CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers)

The C/OH Instruction Guide explains how to complete this form.

2 Total pages filed:

12

3 CANDIDATE/

MS / MRS / MR FIRST Ml

OFFICEHOLDER |MR. DONATO OFFICE USE ONLY
NAME = PRI cropfIine s rrome s e i oToRpereyels stototorete s ro el s iololonsss oloar *[oasishsacioioatastolons * [SISISITTLoLs Date Received
NICKNAME LAST SUFFIX
SONNY COLUNGA JR
RECVD VIA EMAIL
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; 2iP CODE
OFFICEHOLDER |P.O. BOX 526 NEEDVILLE, TX 77461 02/26/2024
MAILING FORT BEND COUNTY ELECTIONS
ADDRESS
Change of Address
5 SQ?II%ISASE{)ER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
HOL
PHONE (832 ) 473-3713
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M1
Name DRER MR, MICHAEL ... Vo ..
NICKNAME LAST SUFFIX
Date Imaged
ELLISON
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE # cITY; STATE; 2IP 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 Januaty 15
| July 15

| 30th day before election

\ l  8th day before election

I Runoff

Exceeded Modified

15th day after campaign
treasurer appointment

(Officeholder O nly)

| Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
1 /26 24 THROUGH 2 / 24 /24
11 ELECTION ELECTION DATE ELECTION TYPE
W primary Runoff Oth
Month Day Year Ll Des?:rription
3 / 5 / 24 General Special

12 OFFICE

OFFICE HELD (if any)

N/A

43 OFFICE SOUGHT (if known)

FORT BEND COUNTY SHERIFF

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
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 TYPE COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 18 Filer ID (Ethics Commission Filers)
DONATO COLUNGA JR.

17 CONTRIBUTION g TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 50000
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES
s 56,080.80
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 32: 1 8774
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS 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.

- T
Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swomn 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. , and my date of birth is

My address is P-O. BOX 526 NEEDVILLE  TX 77461 US
(street) (city) (state)  (zip code) (country)
Executed in FORT BEND County, State of TEXAS ., on the 25TH day of FEBRUARY .2024

 month)———_(yean

Signature of Candidate!Oﬂ“EéﬁoIder (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
18 FILER NAME 20 Filer ID (Ethics Commission Filers)
DONATO COLUNGA JR.
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 500.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. W SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 47,770.80
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. B SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 8,310.00
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: -Irbé)T.EEEgT’ CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

DONATO COLUNGA JR.

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

OTO CANTU

6 Contributor address;

out-of-state PAC (ID#:

City; State;

02116!2024 ...................................................................................

Zip Code

1708 SPRING GREEN #120, KATY, TX 77494

7 Amount of contribution (%)

500.00

8 Principal occupation / Job title (See Instructions)

ENGINEER

9 Employer (See Instructions)

SELF EMPLOYED

Date Full name of contributor

Contributor address;

out-of-state PAC (ID#

City; State;

Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

out-of-state PAC (ID#:

City; State;

Zip Code

Amount of contribution (%)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address:

out-of-state PAC (ID#;

City; State;

Zip Code

Amount of contribution (%)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expanse
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

7 DONATO COLUNGA JR.
4 Date 5 Payee name
01/29/2024 FACEBOOK
6 Amount (%) 7 Payee address; City; State; Zip Code
400 00 1 HACKER WAY MENLO PARK CA 94025

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ADVERTISING EXPENSE ADVERTISEMENT
EXPEh?E)FﬁURE
(c) Check if travel outside of Texas. Complete Schedule 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
01/30/2024 MAIN EVENT
Amount ($) Payee address; City; State; Zip Code
1 ,08643 2033 AVEH ROSENBERG X 77471
Category (See Categories listed at the top of this schedule) Description
S ADVERTISING EXPENSE SHIRTS
EXPEIN?DF;TURE

Check if travel outside of Texas. Complate Schedule T,

Check if Austin, TX, officeholder living sxpense

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/31/2024 AMEGY BANK
Amount ($) Payee address; City; State; Zip Code
2 0 0 3328 SCHOOL STREET NEEDVILLE TX 77461
Category (See Categories listed at the top of this schedule) Description
PUROP:)SE FEES BANK FEE
EXPENDITURE

Check if travel outside of Texas. Complate Schedule T,

Check if Austin, TX, officehclder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethic:

s Commission

www.ethics.state.tx.us

3 Filer ID (Ethics Commission Filers)

Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

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 Palling 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 Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

