CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed: :0

3 CANDIDATE/
OFFICEHOLDER
NAME

N OBT?

M

PSS e [V
lLWI

OFFICE USE ONLY

Date Received

RECEIVED

NICKNAME

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

|:| Change of Address

ADDRESS /PO BOX; APT | SUITE #, STATE, ZIP CODE

100l Bert Drive erlmqjmn —J( Tl

APR 2 8 2023

65 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER )
o o 9 (20 ~T4 |
Receipt # Amount $
6 CAMPAIGN MSy/ MRS / MR FIRST Ml
Cro SJQLOD. . [2..... ==
NICKNAME AST SUFFIX
gun\dcq Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO de PLEASE), APT / SUITE # CITY, STATE: ZIP CODE
TREASURER
ADDRESS D (ﬁ ({' D : A \ ,
(Residence or Business) O Y‘\/é/ r ”/l] n (do i,
NJ
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PRRNE OrH  1H-H30
9 REPORT TYPE
Ja 15 30th day before election Runoff 15th day afler campaign
I:] SALE D [:] . D freasurer appointment
{Officeholder Only)
July 15 8th day before elect Exceeded Modified Final Report (Attach C/OH - FR)
|:| E h day before election Repditiig Linit D
10 PERIOD Month Year Month Day Year
COVERED 6 PM) /
/019 /;1013 < AT /2023
11 ELECTION ELECTION DATE ELECTION TYPE
Month Year I:! Primary I:! Runoff D Other
Description
06 /0 @/QO% E General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

AISD Board of Truchess 01, 7

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[:] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

I:]GENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

Ulspeciric

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

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




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

16 C/OH NAME &r, ISS BU”MW 16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION i TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) /)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ﬂ
[ 4 P
4.  TOTAL POLITICAL EXPENDITURES $ 3 /ﬂ¢6 77
2
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ '
BALANCE OF REPORTING PERIOD A
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
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, Elechor%o

Signature of Candidate or Off'oe

Please complete either option below:

11
SRR, AARON BOALS
§°,." %% Notary Public, State of T
(1) Affidavit S5igkeisE orery Public. State of Texas
X «_‘y‘s Comm. Expires 10-15-2024
DRGNS Notary ID 130150726

NOTARY STAMP/SEAL

Sworn to and subscribed before me by "é‘ 7 zt\S 5 &m é L“f this the Z& ’ ’ —day of 4—252 , ,

20 , to certify which, witness my hand and seal of office.
4rales a.,é

4@/0/1 Baa_lf

A4
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

{2) Unsworn Declaration

., and my date of birth is

My name is
My address is . , . ,
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 .
{month) (year)

Signature of Candidate/Officeholder (Declarant)

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



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

19 FILER NAME C‘O . 20 Filer ID (Ethics Commission Filers)
rliss Bunkes

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. B/SCHEDULE A1:. MONETARY POLITICALCONTRIBUTIONS $ [) @O
2. IZ/SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0? 5@

/'
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ /
a. D SCHEDULE E: LOANS s 7
pd

5. E/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

3045, 71

6. I:l SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10.

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

O|0iag|o|d

~
SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ /

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

TOFILER

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: m
L4
2 FILER NAME G) \ %u 04 3 Filer ID (Ethics Commission Filers)
Y oS hkj ,
4 Date 6 Full name of contribu [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

Tracey Givens _
.'f' /V 25 Contributor address: City: State;  Zip Code 4* $6 0

Fort Worth TX oIl

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

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

Amount of contribution ($)

Lee
] —
1 el T To0l 2

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

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

............................. GO 500
L(_ /9 /23 Contributor address; City: State;  Zip Code
Wie, T Tulo3

Employer (See Instructions)

Date Full name of conmbut%lj oul-of-state PAC (ID# ) Amount of contribution ($)

LV ” / 23 ARSI - ; ............ .S.;a.l.;....z.l.p.&)é; ...... 2e
mmhn Y Tol3 76%

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. T Tolel pages Scheduls M:&/ 7
2 FILER NAME (j l B kj w 3 Filer ID (Ethics Commission Filers)
4 Date 6 Full name of contribu 7 Amount of contribution ($)

A
Y ”/ I d&'ﬁaﬁwi&m /o™

9 EmE)oner {See Instructions)

Date Full name of comnbulor [ out-ot-state PAC (1D# )

