CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

Il

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER |Mrs Corliss D OFFICE USE ONLY
NAME = i o e s o s S s e s g its LT
Dat
e e e RFECEIVED
Bunkley
4 CANDIDATE/ ADDRESS /PO BOX; APT [ SUITE #, CITY, STATE; ZIP CODE APR 0 6 2023
OFFICEHOLDER (1006 Bert Drive Arlington TX 76012
MAILING
ADDRESS
Change of Address BY: A’. &ﬁ[_& o
5 gégll%IEDﬁgELfDER AREA CODE PHONE NUMBER EXTENSION Da[Wcr Date Postmarked
PHONE (817 ) 680-6541
Receipt # Amount §
6 CAMPAIGN MS | MRS / MR FIRST M
TREASURER
NAM ESU M JaCOb .................................. Do DaiezProcesser
NICKNAME LAST SUFFIX
Date Imaged
Bunkley
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER 1006 Bert Drive Arlington TX 76012
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (817 ) 675-5300
9 REPORT TYPE i January 15 .i 30th day before election D Runoff :rzrs;!?:r a;:;rﬂ;:;:gzﬂn

(Officehoider Only)

| Juy1s § | Bth day before election | Exceeded Modified Final Repart (Attach C/OH - FR)
. 3 ! Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED p
1 /20 /23 THROUGH 4 6 23
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary Runoff Other
Description
5 6 23 B CGeneral Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (i known)
Arlington ISD Board of Trustees, Place 7
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL

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

COMMITTEE(S)
COMMITTEE TYPE

GENERAL
Additional Pages

SPECIFIC

COMMITTEE NAME

COMMITTEE ADDRESS

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 16 Filer ID (Ethics Commission Filers)
Corliss D. Bunkley
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN Ob

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 0

CONTRIBUTIONS MADE ELECTRONICALLY) L w7
2. TOTAL POLITICAL CONTRIBUTIONS f'7) /W rb\Q U)
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) g

EXPENDITURE

TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. 3 0 00

4, TOTAL POLITICAL EXPENDITURES $
B 375.83
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | g 3 1 85 80
BALANCE OF REPORTING PERIOD " i
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD ) 0.00

18 SIGNATURE | 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 Co

Signature of Candidate or Officeholder

Please complete either option below:

e, AARON BOALS
\‘\""‘“- p“&" T
) Iox -; Motary Public, State of Texas
(1) Affidavit = %3 Comm. Expires 10-15-2024
TGRS Notary ID 130150726

i

NOTARY STAMP/SEAL

Sworn to and subscribed before me by Car \\"&C (\3\)‘:\ \bluj this the _ (o €6~ day of ,A?-r: l
20 ZQZ:§ , to certify which, witness my hand and seal of office.

- | 'R_ro-.—( C,J

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

(2) Unsworn Declaration

My name is , and my date of birth is
My address is , i
(street) (city) (state)  (zip ccde) (country)
Executed in County, State of , on the day of 20
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME
Corliss Bunkley

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s 8,940.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 634.59
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. SCHEDULE E: LOANS $

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 5,323.83
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 $

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

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

12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule Af:

2 FILER NAME

(orliss Bunkles

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-ol-slate™AcC (ID#: )
6 Contributor address; City, State; le Code

23

reorofzn Tol&

7 Amount of contribution ($)

[6D

~,

o?

8 Principal occupation / Job title (See Instructions)

mployer (See Instructions)

Full name of contributor [ oul-of-state PAC (ID#: )

City; State; Zip Code

MWW Ttk

Amount of contribution ($)

b0~

Employer (See Instructions)

Full name of contributor

T out-of-state PAC (ID¥: )

City: State; Zip Code

Gund. Bave TY 1A

Amount of contribution (%)

|60~

Employer (See Instructions)

Full name of contributor [ out-of-state PAC (ID#: )

..... udia Mog
Contributor address; City; State: Zip Code
Reirafor U Tio0-

Amount of contribution ($)

(0%

Principal occupation / Job litle (See Instructions)

Employer (See Instructions)

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

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

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

2 FILER NAME C)D V(lég % Wu @a;},

3 Filer ID (Ethics Commission Filers)

4 Date S Full name of contributor O out-or- slale PAC (1D#: )

Q’I 13 ; Mﬂ

16028

7 Amount of contribution ($)

o=

8 Principal occupation 9 Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (1D#: )

City; State; Zip Code

R TX o

Amount of contribution ($)

o0

Employer (See Instructions)

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

Huanm Woads

City; State; Zip Code

Maredd TX 7062

Amount of contribution (3)

| 60

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

Date FU“ name of conlﬂbt%-x/ [ out-of-state PAC (ID#: )
% Zg Contributor address: City; State; Zip Code

_ Mardfidd TA ot

Amount of contribution ($)

2501)

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

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

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

Revised 11/15/2022



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 C@{/Q% 9 l P%’_

3 Filer ID (Ethics Commission Filers)

State; Zip Code

(S

Prtion, TX ot

7 Amount of contribution ($)

D@i“i

9 Employer (See Instructions)

Amount of contribution ($)

lo7d)

—

Employer (See Instructions)

Full name of contributor out-of-slate PAC (ID#: )

INe >

N City; Zip Code

L4

hnd P 1A

Amount of contribution ($)

00O

/

Employer (See Instructions)

Full name of contributor [ out-of-slate PAC ((D#: )

A’[Q'aml Poatwris
Contritfutor address; | | City;

Zip Code

@ﬁhﬂ( g

Amount of contribution ($)

25%

Principal occupation / Job litle (S‘ere Instructions)

Employer (See Instructions)

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

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

Revised 11/15/2022




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 Tolal pages Schedule At:

