CANDIDATE |/ OFFICEHOLDER Form C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
. i . i 1 FilerID 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) 14
00088204
3 CANDIDATE/ MS /MRS / MR FIRST MI
OFFICEHOLDER Ve Salv C OFFICE USE ONLY
NAME ) y & Date Received
ELECTRONICALLY FILED
NICKNAME LAST SUFFIX 01/15/2025
Duval
4 CANDIDATE/ ADDRESS / PO BOX; APT/SUITE#; CITY; ZIP CODE Date Hand-delivered or Date Postmarked
OFFICEHOLDER .
MAILING 13300 Paisano Trl _
ADDRESS Receipt # Amount
I:IChange of Address | Austin, TX 78737
Date Processed
Date Imaged
5 CAMPAIGN MS /MRS / MR FIRST Mi
TREASURER
NAME Mrs. Sally C.
NICKNAME LAST SUFFIX
Duval
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER 13300 Paisano Trl
ADDRESS
(Residence or Business)
Austin, TX 78737
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (737) 500-6610
8 REPORT
TYPE ) )
X | January 15 30th day before election Runoff 15th day after campaign treasurer
D D D appointment (officeholder only)
D July 15 D 8th day before election Exceeded modified Final Report (Attach C/OH-FR)
reporting limit
9 PERIOD Month Day Year Month Day Year
COVERED 10/27/2024 THROUGH 12/31/2024
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
11/05/2024 .
General DSpeual
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
State Representative District 73

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.5dd2ace2



CANDIDATE |/ OFFICEHOLDER REPORT:

SUPPORT & TOTALS COVER SHEET PG 2

rForv C/OH

20f14

13 C/ OH NAME

Duval, Sally C. (Mrs.)

14 Filer ID
00088204

(Ethics Commission Filers)

15 NOTICE
FROM
POLITICAL
COMMITTEE(S)

DAdditional 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

GENERAL
|:| SPECIFIC

COMMITTEE NAME
Blue Horizon Texas PAC

COMMITTEE ADDRESS
PO Box 780162

San Antonio, TX 78278

COMMITTEE CAMPAIGN TREASURER NAME
Barnett, Claire

COMMITTEE CAMPAIGN TREASURER ADDRESS

X
16 CONTRIBUTION |1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS,
TOTALS OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) $ 0.00
2. TOTAL POLITICAL CONTRIBUTIONS s 5 625.20
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0625.
|~ TEXPENDITURE ~ |3.  TOTAL UNITEMIZED POLITICAL EXPENDITURES $ 0.00
TOTALS :
4. TOTAL POLITICAL EXPENDITURES s 13.536.48
| T CONTRIBUTION _ |5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE $ 0.00
BALANCE REPORTING PERIOD :
T OUTSTANDING  |6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY $ 0.00
LOAN TOTALS OF THE REPORTING PERIOD :

17 AFFIDAVIT

of

Sworn to and subscribed before me, by the said

| 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.

Mrs. Sally C. Duval

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

, this the

day

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

Signature of officer administering

Printed name of officer administering

Title of officer administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.5dd2ace2



SUBTOTALS - C/OH

rorm CIOH
COVER SHEET PG 3

3of14
18 FILER NAME 19 Filer ID (Ethics Commission Filers)
Duval, Sally C. (Mrs.) 00088204
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMOUNT
1. SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 275.20
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 2,350.00
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [[] SCHEDULEE: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 13,536.48
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. D SCHEDULE |: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
’ D TO FILER $

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

Version V4.1.0.5dd2ace?2



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 1/2 Rpt: 4/14

FILER NAME 3 Filer ID (Ethics Commission Filers)

Duval, Sally C. (Mrs.) 00088204

Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)

10/27/2024 Aden, Marilyn $35.00

6 Contributor address; City; State; Zip Code

New Braunfels, TX 78130

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

Retired Retired

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

10/30/2024 Alsdorf, Mary Beth $50.00
Contributor address; City; State; Zip Code
Dripping Springs, TX 78620

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

Retired Retired

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

11/01/2024 Butler, Elizabeth $100.00
Contributor address; City; State; Zip Code
Wayland, MA 01778

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

Mediator The Mediation Group

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

10/27/2024 Grove, Kathy $4.20
Contributor address; City; State; Zip Code
Euless, TX 76039