Amount of contribution ($)

Regina. Vasquez............ o
™ b X Totol s

Employer (See Instructions)

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

« Caymacho .
I i 70006 o

Employer (See Instructions)

FuII name of co Elrlbutor 3 out-of-state PAC (ID# ) Amount of contribution ($)

...... DVH’C “ 00
ILP Contributor address; City: State; Zip Code —
LV 2 eCingon TX 700l 0

Employer (See Instructions)

Principal occupation / Job title (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 A1: 3/7

2 FILER NAME C»r\' SS Bumk‘%

3 Filer ID (Ethics Commission Filers)

4 Date 6 Fpllaame of contributor [ out-of-state PAC (ID#: )

P ferson.

ate; Zip Code

X Tl

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

7 Amount of contribution ($)

000

9 Employer (See Instructions)

Full pame of contributor [ out-of-state PAC (iD# )

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

State; Zip Code

Ko T 7017

Amount of contribution ($)

=

Employer (See Instructions)

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

Kelvin G0

Contributor address; City; State Zip Code

heirgn W Tvos

Amount of contribution ($)

00*

Employer (See Instructions)

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

L}/’b 2’6 Contributor address; City; State; Zip Code

Amount of contribution ($)

[0

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: 4-f/7
2 FILER NAME l . B 3 Filer ID (Ethics Commission Filers)
Cy ey
Full name of contributor out-of-state PAC (ID# ) 7 Amount of contribution ($)
Mard i 1o W 00
City; State; Zip Code

Ly
Aelindan X Tona

9 Employer (See Instructions)

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

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

et a0

Employer (See Instructions)

,v

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

Fhy \hsDeah ..................................... vo
RRE Ty b A

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

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

......... Wi S‘I’YTJ { DO*®
frgtm. 1/ 76002

Employer (See Instructions)

T

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please soe 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: ﬁ/7

2 FILER NAME COr\ i SS &Jh u@

3 Filer ID (Ethics Commission Filers)

4 Date [ out-of-state PAC (ID#: )

T, —
s e

7 Amount of contribution ($)

0_@9_

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

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

L‘F 'q/: ZE ! Contributey address; City; State; Zip Code

Amount of contribution ($)

/5%

Peligm A 7007

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC {iD#: )

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

State; Zip Code

O X uoln

Amount of contribution ($)

20%

Employer (See Instructions)

Date |'<l=’ull name of contributor E [0 out-of-state Ec AlD#: )
i . g ity Q te; Zip Code

T Twofy

Amount of contribution ($)

I8

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

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: &/7

™ Corliss Bunkked

3 Filer ID (Ethics Commission Filers)

State; Zip Code

4 Date & Full name of contributor [ out-gt-state PAC (ID#: )
oty Richrdsn

Walker pin 5648

00
. 00

7 Amount of contribution ($)

9 Employer (See Instructions)

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

WA Tl

Amount of contribution ($)

20"

Employer (See Instructions)

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

23 ) Z:g Contributor address; City; l\

K Tbdlb

Amount of contribution ($)

D=

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

Date

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

State; Zip Code

29/23 o T it

Amount of contribution ($)

6%

Principal occupation / Job title (See Instructions)

Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It 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 complote this form.

1 Total pages Schedule A1: 7/7

Fm (orliss Bunktey

3 Filer ID {Ethics Commission Filers)

4 Date &__ Full name of contributor

Rheda - Qawmﬁ"i’”"’ Kei |

State; Zip Code

K 705

7 Amount of contribution (3$)

7250%

9 Employer (See Instructions)

Date ull name of contributor [ out-ot-state PAC (ID# )

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

City: State; Zip Code

Medo TX oo

Amount of contribution ($)

00—

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

...... ......... veese ...- R R R B R

Contnbutor address. Clly. State; Zip Code

417
Arfi T TX Toot

Amount of contribution ($)

00~

Principal occupation = U Employer (See Instructions)

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

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

Contributor address, City; State; Zip Code

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



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

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

The Instruction Guide explains how to complete this form.

2 FILER NAME CO \ 'A 3 Filer ID (Ethics Commission Filers)
rliss Punkled
A4

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $/é

1 Total pages Schedule A2: I/

& Date 6 Full name of contributor [ out-of-state PAC (ID#: )| 8 Amount of | 9 In-kind contribution
E l aV\/ Contribution $ descriptior'
State:  Zip Code %O ‘ﬁ

Orﬂ\ l % 7b ,ia ’ DCheck if travel oulslde of Texas. Complete Schedule T.

