {FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions) 

Contributor's principal occupation (FOR JUDICIAL ) Contributor's job title (FOR JUDICIAL) (See Instructions) 

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

If contributor is a child , law firm of parent(s) (if any) (FOR JUDICIAL) 

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 



LOANS SCHEDULE E 

(f the requested information is not applicabte, DO NOT include this page in the report. 

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

1 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Donato Colunga Jr. 

4 TOTAL OF UNITEMIZED LOANS $ 

5 Date of loan 7 Name of lender 0 out-of-state PAC (ID#: ) 9 Loan Amount($} 

01/11/2024 Donato Colunga Jr. 100,000.00 
. . . .......... ... .... . , ••••• • , . . . . . . . . . .... . ... . ... . . ...... , ..... .. . .. . .. .. . . . , • • a., , . .. .... ..... . 

6 ls lender 8 Lender address; City; State; Zip Code 
10 lnteres.trate 

a financial 
TX 77461 Institution? P.O. Box 526 Needville 

r r■ 
11 Maturity date 

y N 

12 Principal occupation I Job title (See Instructions) 13 Employer (See lnstructlons) 

Retired Retired 
14 Description of Collateral 15 

Check If personal funds were deposited into political v' account (See Instructions) • none 

16 GUARANTOR 17 Name of guarantor 19 Amount Guarantee<! ($) 
INFORMATION 

...... . • - . ... .... . • · . ... ... .. .. .... .. .. .... ,. ....... . . .. . ... . .. , , ••• ~ •• •• • • •• ♦ • • • • •••••••• ••• 

18 Guarantor address; City; State; Zip Code 

• not applicable 

20 Principal Occupation (See Instructions) 21 Employer (See fnstructions) 

NIA N/A 

Date of loan Name of lender 0 out-of-state PAC (ID#: ) Loan Amount($) 

... . . . " .. ........ ... .... ... .... . .. ' .... ,. ... . ~ . -• ... .. .... ..... .... .. . .. · ····· ·• •· ••<"••· · 

Is lender Lender address: City; State; Zip Code 
Interest rate 

a financial 
Institution? 

r:- ~ 
Maturity date 

y N 

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

Description of Collateral 
Check if personal funds were deposited into political 

none account (See Instructions) 

GUARANTOR Name of guarantor Amount Guarantead ($) 
INFORMATION 

• • • • • • o ~ • • • • • • • • • • • • • • • " • "" • • • • _. • • • • · • • • • • • • • • • • 4 • • • • • • • • o • • t O " • o o o o • • • o • o o - o • • • • • • o I 

Guarantor address; City; State; Zip Code 

not applicable 

Principal Occupation (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If lender is out-of-state PAC, please see Instruction gu.ide for additional reporting requirements. 

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



POLITICAL EXPEN'DITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertis ing Expense Event. Expense Loan RepaymenVRelmbursement Solicitation/Fundraising Expense 
AccountJngJBanki.ng Fees Office Ovemead/Rental Expens-0 Transportation Equipment& Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gi1VAwards/fvlemoria!s Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services SalarieSM'ages!Contract Labor Other(enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to Gomplete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 
13 

Filer ID (Ethics Commission Filers) 

4 Donato Colunga Jr. 
4 Date 5 Payee name 

01/03/2024 KQ Communication 
6 Amount ($) 7 Payee address; City; State; Zip Code 

2,850.00 5050 Poplar Ave #1220 Memphis TX 38157 

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

PURPOSE Consulting Expense Social Media Consulting 
OF 

EXPENDITURE 

(c} Check iflravel outside of Tex.is, Complete Sehedule T. Check .if Austin, TX, officeholder living e->Cpense 

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

Date Payee name 

01/05/2024 NeedviHe Youth Fair 

Amount (S) Payee address: City; State; Zip Code 

800.00 P.O. Box 237 NeedviUe TX 77461 

Category (Se.. Categories listed al the top of this schedule) Description 

PURPOSE Event Expense Table for Event 
OF 

EXPENDITURE 

Check if travel outside of Texas. Complete Schedule T. Chack if Avstln , TX., offlceholdor living expemse 

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

Date Payee name 

01/10/2024 Schulzes BBQ 

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

1 ,244.88 
1214 1st Street Rosenberg TX 77471 

Category (See Categories lfsted at ihe top of this sctiedule) Description 

PURPOSE Food/Beverage Expense Donation for YMCA Event 
OF 

EXPENDITURE 

Check if travel outside ofTexas. Complete Sehedule T. Chec,k if Austin, TX, officeholder IMng expense 

Complete ~ 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 



POLITl,CAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

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

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

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 

I 
3 Flier ID {Ethics Commission Filers) 

Donato Colunga Jr. 
4 Date 5 Payee name 

01/16/2024 Needville Youth Fair 
6 Amount ($) 7 Payee address; C ity; state; Zip Code 

4,100.00 P.O. Box237 Needville TX 77461 

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

PURPOSE Contributions/Donations made by Donation 
OF Candidate. EXPENDITURE 

(c) Check if travel outside of Texas. Complete Sdle<:lule T. Check: if Austin., TX, officeholder living expense 

9 Complete Q.t'ilj'. if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/0H 

Date Payee name 

01/17/2024 Facebook 

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

400.00 1 Hacker Way Menlo Park CA 94025 

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

PURPOSE Advertising Expense Advertisement 
O F 

EXPENDITURE 

Check if travel outside of Texas. Complete Schedule 1"- Check if Austin, TX, officeholder living expense 