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

Retired Retired

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

10/27/2024 Huth, Jesse $1.00

Contributor address; City; State; Zip Code

Wimberley, TX 78676

Principal occupation / Job title (See Instructions)
Not Employed

Employer (See Instructions)
Not Employed

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.5dd2ace2



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 2/2 Rpt: 5/14

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Duval, Sally C. (Mrs.) 00088204

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
10/27/2024 Kling, Steven $25.00

6 Contributor address; City; State; Zip Code

Dripping Springs, TX 78620

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
IT Home Away
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/29/2024 Petrilli, Elizabeth $10.00

Contributor address; City; State; Zip Code

Pasadena, CA 91105

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

Aquatics Instructor YMCA

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

10/29/2024 Raybuck, Susan $10.00

Contributor address; City; State; Zip Code

Wimberley, TX 78676

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

Not Employed Not Employed

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

10/27/2024 Sibille, Ariel $15.00

Contributor address; City; State; Zip Code

Austin, TX 78704

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

Not Employed Not Employed

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

11/15/2024 Stecker, Milli $25.00

Contributor address; City; State; Zip Code

Austin, TX 78733
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Not Employed Not Employed

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.5dd2ace?2



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:
Sch: 1/2 Rpt: 6/14

2 FILER NAME 3 FilerID (Ethics Commission Filers)
Duval, Sally C. (Mrs.) 00088204

4
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor |:| out-of-state PAC (ID#: )y |8 Amount of Y9 In-kind contribution
10/27/2024 Blue Horizon Texas PAC contribution ($),  description

7 Contributor address; City; State; Zip Code

San Antonio, TX 78278

$850.001GOTYV texting campaign.
|
1
1
|

1
D 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)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL)  (See instructions)

14 Contributor'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)

Date Full name of contributor |:| out-of-state PAC (ID#:

) Amount of " In-kind contribution

10/28/2024 Hays County Democratic Party

contribution ($),  description
$500.0011/8 page ad placed in

Contributor address; City; State; Zip Code

San Marcos, TX 78667

I'Hays Dems Election
| Newspaper.

1
1
D 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)

Date Full name of contributor

) Amount of " In-kind contribution

D out-of-state PAC (ID#:

11/07/2024 Locke, Victoria

contribution ($),  description
$200.00 1 Work on texting

Contributor address; City; State; Zip Code

New Braunfels, TX 78132

:campaigns

|
1
1
D Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions)
Research

Employer (FOR NON-JUDICIAL) (See instructions)
Self

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)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.5dd2ace?2



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:
Sch: 2/2 Rpt: 7/14

Austin, TX 78737

2 FILER NAME 3 FilerID (Ethics Commission Filers)
Duval, Sally C. (Mrs.) 00088204
4
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $
5 Date 6 Full name of contributor |:| out-of-state PAC (ID#: )y |8 Amount of Y9 In-kind contribution
11/15/2024 Paustenbach. Tara contribution ($),  description
_ ’ : _ $500.001 Social media
7 Contributor address; City; State; Zip Code :management

|
1
1
D Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions)
Manager

11 Employer (FOR NON-JUDICIAL) (See instructions)
Self

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL)  (See instructions)

14 Contributor'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)

Date Full name of contributor

[ out-of-state PAC (1D#:

) Amount of " In-kind contribution

11/15/2024 Pelton, Wilfred

contribution ($),  description

Contributor address; City; State; Zip Code

Austin, TX 78737

$300.001 Campaign assistant
|
1
1
|

1
D Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions)
Not Employed

Employer (FOR NON-JUDICIAL) (See instructions)
Not Employed

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)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.5dd2ace?2



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

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
Gift/Awards/Memorials Expense
Legal Services

Polling Expense

Loan Repayment/Reimbursement
Office Overhead/Rental 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:
Sch: 1/6 Rpt: 8/14

2 FILER NAME

Duval, Sally C. (Mrs.)

3 FilerID (Ethics Commission Filers)

00088204

4 Date
10/30/2024

Payee name
ActBlue

6 Amount ($)
$3.19

Payee address; State; Zip Code

366 Summer St

City;

Somerville, MA 02144

8 PURPOSE
OF
EXPENDITURE

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

Accounting/Banking

Description
Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

fee on Oct 30 deposit

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
11/07/2024 ActBlue
Amount ($) Payee address; City; State; Zip Code
$4.75 366 Summer St
Somerville, MA 02144
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE SoIicitation/Fundraising Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Fee deducted from contributions received on
11/6/2024.