DONATO COLUNGA JR.
4 Date 5 Payee name
02/05/2024 FACEBOOK
6 Amount () 7 Payee address; City; State; Zip Code
600 00 1 HACKER WAY MENLO PARK CA 94025

8

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

(b) Description

PURPOSE ADVERTISING EXPENSE ADVERTISEMENT
EXPEI"?L!:ITURE
(c) Check if travel outside of Texas. Complete Schedule 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
02/05/2024 BURTON LEVINE
Amount (§) Payee address; City; State; Zip Code
700 00 9600 GLENFIELD CT. #148 HOUSTO X 77096
Category (See Categories listed at the top of this schedule) Description
PURPOSE CONSULTING EXPENSE CONSULTING
EXPEI‘?I;-ITURE
Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officehalder living expense

Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH

Date Payee name
02/05/2024 KQ COMMUNICATIONS

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

5050 POPLAR AVE #1220 MEMPHIS TN 38157
2,850.00
Category (See Categories listed at the top of this schedule) Description
P"'T:',?SE CONSULTING EXPENSE SOCIAL MEDIA CONSULTING
EXPENDITURE
Check If travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

3 Filer ID (Ethies Commission Filers)

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
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:(2 FILER NAME 3 Filer ID (Ethics Commission Filers)
DONATO COLUNGA JR.

4 Date 5 Payee name

02/06/2024 VERIZON WIRELESS
6 Amount () 7 Payee address; City; State; Zip Code

66 15 24614 SW FRWY ROSENBERG  TX 77471
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE OFFICE/OVERHEAD CAMPAIGN CELL PHONE
E)(PEB?I;:ITURE
(c) Check if travel outside of Texas, Complete Schedule 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

02/06/2024 U-HAUL

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

1 70 102 BENTON RD ROSENBERG X 77471

Category (See Categories listed at the top of this schedule) Description
PURPOSE FEES TOLL ROAD FEES
EXPEISIJI;TURE
Check iftravel outside of Texas, Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure fo benefit C/OH

Date Payee name
02/08/2024 U-HAUL

Amount ($) Payee address; City: State; Zip Code
1 70 102 BENTON RD ROSENBERG X 77471

Category (See Categories listed at the top of this schedule) Description
PURPOSE FEES TOLL ROAD FEES
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

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
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consuiting Expense
Confributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment'Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME

DONATO COLUNGA JR.
4 Date 5 Payee name
02/12/2024 FACEBOOK
6 Amount (%) 7 Payee address: City; State; Zip Code
900 00 1 HACKER WAY MENLO PARK CA 94025
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE ADVERTISING EXPENSE ADVERTISEMENT
EXPEH?;TURE
(c) Check if travel outside of Texas. Complete Schedule 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
02/13/2024  |HOUSTON CHRONICLE
Amount ($) Payee address; City; State; Zip Code
4747 SW FRWY HOUSTON X 77027
8,385.00
Category (See Categories listed at the top of this schedule) Description
PURPOSE ADVERTISEMENT EXPENSE ADVERTISEMENT
EXPEE?:ITURE

Check if travel outside of Texas. Complete Schedule T,

Chack If Austin, TX, officeholder living expense

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/13/2024 AMEGY BANK
Amount ($) Payee address; City; State; Zip Code
4 00 3328 SCHOOL STREET NEEDVILLE TX 77461
Category (See Categories listed at the top of this schedule) Description
PURPOSE FEES BANK FEE

Check if travel outside of Texas. Complete Schedule T,

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

3 Filer ID (Ethics Commission Filers)

Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Confributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

DONATO COLUNGA JR.
4 Date 5 Payee name
02/16/2024 MAIN EVENT
6 Amount () 7 Payee address; City; State; Zip Code
320 69 2033 AVE H ROSENBERG TX 77471

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ADVERTISEMENT EXPENSE SHIRTS
OF
EXPENDITURE
{c) Check if travel outside of Texas. Complete Schedule 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
02/20/2024 FACEBOOK
Amount (§) Payee address; City; State; Zip Code
900 0 0 1 HACKER WAY MENLO PARK CA 94025
Category (See Categories listed at the top of this schedule) Description
PURPOSE ADVERTISEMENT EXPENSE ADVERTISEMENT
EXPE!?I:':FrURE

Check if travel outside of Texas. Complete Schedule T,

Check if Austin, TX, officeholder living sxpense

PURPOSE
OF
EXPENDITURE

ADVERTISEMENT EXPENSE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
02/20/2024 TGM PRINTING