2 FILER NAME CO J/e % ’ Q 3 Filler ID (Ethics Commission Filers)

4 Date 5 Fuleame of contributor O out- o!-slnlo PAC (IDH: y| 7 Amount of contribution ($)

......... oY TTRL ] 00.
9 /2 e il ‘O( i O

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date (Zﬂ name of oonlrlbutcir [J out-of-state PAC (ID¥: ) Amount of contribution ($)
Q ‘D 25 i N City; State; Zip Code y
Mansned TY Th03 5%
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (3$)

i

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

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

\théch

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

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 11/15/2022



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 CO ()/6 /J ; M%' 3 Filer ID (Ethics Commission Filers)
4 Date me of conlrlbutor [ out-ol- sm, PAC (ID#: y| 7 Amount of contribution ($)

ﬁ/ ,6 Z% " .c':omnn;,.z;,}. address | c“y- .......... Lo O Jo

Handidt U Tk

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

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

Amount of contribution ($)

Zip Code

iy @ﬁhi& ..... 7 %5 T

Employer (See Instructions)

Date Full name of comrlbutor [0 out-pf-state PAC (ID#: ) Amount of contribution ($)

o /23 was ..... Ty7§%b o

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

Amount of contribution ($)

Contributor address ; ; O O ”O
[7

Principal occupaltion / Job tille (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 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME C»rt'% /%’W\H%/_

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-ol-state PAC (ID#: )

o | 0O

R Tou7%

7 Amount of contribution ($)

ID/DaO

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

Full name of contributor [ out-of-state PAC (ID#: )

ehigar, Quunce

Date M
2 /2@ Contributor address; City; State; Zip Code

Amount of contribution ($)

5‘0‘?&_

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

Date Full name of contributor ] out-ogstate PAC (ID#: )

P2

State; Zip Code

TR Lot

Amount of contribution ($)

2007

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

Date e of contributo [ out-of-slate PAC (ID#: )

vanagie

oL VWeric Covanagi.
RltoT K o

=~

Amount of contribution ($)

0=

Principal occupation / Job litle (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 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

= (ol Bunkly

3 Filer ID (Ethics Commission Filers)

~—

4 Date 5 Full nalvle of contributor [ out-ol-slate PAC (ID#:

3 /3 /73 'é%n';.;;!;z

;jaddress: City; State; Zip Code

M%mx T

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ oul-of-state PAC (ID#: )

Mewher lowo

2 Contrbutor sdcreas iy Siats;  Zip Gode
3// 7 Mimtn T Totlo

Amount of contribution ($)

[)e—

{—

/ Employer (See Instructions)

Contributor address. City: tate; Zip Code

ﬁ?ﬁ TV Tul3l

Date Wme of contnbutor ﬁoul -of-state PAC (ID#: )

Amount of contribution ($)

5d1

Employer (See Instructions)

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

~—

State; Zip Code

ot TK T3

Amount of contribution ($)

, -

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

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

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

Revised 11/15/2022



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 Tolal pages Schedule Af:

2 FILER NAME (\/{) r@ ; W //%/“ 3 Filer ID (Ethics Commission Filers)
5

Fyll name of contributor O oul~ol§sl/alo PAC (ID#: ) 7 Amount of contribution ($)

....................... ﬂ;z—j/

Zip Code
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

i e Faian |
I i |

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

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

..... CD al ¢
8 ﬁ /@ Contributor address; City; g-t %a; Zip Code |

Employer (See Instructions)

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

Uy Bown v
At IX. ot Do*

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

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 11/15/2022



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 At:

2 FILER NAME f t rﬁ W 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor O out- or.sm. PAC (ID¥: y | 7 Amount of contribution ($)

City; State;  Zip Code {D '~

ok m{—m K T3

ee Instructions) 9 Employer (See Instructions)

Date Full name of contributor [ oul-of-state PAC (ID#: )

Amount of contribution ($)

_______ I -
Mo Tt Tt 00

Employer (See Instructions)

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

Jennifer Miller—
8/6 25 Conlributo{ address: ‘ City: State;  Zip Code I D ao_

TX Tbof2

Employer (See Instructions)

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

rephwue Vil — 2 "
TR Tho )

Principal occupation / Job titl

(See Instruclions) Employer (See Instruclions)

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 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

T Ny (uriss Burkloy

4 Date

| B

5 Fuill name of contributgr [ ow-ol-statg PAC (1D#: )
Mayg” Hice Jaala

6 Contributor“address; City State; Zip Code

7 Amount of contribution ($)

5‘@_@,

[P

8 Principal occupation

\9’ Employer (See Instructions)

_—

>

Date Full name of contributor [ oul-of-state PAC (ID¥: ) /mount of contribution ($)
..... comﬂbumraddmssc"y
Principal occupation / Job title (See Instructions) / Employer (See Instructions)
/
Date Full name of contributor ul-of-state PAC (ID#: ) Amount of contribution ($)

.................................................................................

Contributor address; City: State; Zip Code

Principal occupation / Job /lme/(See Instructions)

Employer (See Instructions)

Z
v
Date / Full name of contributor [ out-of-siate PAC (1D#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code

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 11/15/2022



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 &]/l am 3 Filer ID (Ethics Commission Filers)
5 )
~I

5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)

City; State; Zip Code 4 ZD OO
Todon Th Tulu7 i
8 Principal occupation / Jab title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: )

Amount of contribution ($)

Tolly Walkton,

D_O()O_.

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

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

Tl Vesstrom

3/ Contrbutor addrass: iy: Sute;  21p Gode %o,
/73 Pelrtr X T 00

~ Employer (See Instructions)

T

Full name of contributor [ out-of-state PAC (ID¥: ) Amount of contribution ($)

\,|WWI|SO/" .............................................

