‘KF\

CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

17

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER M B OFFICE USE ONLY
NAME MY, P randy - Sy

NICKNAME LAST SUFFIX RECEIVED BY
r
ETARY

4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE #; CITY, STATE;  ZIP CODE
OFFICEHOLDER 0CT 28 2019
MAILING Po. BD)( 2155 Soud‘hvadm Blond X -

ADDRESS
I:] Change of Address 78 5‘:] 7 CITY OF SOUTH PADRE

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ISLAND
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE Bog) GUo-THTY

6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount §
TREASURER
NAME Mys. Susan Bt Procees

NICKNAME LAST SUFFIX
B ! 1 Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE #; CiTY; STATE; ZIP CODE

TREASURER
ADDRESS

(Residence or Business)

o4 W. beargia, Ruth Dr#g,Soutn Padre Isiand, TX 7859 7

8 CAMPAIGN
TREASURER
PHONE

EXTENSION

865 3

PHONE NUMBER

815

AREA CODE

(540

9 REPORT TYPE

[] January 15 [ ] 30h day before efection [] Runoff

[]

15th day after campaign
treasurer appointment
{Ofliceholder Only)

(] Juty1s [ 8th day before etection [ ] Exceeded$500iimit [ ] Final Report (Attach G/OH - FR)

10 PERIOD Month Year Month Year
COVERED
q /O?", / | q THROUGH | O/ 2—(0/ | (:1

1 ELECTION ELECTION DATE ELEGTION TYPE

Month Day Year D Primary D Runoff D Other

Description

l l / 5 / ) O\- General I:I Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Ly Council Ploce

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



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

14 C/OH NAME

Brandy Buntin

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX 18 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPOAT THE CANDIDATE / OFFICENOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S Of OFFICEHOLDER'S
KNOWLEDQE OR CONSENT. CANDIDATES AND OFPICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
] aENERAL
COMMITTEE ADDRESS
[Jerecikc
COMMITTEE CAMPAIGN TREASURER NAME
[[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
7 ?8_’#;5;3”"0“ 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ 6o
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 2 CD P
2.  TOTAL POLITICAL CONTRIBUTIONS $ oo
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 8 r‘l 2, b=
%ﬁf‘f_‘g ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4.  TOTAL POLITICAL EXPENDITURES $ 10O L
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY : 56
BALANCE $ 372060
OF REPORTING PERIOD —
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 5 00 .©°
18 AFFIDAVIT

| swear, or affirm, under penaity of perjury, that the accompanying report is
SUSAN M HILL true and correct and includes all information required to be reported by me
COMM. EXPIRES 3-28-2023 undar Titla 15, E

NOTARY ID FEB-80 //

iy o
day ot

AFFIX NOTARY STAMP / SEALABOVE

o or Officeholder
ribed before me. by the said

2 gﬁt
this the
, to certify which, witness my hand /and seal of office.

W%MMQZ Sicas onews. (Culs, éfw/(/f/@

s of officer administering oath F@M name of officer administering omO 11tlo dﬂcor

-

Forms provided by Texas Ethics Commission www.ethics.state be.us Revised 5/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19  FILER NAME %v- IT/&W

20 Fifer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s 8726 =

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

$

12.

X
[]
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. g SCHEDULE E: LOANS $ 5 06 g_o
=
5. [ﬂ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ (0 Pl (p[) __LE"
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE Fa: 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 |  §$
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

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

Revised 9/8/2015



TN

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

le A1:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule

2 FILER NAME Braﬂd% Bu/y\ILn

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

1" 3 o
8*5{%]‘3 sbﬂm&%a@xn W%ct;:l State; ZipCode 3 90 =

' R.;S owstntodre Tsiand , TX
2600 Yadre Blvd. ,SE R. 50wt et

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

3 Fiter ID {Ethics Commission Filers)

7 Amount of contribution ($)

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

Novris Fletrcher
q - 3 -_’ q o bénirisu.to} édc&rés#; ''''''' Clty, VSt'at.e;.‘ .Z.ip.C;ad.e ..... i 1 OO c‘-)'—"o
b Eolf Housc br,, LaqunaVista, TX .,

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

Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
Dennis W Stah 4 |
q .-JO - Iq Contributor' éd&résé; ....... Clty ' .St.até;. .Zi.p Cédé ....... l, OOC) N _O L)
ROBox Yo4og Southtodre sland TX Taa5p