Amount ($) Payee address; City; State; Zip Code
27 312 87 10930 MURPHY RD STAFFORD X 77477

3 .
Category (See Categories listed at the top of this schedule) Description

MAILERS/DOOR HANGERS/PUSH
CARDS

Check if travel outside of Texas, Complete Schedule T,

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committes

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(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'/Awards/Memorials Expense Printing Expense Travel Out Of District

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 F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

DONATO COLUNGA JR.
4 Date 5 Payee name
02/21/2024 FACEBOOK

6 Amount ()

29.68

7 Payee address;

1 HACKER WAY

City;
MENLO PARK

State;

CA

Zip Code

94025

PURPOSE
OF
EXPENDITURE

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

ADVERTISING EXPENSE

(k) Description

ADVERTISEMENT

(=] Check if travel outside of Texas. Complete Schedule 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

02/21/2024 FACEBOOK

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

1 52 4 3 1 HACKER WAY MENLO PARK CA 94025

Category (See Categories listed at the top of this schedule) Description
PURPOSE ADVERTISEMENT EXPENSE ADVERTISEMENT
EXPEIN?E'U:ITURE
Check if travel outside of Texas. Complete Schedula T Check if Austn, TX, officeholder living

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
02/21/2024 TGM PRINTING

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

10930 MURPHY RD. STAFFORD X 77477
952.60
Category (See Categories listed at the top of this schedule) Description
PURPOSE ADVERTISING EXPENSE SIGNS
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T,

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE =
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 GifttAwards/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 Guide explains how to complete this form.

1 Total pages Schedule F1: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
DONATO COLUNGA JR.

4 Date 5 Payee name

02/21/2024 TEXTING FOR LESS

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

354 STATE STREET HACKENSACK, NJ 07601
2,700.55
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ADVERTISEMENT EXPENSE TEXT ADVERTISEMENT
EXPEI\?:FI'URE

{c) Check if travel outside of Texas. Complete Schedule 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
02/23/2024 MARIVEL DAVIDSON
Amount ($) Payee address: City; State; Zip Code
40 5 00 407 SAN JUAN RICHMOND TX 77469
Category (See Categories listed at the top of this schedule) Description
PURPOSE SALARIES/WAGES/CONTRACT | POLL WORKER
EXPEI'?E':ITURE LABOR
Check if travel outside of Texas. Complete Schedule T Check if Austn, 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
OF
EXPENDITURE
Check if trave! outside of Texas. Complete Schedula T, Check If Austin, TX, officeholder living expense

Complete ONLY 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 FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense

Credit Card Payment

Event Expense
Accounting/Banking Fees
Consuilting Expense Food/Beverage Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

EXPENDITURE CATEGORIES FOR BOX &(a)

Loan Repayment/Reimbursemeant
Office Overhead/Rental Expense
Polling Expensa

Printing Expense
Salaries\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

DONATO COLUNGA JR.

3 Filer ID (Ethics Commission Filers)

4 Date

02/20/2024

5 Payee name

NORMA GONZALEZ

6 Amount ($)

7 Payee address;

EXPENDITURE

City; State; Zip Code

400.00 6127 STUEBNER AIRLINE DR. HOUSTON TX 77075

Reimbursement from

v political contributions

intended

8 (a) Category (See Categories listed at the tap of this schedule) (b) Description
PARFOaE CONSULTING EXPENSE CONSULTING
EXPENDITURE
(c) Chack if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
02/20/2020 NORMA GONZALEZ
Amount ($) Payee address; City; State: Zip Code
1,210.00 6127 STUEBNER AIRLINE DR. HOUSTON X 77075
v ﬁ:ﬁ?ﬁrm&ms
intended
Category (See Categories listed at the top of this schedule) Description
PURPOS= CONSULTING EXPENSE CONSULTING

Check if travel outside of Texas. Complste Scheduls T.

Check if Austin, TX, officeholder living expense

Reimbursement fram
v political contributions

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/QH
Date Payee name
02/22/2024 SKY WOOD PRODUCTIONS
Amount (8) Payee address; City: State; Zip Code
6,700.00 HARLEQUIN AVE

OSTERLY,MEDDLESEX TW89EW UK

intended
Category (See Categories listed at the top of this schedule) Description
PLURPOSE ADVERTISING EXPENSE CAMPAIGN VIDEO
EXPENDITURE

Check f travel outside of Texas. Complete Schedule T,

Check Iif Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us
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