Contributor address; City; State; Zip Code 2522
Aa@fﬂfmTX Ttk

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



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 (\/0 f’e ] W 3 Filer ID (Ethics Commission Filers)
N

4 Date 5 Full name of contributor [ out-oi-slate PAC (iD#: ) 7 Amount of contribution ($)

Nicole. Qimmons...
31012 [ o D B o
// Mg T w66 20

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

Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

S 2 5] e

Employer (See Instructions)

Amount of contribution ($)

State; Zip Code % 0.0/

K 7wl 2

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)

Theresa Jo o
..... O S P 03.
e Mimgfo TX 7ish 29

Principal cccupation / Job litle (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 11/15/2022



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 Cb B 3 Filer ID (Ethics Commission Filers)
r 195 MVLH'@"]

O out- ol slate PAC (iD#: y | 7 Amount of contribution ($)
................................................. — 0.0
; @;a;: Zip Code —
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

arol A
3 /‘ + 25 ..... Q: mﬂb{:?admfﬂbu SRV Lo U O Q_Z.?’

ALY

<

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

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

hond o M NN e
e | | BN T T OO0

Employer (See Instructions)

A 4

Date ull ngme of contributor [ out-of-slate PAC (1D#: ) Amount of contribution ($)

Lienne
5/?7 """ SAehit. F“@‘f“ """" O 6‘ DE
Aot T 0l

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 11/15/2022



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 Schedute At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
briiee BuneH

4 Date 5 Full name of contributor [ out-ol-state PAC (1D#: y | 7 Amount of contribution ($)

Kade Cwood..

ibutor address; City; State;  Zip Code Qg—-
3/| 6/2 2 Arbiglon TX 70008 100

8 Principal occupation / Jo e (See Instruclions 9 Employer (See Instructions)

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

Lona Captain S B
2oy et M 1=

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of contributor O out-of-state PAC (1D#: ) Amount of contribution ($)

I Baka Sive v

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

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

......................................... o
2{)22 ket TX 1005 20°

Employer (See Instructions)

Principal occupation / Job lille (See Instructions)

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 11/15/2022



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 rl g n 3 Filer ID (Ethics Commission Filers)
(rliee Bunklg
4 Date § Full name of contributor [ out-ol-state PAC (ID#: y | 7 Amount of contribution ($)

3 /QZ} "s"c;n}'nb;};{;;;;;;;'{”'"'”"”"E.}% m»ﬂimfx ZpCﬂD\D\ 5 O oo

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

Date Ful) name of contributor [ oul-of-state PAC (ID#: )

3927

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

....... &VMM‘% %00

Contributor address; City; State; Zip Code —

hirafor. TH Tos2

Employer (See Instructions)

Date jmame of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)

| Jeclaln Yl i R
PP hdofott g 30%

Employer (See Instructions)

o

E] out-of-state PAC (ID#: ) Amount of contribution ($)

................................................. o0

o Sy 100

Principal occupation / Job tille (See Instructions) v 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 11/15/2022



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 Tolal pages Schadule At:

2 FILER NAME ()ﬁ ‘ /bj’r\m 3 Filer ID (Ethics Commission Filers)
A\

4 Date 5 F?) name of contributor [ out-ol-state PAC (ID#: y | 7 Amount of contribution ($)

Db Howers "
8 26 25 6 Contributor address; ctty;W %& es:a{ex zap/c[o%q 6 6 O

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

Full name of contribytor

O out-of-state PAC (ID#: ) Amount of contribution ($)

3@”’% ...... \NSoNer.. MW’B’(%O? (OO/

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

Date ul name of contributor [:] oul-of-state PAC (ID#: ) Amount of contribution ($)

.......... Jill” Wessho O o

dd NN EmEels

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

Date Fu\ll/;{in\e( of contributor O oqul-slale PAC (ID¥: ) Amount of contribution ($)

8 /50 ﬁz e BT Arlms{;; facw%@bLL Z D

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



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 Tolal pages Schedule A1:
2 FILER NAME [\ 3 Filer ID (Ethics Commission Filers)
rlise Bunkey
4 Date il name of conlrlt:[:E' J out-of- sme PAC (ID#: y | 7 Amount of contribution ($)
WA .- EUN

City: State; Zip Code » D 0:0/’
A€l T Tio00]

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

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

Amount of contribution ($)

e o o0 _
e 2

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

Christ . Underkptler

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

Amount of contribution ($)

" ek Rkt T :
bz e L

Principal occupation Employer (See Instructions)

i

P:rinclpal occupation

Full name of contributor D out-of-stale PAC (ID#; )

Tavia. Hepki

Contributor address.

Amount of contribution ($)

M‘WW;Z/OB 0

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



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 Tolal pages Schedule A1:

2 FILER NAME C{)r‘ /B\l ' q 5 3 Filer ID (Ethics Commission Filers)

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

City; State;  Zip Code O.g
“Budearn T T6b20 50

9 Employer (See Instructions)

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

Amount of contribution ($)

Ar@ﬂ@‘ﬁﬂy ool

Employer (See Instructions)

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

City: State; Zip Code J‘(')/

“Bukeo, A 70098

Employer (See Instructions)

Date

EU"; name of conmbutor [ out-of-slate PAC (ID#: ) Amount of contribution ($)

............................ oy ,,
‘/ 9 72 e addresﬁ ....... State; Zip Code 4 0.
ed Db

rofee A Ttk

Employer (See Instructions)

Principal occupation / Job title (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 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

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

sCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME (/br\l 5 QW ‘&%’_‘

3 Filer ID (Ethics Commission Filers)

4 Date ull name of contributor ¢ O out-of- slale PAC (ID#: )

te; Zip Code

Tvtip3

7 Amount of contribution ($)

DoO/

9 Employer (See Instructions)

Full name of contributor [ out-of-state PAC (ID#: )

/Prisa LLw Mendez

City; State; Zip Code

A\ L7

NS~

Amount of contribution ($)

Wi

Employer (See Instructions)

Date Full name of contributor [ out-of- :lala PAC (ID#: )

Slale. Zip Code

oke T

\‘.