10 Principa/lﬁcupation / Job title (FOR NON—JUDIC|AL)(See lnslrucllons) " Employer (FﬁR NOIN-JUDICI )(See Instructions)

12 Contributor's principa'l occupation (FOR JUDICIAL) 13 Conlnbutors ]ob‘mle (F@R JUDICIAL) (See Instructions)
14 Contributor's employer/law firm (FOR JUDICIAL) 16 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  [J out-of-state PAC (1D#: ) Amount of

Contribution $

In-kind contribution
description

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

Contributor address; City: State; Zip Code
|
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor’s job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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 applicabie, DO NOT include this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense 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 Gulde explains how to complete this form.

1 Total pageﬁvédule F1:|2 FILER NAME Cor) ‘6 S Bu n kj f/('l 3 Filer ID (Ethics Commission Filers)
a4 DateA’/b/lB 6 Payee name 6'_!/“ Pe/

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

£722710 18I0 Twnserd S SnFai 04 G4103

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

e | Fundmising Service. Fee

EXPENDITURE
{c) 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
Date Payee name
Amount ($) Payee address; City; State; Zip Code
*28% | B0 towrserd S SmFanciw Gk 94102
Category (See Categories listed at the top of this schedule) Description
PURPOSE R R N
D! (S1he Senvice
EXPENDITURE g
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
Date Payee name D
Y/28 | (olline Donuts
Amount (%) Payee address; City; State; Zip Code

3992 2260 \ Gllins & Abirgfm. TX 7001l

Category (See Categories listed at the top of this schedule) Descrlptlon \/ v W
PURPOSE @

o Vet et (% ”D

EXPENDITURE ' p(

[] checkifiravel outside of Texas. Compiste 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 SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contrnibutions/Donations Made By GifttAwards/Memenials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitlee 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 Scpedule F1:| 2 FILER NAME A 3 Filer ID (Ethics Commission Filers)
iss Bunkt
4 Date 2-/ & Payee name Cﬂr/ S BJ ? N
412875 US. Dostal Service

6 Amount ($) 7 Payee address, City; State; Zip Code
AA™ | Qoo Mark W Ry Fof it TX Tell|
8 (a) Category (See Calegories listed at the top of this schedu (b) Description

e | Hverfisieg Pasyége for Haulers

EXPENDITURE

(c) El 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

42713 | Teas tHeritage Thaging ard Frintity

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

S06¥- a2 W. Yisneer Fruy ﬁrﬁ@ﬁn X w0z

Category (See Categories listed at the top of this schedule) Descrlptlor\
PURPOSE ' - ;
or Printirg Baence MHailers
EXPENDITURE
D Check if travel cutside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

4)21)23| Raisirg Cone’s Chidkons Firgers

Amount ($) Payee address; City; Sta!e Zip Code
97 1322 M. Collins M@?%’U TX Tsoll
Category (See Categories listed at the top of this schedule) Description

PURPOSE OW ;%1)&( W

EXPENDITURE @)M%
|:] 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
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

Contnbutions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

GiftYAwards/Memonals Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pagesgfﬁjle F1:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME (/Orhgs Bunkw

" 4/10/23

6 Payee name QI E% MCkg

6 Amount $) ’

597

7 Payee address; City; State;

4121 Triniy Bl

Zip Code

fork Worth YA 1ol

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

PURPOSE
o Ivent 'y opaN VY )
EXPENDITURE
{c) D 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

Date , / Payee name 00

Amount ($) Payee address; Clty. State; Zip Code

Jiie

PURPOSE
OF
EXPENDITURE

zogs.gas’r ka kg 1 0010
Dost Cards

Wintirg @xpﬁﬂsé
AN
D Check if Austin, TX, officeholder living expense

D Check if travel 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
”/25 84/ e
Amount (."B) Payee address; City; State; Zip Code

HQ@?»