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
11/15/2024 ActBlue
Amount ($) Payee address; City; State; Zip Code
$0.99 366 Summer St
Somerville, MA 02144
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE SoIicitation/Fundraising Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

fee on final contribution received via ActBlue.
Account is closed.

Complete ONLY if direct

Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.5dd2ace2




POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHeDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

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

Travel Out of District

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 FilerID (Ethics Commission Filers)
Sch: 2/6 Rpt: 9/14 Duval, Sally C. (Mrs.) 00088204
4 Date 5 Payee name
11/07/2024 Canva
6 Amount ($) 7 Payee address; City; State; Zip Code
$36.00 200 E 6th Street

Austin, TX 78701

8 PURPOSE
OF
EXPENDITURE

(b) Description

Check if travel outside of Texas. Complete Schedule T.

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

Advertising Expense
Check if Austin, TX, officeholder living expense

Final bill on subscription to online graphic art tool.

9 Complete ONLY if direct Candidate/Officeholder name Office held

expenditure to benefit C/OH

Office sought

Date Payee name
10/30/2024 Duval, Sally
Amount ($) Payee address; City; State; Zip Code
$1,054.22 13300 Paisano Tr
Austin, TX 78737
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

OF
EXPENDITURE

Loan Repayment/Reimbursement Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Reimburse myself for expenses paid from personal
funds in 2023, as found on the 1/15/2024 report.

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

expenditure to benefit C/OH

Date Payee name
12/04/2024 Duval, Sally
Amount ($) Payee address; City; State; Zip Code

$551.20 13300 Paisano Tr

Austin, TX 78737

PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Loan Repayment/Reimbursement |

D Check if Austin, TX, officeholder living expense

Reimburse myself for credit card expenditures made
in 2023. Card was paid in full on 1/19/2024.

Complete ONLY if direct Candidate/Officeholder name Office held

expenditure to benefit C/OH

Office sought

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.5dd2ace2



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS 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 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 Guide explains how to complete this form.

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 3/6 Rpt: 10/14 Duval, Sally C. (Mrs.) 00088204
4 Date 5 Payee name
12/04/2024 Duval, Sally
6 Amount ($) 7 Payee address; City; State; Zip Code

$1,023.09 13300 Paisano Tr

Austin, TX 78737

8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Loan Repayment/Reimbursement |

D Check if Austin, TX, officeholder living expense

Reimburse myself for out of district mileage as found
on the 7/15/2024 report.

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

Date Payee name
12/04/2024 Duval, Sally
Amount ($) Payee address; City; State; Zip Code

$1,273.67 13300 Paisano Tr

Austin, TX 78737

PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Loan Repayment/Reimbursement I:I

D Check if Austin, TX, officeholder living expense

Reimburse myself for in-district mileage as found on
the 7/15/2024 report.

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

Date Payee name
12/17/2024 Duval, Sally
Amount ($) Payee address; City; State; Zip Code

$501.52 13300 Paisano Tr

Austin, TX 78737

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

EXPEI\(I)I;:ITURE Loan Repayment/Reimbursement D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Reimburse myself for expenditures made from
personal funds as detailed on the 8-day report.

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.5dd2ace2



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

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 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 Guide explains how to complete this form.

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 4/6 Rpt: 11/14 Duval, Sally C. (Mrs.) 00088204
4 Date 5 Payee name
12/17/2024 Duval, Sally
6 Amount ($) 7 Payee address; City; State; Zip Code

$706.18 13300 Paisano Tr

Austin, TX 78737

8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPENDITURE Loan Repayment/Reimbursement D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Reimburse myself for in-district travel mileage as
detailed on the 8-day report.

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

Date Payee name
12/17/2024 Duval, Sally
Amount ($) Payee address; City; State; Zip Code

$763.56 13300 Paisano Tr

Austin, TX 78737

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Loan Repayment/Reimbursement D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Reimburse myself for expenditures made from
personal funds as detailed on the 30-day report.

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

Date Payee name
12/17/2024 Duval, Sally
Amount ($) Payee address; City; State; Zip Code

$1,039.84 13300 Paisano Tr

Austin, TX 78737

PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Loan Repayment/Reimbursement |

D Check if Austin, TX, officeholder living expense

Reimburse myself for in-district travel/mileage as
detailed on the 30-day report.