Amount of contribution ($)

00.0_

Employer (See Instructions)

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

.. § Q’e‘/‘z-p R
o -\ W07

Amount of contribution ($)

70"

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 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

" Cyrlcs Bk

3 Filer ID (Ethics Commission Filers)

26 6 Contributor address; ; Sta’te. Zip Code
A I 2 Hansﬁdﬂ)( Tl

4 Date ﬁnams of contnbuto? [:] out-of-stale PAC (ID#: )

7 Amount of contribution ($)

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

Date Full name of contributor (] out-ot-state PAC (ID#: )

City; State; Zip Code

Amount of contribution ($)

4

FWoth R 7037

Employer (See Instructions)

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

’II%I@Y!A’CH Flowers

Amount of contribution ($)

S0

4/3/25 .......... . ...... ? DCJW%&%B,SCT

Employer (See Instructions)

Date Full name of contributor _—> [ out-of-slate PAC (ID#: N

City; State; Zip Code

febirgtoe TX 00!

Amount of contribution ($)

60,0/

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

If contributor is out-of-state PAC, please see Instruction guide for additional

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

reporting requirements.

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

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

" (rliss Bunkie]

4 Date 5 {7 out-of-state PAC (ID#:

A 352 Péfl\r@g .................. (S

ess;

st TA 1707

7 Amount of contribution ($)

(0%

6 Contributor a City; State; Zip Code
8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of contribjtor [ out-of-state PAC (ID#:

+ouston

City; State; Zip Code

Date

Amount of contribution ($)

24*

. Wbt 7020

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

tions)

Date out-of-state PAC (ID#:

Helena —Toledo

ity; State; Zip Code

Amount of contribution ($)

0l T 7vH

L [D0%

Employer (See Instruc

tions)

hrgyle

T Aeitle

Date /El name of contributor é | O out-:l;-\slalo PAC (ID#: ) Amount of contribution ($)
4 5 Contributor address:; q City; Stat'e;;. h le Code ..... { 00
e -

Erﬁployer (See Instruc

tions)

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 11/15/2022




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 Tolal pages Schedule At:

2 FILER NAME Cb ‘ /g H M 3 Filer ID (Ethics Commission Filers)
rlice Burkler

4 Date 5 i} name ghcontrib [ out-of-staje PAC (ID#: ) 7 Amount of contribution ($)

................................ lgmmngga&;wm ng.

Tl 17

9 Employer (See Instructions)

6 Contributor address;

Principal occuy

Date Full name of contributor [ oul-of-state PAC (ID¥# ) Amount of contribution ($)
Contributor address; o . Zip Code O /l
104
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [0 out-of-state PAC (ID#: ) Amount of contribution ($)

City: State;  Zip Code ) ——
Tofidn W 1M

r
Employer (See Instructions)

Full name of contributor [ out-of-state PAC (ID¥: ) Amount of contribution ($)

~—{ami 16 |ad ae

B Vi oy e (00

Principal occupation / Job tille (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 11/15/2022



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 At:

2 FILER NAME ( ) . A 3 Filer ID (Ethics Commission Filers)
Corliss Founie

4 Date tributor O ou,.o‘.sk\.g PAC (ID#: y | 7 Amount of contribution ($)

ey g0

5

9 Employer (See Instructions)

Date Full name of contributor [ oul-of-state PAC (iD¥: ) Amount of contribution ($)

............ S —— -
%m'%h ™ 7 26

Employer (See Instructions)

ull name of con(nbu!or [ out-of-state PAC (ID#: ) Amount of contribution ($)

e 12

Employer (See Instructions)

man oo\ UL oo
"%

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

........ MuaiMHcBmwm
W3

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 11/15/2022



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 At:

2 FILER NAME CD d . /5 M M 3 Filer ID (Ethics Commission Filers)
v/

4 Date 5 Full rl,ame of contributor [J out-of-state PAC (ID¥: ) 7 Amount of contribution ($)
Benmnn, Moo
'q 6 lé;;ntr;l.a;t;)‘rg(.i;’;ss.; - o Clt.y ...... State; Zip Code I 0_(_)’.
okl TX Tuti b0
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID¥: ) Amount of contribution ($)

........................................................ 5 0o
—
. City; State; Zip Code 0

Employer (See Instructions)

Date Full name of contribytor [ out-of-state PAC (iD#: ) Amount of contribution ($)

o T s o ot 00_
WA T 100

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

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

Boman Mess oo

Gy simie:  Zip Gode 0 Ddﬁ-
M@«n T o

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME 00["//55 EMHM@

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

* 1280l

of contrib: [ out-of-state PAC (ID#: )

6 Full

5 Date

State; Zip Code

M 7ol

f%iuws%a

| 9 In-kind contribution
description

8 Amount of
Contribution $

DCheck if travel ouls«de of Texas. Complete Schedule T.

10 Principal occupatlo; / Job title (FOR NON-JUDICIAL) (See hétrucuons) " EmploEer (FOR NON’JUD'C (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 contribulor's spouse (if any) (FOR JUDICIAL)

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

out-of-state PAC (ID# )

Date

7Fﬂname of @!}buwr

‘“ C;ye ok

Amount of ' In-kind contribution
Contribution $ ! description

Z0°° | LUizite

DCheck if travel oulsrde of Texas. Complete Schedule T.

Principal occupatlon / Job tltle (FOR NON-JUDICI fLNdSe:_Instmclnons)

Employer (FOR NON- &CIA (See Instrucuons)

Contributor's principal oocupanon (FOR JUDICIAL)

Com.nbutors 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)

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 11/15/2022



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

6 Full of contributor [ out-of-state PAC (ID#: )

5 Date

38/

...........................

