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

The C/0H Instruction Guide explains how to complete this form. 
1 Flier ID (E1hics Commalon flenl) 2 Total pages lied: 

3 CANDIDATE/ MS/MRS/MR FIRST Ml 

OFFICEHOLDER Mr Christopher 
OFFICE USE ONLY 

R 
NAME .................................................................................... 

Date Received 
NICKNAME LAST SUFFIX 

Duerstine 
4 CANDIDATE/ ADDRESS / PO BOX; N"T I SUITE#; CITY; STATE; ZJPCODE 

JAN 14 2022 OFFICEHOLDER 2732 Southland Blvd San Angelo TX 76904 
MAILING 
ADDRESS 

Change of Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked 
OFFICEHOLDER (325 ) 277-4688 PHONE 

Receipt. I Amount, 6 CAMPAIGN MS/MRS/MR FIRST Ml 

TREASURER Mrs Ami 
NAME ................................................................................. Dale Processed 

NICKNAME LAST SUFFIX 

Mizell-Flint 
Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX Pl.EASE); Af'T /SUITE#; CITY; STATE; ZIPCODE 

TREASURER 2708 Tanglewood Dr 
ADDRESS 

San Angelo TX 76904 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( 325 ) 374-8940 

9 REPORT TYPE [ii" January 15 I 30th day before eleclioo I RIHK)ff L 151h day after campailJ1 
hasurerapposilment 
(Offlceholder Only) 

I July 15 ~ 81h day before eledion 1 Exceeded Modified r-· Final Rspo,t(AllachCIOH-FR) 
Repor1lng Umil 

10 PERIOD Month Day y- Month Day y-

COVERED 
7 / 15 /21 1 / 15 /22 THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year 
• Primary Runoff Olher 

Description 

3 /1 / 22 General Special 

12 OFFICE OFFICE HELO (If any) 13 OFFICE SOUGHT (if krMM'n) 

Justice of the Peace, Precinct 2 
14 NOTICE FROM THIS BOX IS FOR NOTICE 0/F POLfflCAI. CONTRamOIIS ACCEP11!D OR POLITICAL EXPHDmlRU IWIE 8Y POUnCM. ..WI IEl!S to IUf'PORT 

POLITICAL THE CAIIIJIDATE / OfFICEHOUlER. THEIIIE etPEIIDIIUIIEII IMY HAIIE BEEN IIADE l/llffllOUr THE CANIWIMTFS OR OFFICl!HOI.DER' IOK1WU!DOE OR 
CONaENT. CANDIDATES MD OFF1C1EHOLDER8 ARE REQUREb TO REPORT THIS INFORIMTION ONLY FTHEY RECEIYE NOTICE OIF IUCH EXl'l!NIJITURI!. 

COMMITTEE(S) 
COMMITTEE TYPE COMMITTEE NAME 

GENERAL 
COMMITTEE ADDRESS . 

Additional Pages 

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTOPAGE2 

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



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

f7 CONTRIBUTION 
TOTALS 

1. 

2. 

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) 

16 Flier ID (Ethics Commission Filefs) 

$ 550.00 
$ 750.00 

··················•J---------------------------+----------
EXPENDITURE 
TOTALS 3. 

4. 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOT AL POLITICAL EXPENDITURES 

$ 

$ 4,548.74 
··················1---------------------------+----------

CONTRIBUTION 
BALANCE 

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

$ 5_5a 
··················t---------------------------t------------1 

OUTSTANDING 
LOAN TOTALS 

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

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. 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP /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 Chris Duerstine anc1 my date of birth is _1_-5-84 _________ __ 
My address is 2732 Southland Blvd San Angelo TX 76904 USA -----· 

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

Executed in Tom Green County, state ot Texas • on the 14 day of January 2022 . 
(month) (year) 

Signa1ure of canc:tidate/Offlceholder (Declarant) 

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



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

19 FILERNAME 20 Flier 10 (Bhics Commission Fdera) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 750.00 

2. SCHEOULEA2: NON-MONETARY (IN-KIND) POLmCALCONTRIBUTIONS $ 

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. SCHEDULE E: LOANS $ 

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 4,548.74 

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARO $ 

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

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

11. SCHEDULE I: NON-POLmCAL 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: 

2 FILER NAME 3 FBerlD (Ethics Commission Filers) 

Chris Duerstine 
4 Date 5 Full name of contrlbutM out-of-state PAC (ID#: ) 7 Amount of contribution ($) 

Jyl Stevens 
07/30/2021 ·················································································· 200.00 8 Contributor address; City; State; ZipCode 

4110 Green Meadow San Angelo, TX 76904 
8 Princlpal occupation/ Job title (See Instructions) 9 Employer (See lnslructlons) 

Date FuH name of contributor out-of-state PAC (10#: I Amount of contribution ($) 

.......................................................................................... 
Contributor address; City; State; ZipCode 

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

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

..................................................................................... 
Contributor address; City; State; Zip Code 