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.5dd2ace2



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment

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 FilerID (Ethics Commission Filers)
Sch: 5/6 Rpt: 12/14 Duval, Sally C. (Mrs.) 00088204
4 Date 5 Payee name
12/17/2024 Duval, Sally
6 Amount ($) 7 Payee address; City; State; Zip Code
$4,588.29 13300 Paisano Tr

Austin, TX 78737

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Loan Repayment/Reimbursement

(b) Description
Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense
Reimburse myself for expenditures made from
personal funds as detailed on my July 15 report.

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
12/30/2024 Duval, Sally
Amount ($) Payee address; City; State; Zip Code

$419.95 13300 Paisano Tr

Austin, TX 78737

PUF::';FOSE (a) Category (See Categories listed at the top of this schedule)
EXPENDITURE Loan Repayment/Reimbursement

(b) Description
Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense
Reimburse myself for credit card expenditures as
detailed on July 15 report. Card paid off 12/30/24.

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
10/30/2024 Scale to Win
Amount ($) Payee address; City; State; Zip Code

$762.63 13742 Harper St

Santa Ana, CA 92703

PUR(;FOSE (a) Category (See Categories listed at the top of this schedule)
EXPENDITURE Advertising Expense

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

Cost of October voter outreach texting campaigns.

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held
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POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

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

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)

Total pages Schedule F1:
Sch: 6/6 Rpt: 13/14

2 FILER NAME
Duval, Sally C. (Mrs.)

3 FilerID (Ethics Commission Filers)

00088204

Date 5 Payee name
11/02/2024 SquareSpace
Amount ($) 7 Payee address; City; State; Zip Code
$20.00 225 Varick Street, 12th Floor
New York, NY 10014
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?gITURE Solicitation/Fundraising Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Renew domain name for one year.

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
11/29/2024 SquareSpace
Amount ($) Payee address; City; State; Zip Code
$287.40 225 Varick Street, 12th Floor
New York, NY 10014
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Advertising Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Webhosting for another year. Didn't cancel in time.

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/30/2024 Texas Ethics Commission
Amount ($) Payee address; City; State; Zip Code

$500.00 201 E. 14th St., 10th floor

Austin, TX 78701
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Fees D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Penalty for having filed my 30-day report two hours
late.

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.5dd2ace2
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The Instruction Guide explains how to complete this form.

** Complete only if "Report Type" on page 1 is marked "Final Report" ** Page 14 of 14
1 C/OH NAME 2 FilerID (Ethics Commission Filers)
Duval, Sally C. (Mrs.) 00088204

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating a report
as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign contributions or make any
campaign expenditures without a campaign treasurer appointment on file.

Mrs. Sally C. Duval
Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER
** Complete A & B below only if you are not an officeholder **

A CAMPAIGN FUNDS

Check only one:

| do not have unexpended contributions or unexpended interest or income earned from political contributions.

I:l | have unexpended contributions or unexpended interest or income earned from political contributions. | understand that | may not
convert unexpended political contributions or unexpended interest or income earned on political contributions to personal use. | also
understand that | must file an annual report of unexpended contributions and that | may not retain unexpended contributions or
unexpended interest or income earned on political contributions longer than six years after filing this report. Further, | understand that |

must dispose of unexpended political contributions and unexpended interest or income earned on political contributions in accordance
with the requirements of Election Code 254.204.

B ASSETS

Check only one:

| do not retain assets purchased with political contributions or interest or other income from political contributions.

I:l | do retain assets purchased with political contributions or interest or other income from political contrubutions. | understand that | may not
convert assets purchased with political contributions or interest or other income from political contributions to personal use. | also

understand that | must dispose of assets purchased with political contributions in accordance with the requirements of Election Code,
254.204.

Mrs. Sally C. Duval

Signature of Candidate

5 OFFICEHOLDER
** Complete this section only if you are an officeholder **

I:l | am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file. | am
also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an officeholder, |
retain political contributions, interest or other income from politicial contributions, or assets purchased with political contributions or
interest or other income from political contributions.

Signature of Officeholder

Forms provided by Texas Ethics www.ethics.state.tx.us Version V4.1.0.5dd2ace2