State; Zip Code

{n \“ L 7w l A:] Check if travel ouls»de of Texas. Complete Schedule T.

8 Amount of
Contribution $

L

9 In-kind contribution
description

ctions)

10 Pﬂn(}l: opcupation / Jo!}llue (FO%WDICIAL)(See lr&d

" Emp;yer (F%R NO?Juqcm;;ee Instructions)

412 Contributor’'s principal oe&':upalion (FOR JUDICIAL)

43 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)

Full name of contributor . [] out-of-state PAC (1D#:

m o

Amount of
Contribution

In-kind contribution
descripti

i o Hé/“a‘*f\

[:]Check if travel outside of Texas. Complete Schedule T.

ICIAL) (See Instructions) wu:o NON-JUDICIAL)S

Instructions)

Contriblitor’s prindipal occupation (FOR JUDICIAL)

Contributor's job titl

(FOR .ﬂDIClAL) (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 11/15/2022



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

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

T Schedule A2:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule

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

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ /5 \ 0@

5 Date 6 Full namgof cgntributor  [J out-of-state PAC (ID#- )| 8 Amount of | 9 In-kind contribution

Contribution $ description

“dacly .
............................ 71.! ‘ﬁ | u)

3 i : tate; Zip Code |

—X 7bdb ﬂCheck if travel outslda of Texas. Complete Schedule T.

10 Principal occupalion / Job title (FOR NONAJUDIGIAL (Seel fuctions) | 11 Employer (F NON-J#CM iSe structions)
CAHEYS o Soutisst Farthhec

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JL'JDICIAL) (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

Contribution $

In-kind contribution
description

Contributor address; City; State: Zip Code
|
[:]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, lavs firm of parent(s) (if any) (FOR JUDICIAL)

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 11/15/2022



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

Consutting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifYAwards/Memornials 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 Tota ag? Schedule F1:]2 FILER NAME p . HQ/V] 3 Filer ID (Ethics Commission Filers)
V'l M[ISS Bunkle
4Date, 5 Payee name S

/3(/22

6 Amount ($) 7 Payee address; City: State; Zip Code
A0 |50 7 M?&/M St on facco 3
(a) Category (Sce Categorics listed al the top of this schedule) (b) Descrlptlon
PURPOSE W ‘
oF (S
EXPENDITURE
(c) EI Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name

2/\/13 |  Shipe

Amount ($) Payee address; City: Slate: Zip Code
? - X
4 0 [vwn i 1@ B
Category (See Categories listed at the top of lhis schedule) Description
PURPOSE { y
e 517 Service. Fee
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D 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 ($i Payee address; City; State; Zip Code

| 50 Townsod O Taass OF =

Category (See Categories listed at the top of this schedule) Description
PURPOSE S . ’
oF 5i 1€ 1+ee
EXPENDITURE
D Check if travel ide of Texas. Complete Schedule T. I:] 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 11/15/2022




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulling Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel OQut Of District
Candidate/Officehokier/Political Committee Legal Services Salaries/Wages/Conlract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Totaﬁf; ?hedule F1:|2 FILER NAME é)ﬂ I// 65 B W 3 Filer ID (Ethics Commission Filers)
4 Date 2" /3 / 5 Payee name 9/)/,‘ &

6 Amount ($) 7 Payee address; City; State; Zip Code
25° | 50 Townserd St San framdiso A 943

8 (a) Category (Scc Categorics listed at the top of this schedule) (b) Description —

PURPOSE p . C ,‘(é/

oF WWKT /ﬁ’ ‘%/\/ (e 12
EXPENDITURE
(c) I:I Chack if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Amount ($) Payee address; City: State; Zip Code
Category (See Categories listed al the top of this schedule) Description —
3 A
PURPOSE WP '( C ,l/
OF 77 3% /a" g &/\/
EXPENDITURE
[] checkiftravel outside of Texas. omplete Schodute T. [] check it Austin. TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

2/5 ShA p&
Amount ($) Payee address; City; State; Zip Code

Category (See Categories listed at the lop of this schedule) Description —
.
PURPOSE )
o 5T~ Seyvicetee
EXPENDITURE
D Check if travel outside of Texas. Gomplete 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022




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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense

Loan Repayment/Reimbursement
Oftice Overhead/Renta!l Expense
Polling Expense

Printing Expense

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

Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor GOther (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pag Schedule F1: 3 Filer 1D (Ethics Commission Filers)

2 FILER NAME &/7//55 Buflk/?j

4 Date Q/q

5 Payee name S ’f]/’ ﬁ/

6 Amount ($)

50 al

7 Payee address;

City; State; Zip Code

510 Jounserd St Som fancw O+ 2403

PURPOSE
OF
EXPENDITURE

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

(b) Description

Funduaisis?] Sepvice fee

(c) D Checklﬂraveloutsndeoﬂ'exas Complete Schedule T. D Check if Austin, TX, officeholder living expense

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

expenditure {o benefit C/OH
Date/ Payee name

2/10 < pe
Amount (3$) Payee address; City: State; Zip Code

Category (See Categories listed at the top of this schedule) Description
rurrose 51 e 4o
oF { Qﬂ/
EXPENDITURE

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

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name S}h/(
2/15 124
Amoynt ($) Payee address; City; State; Zip Code
Category (See Calegories listed at the lop of this schedule) Description
e——
PURPOSE . ’ ¥
or &1 Soryice dee
EXPENDITURE
D Check if travel outside of Texas, Complete Schedule T. [:] Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 11/15/2022



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 Soticitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Poliing Expense Travel In District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract L.abor Other (enter a calegory not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total Dages/échedule F1:|2 FILER NAME él” / [Ss 'g” ”k/% 3 Filer 1D (Ethics Commission Filers)
4 Date y (4/ % 5 Payee name S"

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

782 67075&1»755/7/5‘ Sm fanagw - WB
{a) Category (Sec Categorios listod at the top of this schedute) | (b) Description
| Fdiisir | rvice fee

(c) D Chaeck if trave! outside of Texas. Complete Schedule T. D 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 .