610 Townsend St San Franasw cf 94163

PURPOSE
OF
EXPENDITURE

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

ﬁwmisrrg

Description

Service Fee

l:l 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

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)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memonals 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 Gulde explains how to complete this form.
1 Total pageWeéule F1:[2 FILER NAME (\/0 r | C S BM h kj 6g 3 Filer ID (Ethics Commission Filers)
4 Date 4 A , Z & Payee name —@as H-er ‘ , .ﬂm ﬂ] ph f n q
6 Amourft (%) Y 7 Payee address; City; State Zip Code
61126 a2 W Poneer &wg Mirdn X TW0l3
10 l Y
8 (a) Category (See Categories lisled at the top of this schedule) (b) Description
PURPOSE s 6 ‘ S
oF Avert \Ya/{’nh‘l'\ J/ﬂ N
EXPENDITURE
(c) D Checkif travel outside of Texas Comp!ele Schedule T Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
123 | Qhipe

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

| 510 Tawnserd & hando (A~ M5

Category (See Categories listed at the top of this schedule) Description
PURPOSE . S‘ Sﬂf\/( ’%f/
OF ;/q Ce
EXPENDITURE .Fawal ‘ (
[] cneckiftravetoutside of Texas. Compiete Scheduie T. [ check if Austin, Tx, officenotder living expense

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

expenditure to benefit C/OH

Date/ / Payee name
Amount %) Payee address; City; State; Zip Code
|40 20, W. Road b S Hog Arfirgfm X Tl
Category (See Categories listed at the top of tius schedule) Descnptlon
PURPOSE < qu l /< ,E’ZI\
EXPENDITURE V S' l E ] g r\&
[ checkirtravelouiside of Texas. Complete Schedute T [] check if Austin, TX, officenolder 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

Consuilting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memonials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/MWages/Contract Labor

The Instruction Gulde explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Totai pagei7;5dule F1:

2 FILER NAMECDrhSS Bunk.[f/.{

3 Filer ID (Ethics Commission Filers)

4Date4ﬂ4/%7

8 Payee name 8'

6 Amount ($)

632

7 Payee address;

ol ‘anseru & OnFamso Cx W2

City;

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

el g

(b) Description

cen

it Yee

) D Check if travel outside of Texas, Complete Schedule T.

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

4’[240

7314 N Oavis Dives Mmr(m T 7@01;

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4/lo/22 Cuab 'N Go
Amount (3$) Payee address; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

et uperse

Descnptlon

jj@ Onﬂtg %\Q ,L(Zb‘k

|:] Check if ravel oulside 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 r‘#
Amount ($) Payee address; City; State; Zip Code

400" |92l N (olling G Pl \h{ 7@@“

Category (See Categories listed at the lop of this schedule) Descrlptlon
PURPOSE
OF ' 0”5(/
EXPENDITURE @D

I:l Check ff travel outside of Texas. Complete Schedule T

D Check if Austin, TX, officeholder living axpense

Complete QNLY 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

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Candidate/Officeholder/Political
Credit Card Payment

Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/WWages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pag hedule F1:| 2 FILER NAME H 3 Filer ID (Ethics Commission Filers)
L/b (brliss Bunklex
4 Date 6 Payee name
lb/23 My Jims Pizza of North fuflingyin
6 Amount ($) 7 Payee address; City; State; Zip Code
(o,L- . ¢ ) 3
1972% 1243) N. Davic Drve  Adingn X Tollz
(a) Category (See Categories listed at the top of this schedule) (b) Description \ ‘P M_e d’"
PURPOSE P ,6 Qﬂ)
e @\w QN LA W T Greot
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
Date Payee name

19 /25 S l I P‘e)
Amount ($) Payee address‘; City; State; Zip Code
4% |6 Twrserd Sreet San Famdsio W3

Category (See Categories listed at the top of this schedule) Description -
PURPOSE ¢
or i<l Senvice Fee
EXPENDITURE \< ¢

[] checkittraveloutside 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

Amount ($) Payee address; ity; Stale Zip Code
471,52 i F@ N7 |

29 Rirpo @
Category (See Categories I'isted at the top of this schedule} Descrtption
PURPOSE ( Y\
OF V. ‘ Y{“@
EXPENDITURE \
D Check ff travel outside of Texas. Complete Schedule T E] 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
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

toan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/MWVages/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 page;ij:gdule F1:

2.