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

Date FuH name of contributor out-of-state PAC (10#: I Amount of contribution ($) 

.......................................... --.................... -......................... 
Contributor address; City; State; ZipCode 

Principal occupation/ Job tiUe (See Instructions) Employer (See Instruction&) 

ATTACH ADDITIONAL COPIES Of THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. 
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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&pense loan~ ~Expe,we ~ FNs Office~Ellpense Tlllll8Pl)rlalioll Equlpment&Related e,.,._ ConsullngE,cpe,me F~Exper.e Paling Expense Travel In Dlatrlct Conldltltional1MadeBy Glft/AwadstMemorials Expense Pnnling E,cpe,me Travel Out Of Di81rict 
CandklatelOllic/Polilkial Commillee Legal Services Salarie&JWages,Conlract Labor Olt.-(enteracatago,ynotllstedabove) 

Cta:ftcardP.-it 
The Instruction Guide explains how to complete this fonn. 

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

4 Date 5 Payeename 

12/27/2021 By the Stream Media 
6 Amount($) 7 Payee address; City; State; Zip Code 

584.55 1620WAveN San Angelo TX 76904 

8 (a) category (See Calegories listed al lhe top of 1h18 schedule) (b) Description 

PURPOSE 
OF 

Advertising expense Flyers 
EXPENDn'URE 

(c) Checkif lnM!I oulllide ofTeus. Complete SchecUe T. Check if Auslln, TX, ofliceholdef living expense 

9 Complete QY.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH Chris Duerstine JP2 

Date Payee name 

11/26/2021 Bruce Burkett 

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

375.00 2525 Johnson Suite A San Angelo TX 76904 

category (See Categof1es listed at the top of 1h18 schedule) Description 

PURPOSE Filing fee Filing fee 
OF 

EXPENDn'URE 

Check iflnM!loulllideofT-. CompleteSchlldlde T. Check if Allstln. TX. officeholder living expense 

Complete QY.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH Chris Duerstine JP2 
Date Payee name 

11/20/2021 Fast Signs 
Amount($) Payee address; City; State; ZipCode 

436.27 720 Knickerbocker Road San Angelo TX 76904 

Category (See Calegories listed a1 lhe top of this IIChedulel Description 

PURPOSE Advertising yard signs 
OF 

EXPENDn'URE 

CheckiflnM!loullideofT-.CompleteSchecMeT. Check if Austin. TX, officeholder living expense 

Complete QY.Y if direct Candidate I Offlceholder name Office sought Office held 
expenditure to benefit C/OH Chris Duerstine JP2 

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 
SCHEDULE F1 FROM POLITICAL CONTRIBUTIONS 

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

EXPENDrTURE CATEGORIES FOR BOX 8(a) 

Advertising Expense EventExpense Loan~ ~ Expense Acaluntlng,Banl FeN Office~Expense T181iSpOl1alioil Equipment& Relaled Expense 
ConaulfngExpense F~Expense Poling Expense Travel In District 
CcnribullonalDo Mede By Gift/Awan1sl'Memoria&pense Prinlrng Expense Travel Out Of Dl8lrlct 
CandidetelOffii Committee Legal Services SalerieelWage&'Conlract labor Other (enter a category not listed alJolie) 

CleditCadPayment 
The lnatruction Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Flier 10 (Ethics Commission Filers) 

Chris Duerstine 
4 Date 5 Payeename 

11/08/2021 My Campaign Store 
6 Amount($) 7 Payee address; City; state; Zip Code 

1,607.10 304 Whittington Pkwy STE 201 louiville KY 40222 

8 (a) Category (See categories listed at Ille top of 1flis schedule) (b) Description 

PURPOSE 
OF 

Advertising expense 4x4 signs 
EXPENDITURE 

(c) ChadtiflnMloullideofTexas.CompleteScbeduleT. Check if A4lslln. TX, officeholder living expense 

9 Complete QHLX if direct Candidate / Officeholder name Office sought Officeheld 
expenditure to benefit C/0H Chris Duerstine JP2 

Date Payee name 

11/06/2021 Crazy cheap political signs 

Amount($) Payee address; City; state; ZipCode 

1,545.82 11550 Stonehollow Dr. Suite 160 Austin TX 78758 

Category (See categories listed at Ille top of Ibis schedule) Description 

PURPOSE Advertising yard signs 
OF 

EXPENDrrURE 

Chadt if lnM!I oulllide of Texas. Complete Scbedule T. Check if Aultin, TX, offlceholdef" living expense 

Complete QfJILY if direct Candidate/ Officeholder name Office sought Officeheld 
expenditure to benefit C/OH Chris Duerstine JP2 
Date Payeename 

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

Category (See Categories listed at the top of Ibis IIChedule) Description 

PURPOSE 
OF 

EXPENDITURE 

CheckiflnMII ouilideofTexas.. Complete Scbedule T. Check if Auslln. TX. offic:eholder living expense 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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