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

Date Payee name 

01/18/2024 U-Haul 
Amount ($) Payee address; City; State.; Zip Code 

364.38 102 Benton Rd. Rosenberg TX 77471 

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

PURPOSE Transportation Equipment Political Sign Detail OF 
EXPENDITURE 

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

Complete .ill:tl.J". if direct Candfdate / Officeholder name Office sought Office held 
expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THl:S SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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/Fundralslng Expense 
Accountlng/Bank:lng Fees Office OVerheact'Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
ContrlbutionslDonatlons Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Offii;;:eholderlPolitical Committee Legal Services Salar!eS/WageslContractlabor Other ( enter a category not listed above) 
Credit card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 

I 
3 Filer ID (Ethics Commission Filers) 

Donato Colunga Jr. 
4 Date 5 Payee name 

01/18/2024 Fort Bend Herald 
6 Amount ($) 7 Payee address: City; State; Zip Code 

800.00 1902 South Fourth Street Rosenberg TX 77471 

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

PURPOSE Advertising 
OF 

Expense Advertisement 
EXPENDITURE 

(c) Check if travel outside of Texas. Complete Schec:!ule T. Check if Austin . TX, officeholder living expense 

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

Date Payee name 

01/22/2024 Office Max/Depot 

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

37.77 24212 Commercial Dr. Rosenberg TX 77471 

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

PURPOSE Office Overhead Copying Expense 
OF 

EXPENDITURE 

Check if travel outside of Texas. Complete Schedule T. Check If Ausfin , TX, offfoeholder living expense 

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

Date Payee name 

01/22/2024 Facebook 
Amount ($) Payee address; City; State; Zip Code 

64.69 
1 Hacker Way Menlo Park CA 94025 

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

PURPOSE Advertisement Expense Advertisement 
OF 

EXPENDITURE 

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/202.0 



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/Fundraislng Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment& R.elated Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
ContributlonsiDonatlons Made By Glfi/AWards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Off1eeholder!Politicat Committee Legal Services Salaries/Wages/Contract Labor Other ( enter a category not listed above) 
Credit Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 
1 3 

Filer ID {Ethics Commission Filers) 

Donato Colunga Jr. 
4 Date 5 Payee name 

01 /22/2024 Facebook 
6 Amount ($) 7 Payee address; City; State; Zip Code 

31 .28 1 Hacker Way Menro Park CA 94025 

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

PURPOSE Advertising Expense Advertisement 
O F 

EXPENDITURE 

(c} Check If travel outside ofTexas. Complete Schedu.le T, Check if Austin, TX, officeholder living expense 

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

Date Payee name 

01/24/2024 TGM Printing 

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

18,1 01.1 9 TGM Printing 10930 Murphy Rd. Stafford TX 77477 

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

PURPOSE AdverUsing Expense Mailers/Signs 
OF 

EXPENDITURE 

Check if travel outside ofTexa$, Complete Schedule T. Check If Austin, TX. officeholder living expense 

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

Date Payee name 

Amount {$} Payee address: City; State; Zip Code 

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

PURPOSE 
O F 

EXPENDITURE 

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

Complete~ 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 Revfsed 8/1 7/2020 



POLITICAL EXPENDITURES MADE FROM 
PERSONAL FUN'DS SCHEDULE G 

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

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Soficitation/Fundraising Expense 
Acoounting/Banl<ing Fees Off1C0 Ovemead/Renial Expense Transportation Equipment& Related Expense 
Consulting Expense Food/Beverage Expense Polllng Expense Travel In District 
Contributions/Donations Made By Gift!Awards/1\11emorials 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 Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME 

I 
3 Filer ID (Ethlcs Commission Filers) 

1 Donato Colunga 
4 Date 5 Payeenarne 

01/02/2024 Fort Bend County Elections Office 
6 Amount ($) 7 Payee address; City; State; Zip Code 

147.00 4520 Reading Rd Rosenberg, TX 77471 
Reimbursement from 

v political contributions 
in1ended 

8 (a) Category (S~ Categories listed at the top of this schedule) (b) Description 
PURPOSE Fees Data Request OF 

EXPENDtTURE 

(c) Check If travel oulside of Texas. Complete Schedule T. Check if Aust!n , TX, officeholder living expense 

9 Cahdidate I Officeholder hame Office sought Office held 
Complete ONLY if direct 
expenditure to benefit C/OH 

Date Payee name 

01/12/2024 Burton Levine 
Amount ($) Payee address; City ; State: Zip Code 

700.00 9600 Glenfield Ct. #148 Houston TX 77096 
Reimbursement from 

v political contributions 
intended 

Category (See Categories listed at the top of this schedule) Description 
PURPOSE Consulting Expense Political Consulting OF 

EXPENDITURE 
Check if travel ouiside of Texas, Compre!e Schedule T. Check if Austiri, TX. officeholder living expense 

Complete QNI.X if direct 
Candidate I Officeholder name Offic.e sought Office held 

expenditure to benefit C/OH 

Date Payee name 

01/17/2024 Pakistan Federation of Business 

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

500.00 15550 Voss Rd. #302 Sugar Land TX 77498 
Reimbursement from 

1,/ political contributions 
intended 

Category (See Categories listed at the top of this schedule) Description 
PURPOSE Fees Pakistani Forum OF 

EXPENDITURE 

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

Candidate / Officeholder name Office sought Office held 
Complete ONLY 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 