3 Filer ID (Ethics Commission Filers)

4Dat94/\q/25

2 FILER NAME jor“ <S Bun kJ\C\(i]

6 Amount ($) 6

$24°

& Payee name &f'n\lpé

7 Payee address; City: State; Zip Code

510 Toneend Steet San T G B 103

PURPOSE
OF
EXPENDITURE

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

hindraisirg

(b) Description

Sewvice Fee

PURPOSE
OF
EXPENDITURE

(c) D Check if travel outside of Texas. Complete Schedule T. EI 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

i 7'0/7*5 St
Amount ($) Payee address; City; State; Zip Code
4™ 5y d Sheek SonFrandso A 4B
owNnd_ /4780,
Category (See Categories listed at the top of this schedule) Description

TFudiaelry

Senvice Fe

[____| Check if travel outside of Texas. Complete Schedule T [] check it Austin, TX, officeholder living expense

22>

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4/20/2:3 Triniky Digita) ?r‘mﬁ@
, Vinit] g
Amount ($) Payee address; State; Zip Code

7429 firpt Treouny

PURPOSE
OF
EXPENDITURE

N&gﬁﬁa;é\g

e TX Teli®
ol Sgre ™

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

Mvertisirg

N

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

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

EXPENDITURES MADE
scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Commiittee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitatton/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memonals Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor

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

1 Total pam\edule F1:

3 Filer ID (Ethics Commission Filers)

2FILERNAME(\/0 “&S Bunkw

4 Date 4/2‘/23

5PayeenameB|MS COP\CS L pﬂh‘h(\@

6 Amount ($)

112

7 Payee address; City; State; Zip Code

200 8. fuct Shaek MmN Tuol0

PURPOSE
OF
EXPENDITURE

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

Printirg Ve

(b) Descnpt:on

#3002

(c) D Check if travel outside of Texas. Compilete 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
/21/,13 St pe
Amount (3$) Payee address City, State; Zip Code

610 Townend et San Fanusw ¢A 94(03

PURPOSE
OF
EXPENDITURE

Hf\dm}sir}éj

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

Crvice Fee

S’
[] checkittraveloutside of Texas Complete Schedute T [] cneck if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; ' City; State; Zip Code
$15%2 201 W. Rod b Siv Yugs Arﬁrgbv\ W Twoll

Category (See Categories listed at the top of this schedule) Descriptio
-~
PURPOSE /&)r‘ é S
OF /M_\/Lfﬁg\ \ Sh
EXPENDITURE
D 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

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
Candidate/Officeholder/Pofitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/MWages/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 Gulde explains how to complete this form.

1 Total pages%h/,dule F1:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME&”.//JS Bé{/])é//qy

/b
4 Date ‘ygéz/o?j

6 Amount (3$)

s//2

6 Payee name ) N
§Hripe
[

7 Payee address; City; State; Zip Code

270 Tarerd F Sinfordse (B o3

PURPOSE
OF
EXPENDITURE

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

Furdizisirg

(b) Description

ice fee

7429

(c) D Check if travel outsiie of Texas. Complete Schedule T. D Check if Austin. TX. officeholder living expense
89 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
N/23/23 %r;‘p&
Amount ($) Payee address; City; State; Zip Code

350 Tmard S S Fonasee A KB

PURPOSE
OF
EXPENDITURE

Furdraisipg

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

Syviee e

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

B3

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name .
\ s 1 !
w3 | Bids Printig ¢ Copies
/ \
Amount ($) Payee address; City; State; Zip Code

206 S.FaskSket- Mlron W o0

PURPOSE
OF
EXPENDITURE

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

Wintirg Sqpence

Description

Business (s

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

Complete QNLY 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
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)

Adveri{ sing E'xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Amoun?mg/Banklng 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/Memonals 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 Gulde explains how to complete this form.
1 Total page7 s7ﬁule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers})
4 Date ! & Payee name /
6 Amount ($) 7 Payee address; City; State; Zip Code

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

pd

l:l Check if travel outside of Texas. ComplelpSchedule T.

yécriptzon

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

PURPOSE
OF
EXPENDITURE

(©)

9 Complete ONLY if direct Candidate / Officeholder nam Office sought Office held
expenditure to benefit C/OH
2.
Date Payee name
Amount ($) PayegAddress; City; State; Zip Code
Z
Category (See Categories listed at the top of this schedule) Description
PURPO
OF,
EXP ITURE

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
7
Amotﬁt $) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE -
OF n
EXPENDITURE
CI Check if travel outside of Texas. Complete Schedute T D Check if Austin, TX, officeholder living expense

Complete QNLY 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.u

S

Revised 11/15/2022