Amount ($) Payee address; City; State: Zip Code
470 50 Toinend S Sin tand O+ P43

Category (See Categories listed at the top of this schedute) Description
e | T pArai s e fee
OF
EXPENDITURE
[] cnockittravel outside of Toxas. Comploto Schodulo 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
D23 éﬁ&p&
Amount (3$) Payee address; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE ~ : @
oF Wlﬁ/l (SQ)’V |CE 4’ €
EXPENDITURE o
D Check if travel outside of Texas. Complete Schedule T. L__] 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 11/15/2022



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)

The Instructlon Guide explains how to complete this form.

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 Poliing Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enler a category not lisied above)

Credit Card Payment

1 Total ng /s‘?eaule F1:|2 FILER NAME f r/ [55 W 3 Filer ID (Ethics Commission Filers)

4 Date 02%?0? /Q 3 5 Payee nameB MS‘ P/” /Tﬁ /g éoplés

6 Amount {($) 7 Payee address;

3000 |28 6 ust et Mgt TX Tporo

State; Zip Code

{a) Category (Sec Categorics listed ai the top of this schedule)

e | Panhrg tpense | e Vager flad He

(©  [] checkittraveloutside of Texas. Complete Schedule T. [ ] check if Austin, T, officeholder living expense

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

Office held

allas | Trinity Dgitd Prinfing

expenditure to benefit C/OH

Amount (3) Payee address; City: State: Zip Code

H19. 47| 7429 %Ww% Ty MK TH T8

Category (See Calegone listed at the top of this schedule) Description
PURPOSE o s W
e i po / i oS
EXPENDITURE
D Check if travel outside of Texas. Complele Schedule T. D Check if Austin, TX, officeholder living expense

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

Gotfs | Shipe

Amount ($) Payee address;

L% |50 Tounend S &/éﬁdﬁdm G M4z

State; Zip Code

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

creitmme | LIRS Sepvice Fee

expenditure to benefit C/OH

g
[] checkirvavel outside of Texas. Gomplete Schedule T. [] check if Austin, TX, officeholder living expense
Complete QNLY if direct 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 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Credit Card Payment

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 Poliing 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 nol listed above)

The lnstruct:on Guide explains how to complete this form.

1 Total paﬁsffydule F1:
gy

3 Filer ID (Ethics Commission Filers)

2F|LERNAMEé0i_//SS BL///I! ‘ 2

4 Date ‘5;(/1/3‘5

5 Payee name 5 #"I

6 Amount ($)

%

7 Payee address; ' City; Zip Code

570 Townend ST San Fondsw G+ M8

State;

PURPOSE
OF
EXPENDITURE

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

WM/S//’Q

(b) Description

Sgvice fee

[] chec |flraveloulsxdeofTexas Complete Schedule T. [] check if Austin, T, officahotder living expense

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

expenditure to benefit C/OH

Date Payee name / IP

- - N t
Amount ($) Payee address; City: State Zip Code
Category (See Categories iusted al the top of this schedu}{ Description
PURPOSE
= |Printirg /M\/aﬁm ‘jm( IS
EXPENDITURE

[] checkittravel outside of Texas. Complete Schedule T

l:] Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Da% Q‘%

Payee name

'pé/

Amount (3) Payee address; (f) State; Zip Code
Category (See Categories listed at the top of this schedule) Description
.
PURPOSE . .
e =i ice fee
EXPENDITURE \

|:] Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022




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

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GifYAwards/Memorials Expense

Printing Expense
Legal Services

Travel Out Of District
Salaries/Wages/Contract Labor

Other {enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pa%s/Sc/r_\?Ie F1:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME Cﬂl’/{&g Buwgﬁ

4 oateg/é/azg

5 Payee name (_S)f,//ip&

6 Amount ($)

BZ WA 570 Twnserd S S Fancea O~ 43

7 Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

W/‘S/@

(©

(b) Description

Service Fee

D Check if Austin, TX, officeholder living expense

D Checkiftrave! outside of Texas. Complete Schedule T.

70

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3/7/95 Trpe
Amount ($) Payee address; City; State: Zip Code

50 Townsod S Sntaess G HIB

PURPOSE
OF
EXPENDITURE

Category {See Categories listed at the top of this schedule) (iiscrlptlon %

D Check if Austin. TX, officehotder living expense

[] checittravet outside of Texas. Complete Schedule T

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
8/5/9 S /1 7"0?/
Amount ($) Payee address. State; Zip Code
Category (See Calegories listed at the lop of this schedule) Description
PURPOSE N
o Serv, F@@
W!Sl/"’) Ice

D Cheek:ﬂmvelouls»deoﬁexas Complete Schedule T. l:] 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 11/15/2022



POLITICAL EXPENDITURES MADE oLe F1
FROM POLITICAL CONTRIBUTIONS SCHEDUL

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 GiftYAwards/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 p§7 Schedute F1:[2 FILER NAME C ) /__ // ’B{ /W 3 Filer ID (Ethics Commission Filers)
4 Date3/q/ i 5 Payee name *7 /m ‘£ ‘ ie' /‘ ﬁ/ﬁ/ﬁ-
6 Amount $) 7 Payee address; M Clty o State. Zip Code
3
L3 70 | 4103 W Pioneer Huky /@/m 7@4
8 (a) Category (Sec Categorics listed at the top of this schedule) (b) Description
\
PURPOSE M‘gr & S
OF
EXPENDITURE
{c) D Checkiiftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure fo benefit C/IOH
Date Paz@;
3/ 7/23 npe
Amount ($) Payee address; City: State; Zip Code
1?1\ 67 Townsend Sttt Sin Fevew h 3
Category (See Categories listed at the top of lhis schedule) Description
~ ———
PURPOSE -
oF Fundraist ‘o 54/4/ jce fa
EXPENDITURE
D Check if travel 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 to benefit C/OH
Date Payee name
Sz S’/‘r‘pé
Amount ($) Payee address; State; Zip Code
Category (See Calegories listed at the lop of this schedule) Description
PURPOSE . . } .
oF rar Ve Fé&
EXPENDITURE W/ﬂ/ Sl ( ]
A
[] checkiftravet outside of Texas. Gomplete Schedule T. [] check it Austin, TX, officeholder tiving 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 11/15/2022




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

Consulling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

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 Travetl In District
Gift/Awards/Memorials Expense Printing Expense Travet Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total gg,;%:hedule F1:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME &F//(_SS § / ﬁ% %f’.

4 Dategé//_?/o@

5 Payee name g ﬁ, //‘pé/

6 Amount ($},

/4

City; State; Zip Code

G Traczs CA - 943

7 Payee address;

&0 Towsend Sf

PURPOSE
OF
EXPENDITURE

SFundsrarsi®

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

(b) Description %

Sapvrce

{c) D Check if travel outside of Texas. Complete Schedule T. I:] 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
A Y

3//5 23 | ] hc/ag/ﬁz/ 5,0 7[; €€
Amount ($) Payee address; City; State; Zip Code

329 |[0] £ Horam SN 74(7%76,1 A 760/D

%gary (See Categories listed gt the top of this schedule) Description P
OF
EXPENDITURE

v
|:] Check if travel outside of Texas. Complete Schedule T, [] check if Austin. TX, officehotder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date/ ‘P§ez‘ name
Amount ($) Payee address; City; State; Zip Code

[# bl 7Dwﬂ§é/v/ S om anasy h 7y

Category (See Categories listed at lhe top of this schedule) Description
3 t
PURPOSE '
OF 5‘/ (gZ//V/ ( Z 7 2@
EXPENDITURE (
\/
|:] Check if travel outside of Texas. Gomplete Schedule T. D 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 Ethi

cs Commission www.ethics.state.tx.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulling Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pi%s/e,«i;edule F1:|2 FILER NAME W S fi z l 3 Filer ID (Ethics Commission Filers)
4 D !
ate ‘Bﬂ 9 5 Payee name ~
( /‘

6 Amount ($) 7 Payee address; City; State; Zip Code
" 570 Townserd [t Sun anaiu Cf - GH63
8 (a) Category (Sce Categories listed at the top of this schedulc) (b) Description
S—
t
PURPOSE -~
oF Y/ (98/4//6‘6 f@
EXPENDITURE
(c) [:l Check if travel cutside 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

Dali? ﬁ 7 /3 Payee pame 6

Amount ($) Payee address; S!ate: Zip Code

S50, )6, 201 WH. 42 St R 7ol
i | fAvertisnar &W’“ Hr (%%

D Check iftrave! outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense

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

Datei / Payee .
Amount ($) Payee address; “W City; State; Zip Code
Category (See Calegories listed at the lop of this schedule) Description
PURPOSE
oI 54 /ce
EXPENDITURE
D Check if travel id) ofTexas Complete Schedule T. D 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 11/15/2022




POLITICAL EXPENDITURES MADE HEDULE F1
FROM POLITICAL CONTRIBUTIONS s¢ ut

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 Soticitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel tn District

Contributions/Donations Made By GifYAwards/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 Instructlon Guide explains how to complete this form.

1 Total pages Schedule F1:{ 2 FILER NAME / / /M/ 3 Filer 1D (Ethics Commission Filers)
i/ (/1SS Bl
4 Date 3 Qo/ﬂj 5 Payee name 5’ P&

6 Amount ($) 7 Payee address; City; State; Zip Code
8 {a) Category (Sce Categories listed a the top of this schedule) (b) Description
t
PURPOSE g 7@@
o Fundraisity Sance
EXPENDITURE
(c) r__l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Dat? / ol /025 Payee /pé

Amount (3) Payee address; City: State; Zip Code
Category (See Categories listed al the top of this schedule) cription
- ©
PURPOSE / N// CZ Z@
OF Ml St
EXPENDITURE
I:I Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

/LY € 5717400

Amount ($) Payee address; Lﬁ State; Zip Code
Category (See Catesgories listed at the op of this schedule) Description
PURPOSE C F_e o/
OF /) { ? M e
EXPENDITURE ,S /
[7] checkittravet outside of Texas. omplete 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense

Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total ey Schedule F1:{2 FILER NAM 3 Filer ID (Ethics Commission Filers)
1 1 Meliss Bun

4 Date ;?é? y@ 5 Payeename ‘5%7 'p&

6 Amount ( z ’ 7 Payee address; State; Zip Code
8 (a) Category (Sce Categories listed at the top of this schedule) {b) Description
PURPOSE %
o TFenAdraisi i Service
EXPENDITURE
(¢) I:I Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

03/0? [&é} Payee name ﬁqﬂe/

Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedute) Description
\
PURPOSE ‘ -t \
e Hundras Savie fee
EXPENDITURE N
I:' Check if travel outside of Texas. Complote Schedule 7. D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

037 7 Payzg:%il
F[25/23 e
Amqwo Payee address; State; Zip Code
Category (See Calegories listed at the lop of this schedule) cription
PURPOSE \
o /. //[//56 Q
EXPENDITURE
[] creckirwaveloutside of Texas. 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022




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

Consulling Expense
Contributions/Donations Made By

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expanse

Printing Expense

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

Travel Out Of District

Candidate/Officeholder/Political Committee

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

The Instruction Guide explains how to complete this form.

1 Total pages/Schedule F1:

2 FILER NAME &M‘//SS g[//’)k/@

3 Filer ID (Ethics Commission Filers)

4 Dat? /0,).7/ ,Q 3

5 Payee name

6 Amount ($)

720

7 Payee address;

577/1,5 Giy: Stter  Zip Code
510 Tomnserd $F n Fancian A G442

PURPOSE
OF
EXPENDITURE

(b) Description

Service Fee

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

Fundraisifg

(©  [] checkittravel outside of Texas. Complete Schedule T. [ check if Austin. TX, officeholder tiving expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

3/29/

Payee name

SivAs fﬂ,ﬁ/{s A /’Hﬁﬁ@

Amount ($) Payee address; % City; State; Zip Code
Category (See Categories listed al the 1gp of this schedule) Description
PURPOSE
o ﬁmﬁ/g ¢ ?ﬂ mq’g
EXPENDITURE

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office hetd

7

Date q 23 Payee namem &SA%S ( &Sﬁm % /ai
Amount ($) Payee address, State: Zip O

7 1320 Norba Ja oo T 28

v

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

L Shirfs

PURPOSE ‘ .
OF M
EXPENDITURE (

D Check if travel outside of Texas. G Schedule T.

D 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 11/15/2022



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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/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

Committee Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Sghfiduls, F1:
417

3 Filer ID (Ethics Commission Filers)

2 FILER NAME &r/lg. EU/’JW’{

4oa:;> O;@j

5 Payee name Sﬁm

6 Amount ($) i

//6

7 Payee address; City; State; Zip Code

50 Towsand St San Favesey 7 5

PURPOSE
OF
EXPENDITURE

(b) Description

Sie te-

(a) Category (Sec Categories listed at tho top of this schedule)

W als I/Z’{

(©)  [] cneckiftraveloutside of Texas. Complete Schedule T. [] check ir Austin, T, officehotder fiving expense
9 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) Descnptlon
PURPOSE ~ 7@/
o Fundrzisi
EXPENDITURE

D Check if travel outside of Toxas. Complete Schedule T. D 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
Bl /23 Arbrgion /MS {ff/
Amount (3) Payee address; State; ip Code
Category (See Categorles listed at the top of this schedule) Description
PURPOSE
e ewent fx Bource fouz %ﬂ%
EXPENDITURE
D Check if travel ide of Texas. Complete Schedule T. l:] 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 11/15/2022



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftYAwards/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 lnstruction Guide axplains how to complete this form.

1 Total p ies 7c79dule F1:|2 FILER NAME u l—fl g ‘B(/W 3 Filer ID (Ethics Commission Filers)

4 Da[;l /33 5 Pal;finaze 2

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

58565 212 N Glins Sret folighe T Tool
e G B [k duice Al

EXPENDITURE

(©)  [] Checkiftraveloutside of Texas. Complete Schedule T. [] check if Austin, TX, officeholder tiving expense

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

bl gz | Yarty Cy

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

B 13 |BJ0 WI Plrgtn T Twol7

Category (See Categories listed at the top of this schedule) Description 7—\ /
PURPOSE ﬁz é/% S =
OF (J/W ﬁd/ /0 d/K
EXPENDITURE /

D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expensa
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Dat Payee name
4//25 Cili* F/ZZ&
Amount ($) Payee address; State; Zip Code
Category (See Calagories listed at the lop of this schedule) Descrl ption
o /ZZ&K
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D 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 11/15/2022




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consgtting 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 Sghedule F1:[2 FI 3 Filer ID (Ethics Commission Filers)
LI Ciitiss Bunks

4 Da&[)?— /&5 5 Payee naEe .

6 Anftox;nt (é) 7 Payee address. ty; State; Zip Code
(a) Category (Sce Categorics listed at tho top of this schedule) (b) Description

PURPOSE
OF
EXPENDITURE

(c) [_—_] Checkif trave! outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

T |~ Thipe

?\t %) 3) Payee address; &\ ' City: State: Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checirtravel outsida of Toxas. Complete Schedule . [:| Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Dale/ / Payee na'r;jW 7 é / V/ ’ )ﬁ
Amount ($) Payee address City. State; Zip Code
—
077 | HAT 747"77””7 oy WEETX pe
Category (See Categories listed at the top of this schedule}l Description ’
PURPOSE .
oF I/
EXPENDITURE
[] checkirtravel outside of Texas. Compiete 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022




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

Consutting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memorials Expense
Legal Services

Loan RepaymenyReimbursement
Office Overhead/Rental Expense
Poillng Expense

Prinling 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)

Credit Card Payment
The Instruction Guide explains how to complete this form.

1 Total pages Sghedule F1:|2 FILER NAME ﬁ/f > ﬁ/
7/7 =

3 Filer ID (Ethics Commission Filers)

v /7[ /A,l / QB 5 Payee name’gi < élov IP k c S ‘/h ﬁﬁ/{}j

6 Amount ($) 7 Payee address; City;

State; Zip Code

5°

PURPOSE

(a) Category (Sec Categorics listed at the top of this schedule) (b) Description

OF
EXPENDITURE

A8 S Tust G Alivzin~ W 740

() D Chack if travel outside of Texas. Complete Schedule T.

I:] Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought

9 Complete ONLY if direct
expenditure to benefit C/OH

Office held

D Check if travel outside of Texas. Complete Schodule T.

o | ity Dgtle Prirfg
7> | 7439 thrput Frecuy NeA Tl
e | fartery [Vt SYIS

!j‘/Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
0317 Payee name
An{ounf (&3] Pa;(ee address; City; State. Zip Code
Category (See Categories listed at the lop of this schedule) Description
PURPOSE
OF ﬂ/ z
EXPENDITURE
L)
. D Check i travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

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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