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

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

a’ lO’lO' a '(3c;r1.t.ri!.:>uior' address; City;  State; Zip Code \5}‘ LOOO.C?_Q
F0.Box Yoo |, South Rudre 1slond, TY 75597

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 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

le A1:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A

2 FILER NAME Braﬂdbj B[,LY\_,LU’\

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-ot-state PAC (ID#: ) 7 Amount of contribution ($)
pert ¥ . ohaxd
4-12-19 52b6b+ ;da,eﬁf & 5hﬁ) b Zocsse $ 750 0
534g Papaya Cr. Yarlingen TN 76552

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

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

Q-le-19 p(’léwlb}: fﬂf:ﬁ?am ’ Ciy; suate; zpcode § g50%
blol Laguna Blvd, #505 Sowtu Padre tsland T

76547

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

) Amount of contribution ($)

Date Full name of contributor [J out-of-state PAC (ID#:;
Cowrtney L, Hayden ., }
Q‘ l q""q o Cc;nt'rit')uiof aﬂdresé; ....... Clty A .St'até;' 'Zip Cédé ...... \ﬂ l 50 C.ZE/

V0. Box 3043, South Hadre Bland, TX 7psq7

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

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

Theresa Metty
q - } q_lq Contributor address; ¢ City; State; Zip Code ﬁ] OO 0‘. e____‘_;

P0.Bog 3590, Soutn Paclre sland; TX 1454,

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

ATTACH ADDITIONAI. COPIES OF THIS SCHEDULE AS NEEDED
it contributor is out-of-state PAC, please see instruction guide for additlonal reporting requirements.

Revised 9/8/2015

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

| hedul :
The Instruction Guide explains how to complete this form. 1 Total pages Schedule At

3 Filer ID (Ethics Commission Filers)

2 FILER NAME Brayjdq Buﬁtm

4 Date 5 Full name of contributor [] out-of-state PAC {ID#: ) 7 Amount of contribution ($)
Kort Jonel Macr
q.«lq -lq 6 Contributor address; City; State; Zip Code ﬁ ) m 2_9
V0.Bax 3063 , Sovth fadredsland (TX 75597
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)

Poud Giffork v Kodnerine Snaw | &
O’ -}C?_ ) q Contributor address; City; Statfa; Zip Code fgpo oo

[(4 E. Dolphin, Soutn Fadre [sand, TX 7g54;

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date '___.Full name of contributor , [] out-of-state PAC (ID¥: ) Amount of contribution ($)
I:Iagmc Milan Mod+ar &
..................................... Cco
Q‘ Jq" lq Contributor address; City; State; Zip Coc_ie IDD -
P.0. Boy 3050, Scuth Pudre slond | T 75 -
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of gontributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
Troy 6tles
Q * lq 'l q Contributor address; City; State; ZipCode $ ] DO Q__f
EBa12 tadve Bivd.,South Padve Islard %{5@7

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 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHeDULE A1l

. 1 Total Schedule A1:
The Instruction Guide explains how to complete this form. otal pages schedule

rd
2 FILER NAME B ! E [ L 3 Filer ID (Ethics Commission Filers)
A

4 Date 5 Full name of contributor [J out-of-state PAC (ID#: y 1 7 Amount of contribution ($)
10-22-9. Anna Stahl 3 000 @
6 Contributor address; City; State; Zip Code T)( P =
P.0.Box 30469 ,Sowth fadrelslond
8 Principal occupation / Job title (See Instructions) 9 Employer (See instructions)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)

Anna Stan!

!0 e 22‘ lq Contributor address; City; State; Zip Code $-5OO O:__?
1.0. 2oy 40409 Sowtndadic st T 78597

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

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

lD. Z_Ze ]6] Contributor address; City; State; Zip Code jj 1 O OO g'f
P.0.6ox Hot0q SodhPadre Island, T 78597

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

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

Dennis
|0-224G |~ conivutor S’LGLM Gy sater zmoeds 3 S500¢°

F0.Eox Yokoq Souiadee, slard [ Tx Tp5a7

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



LOANS SCHEDULE E

The Instruction Guide explains how to complete this form. 1 Total pagesySChEdUIe E:
i
2 FILER NAME : ; 3 Filer ID (Ethics Commission Filers)
Brandy Buntin
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name oflender [ out-of-state PAC (ID#: ) 9 LoanAmount (%)
8-16-19 | Brardy Buntin # 500 o2
b SRR TR S T
6 Is lender 8 Lender address; City; State;  Zip Code 10 Interest rate
a financial " {5 |C{,r\d T}
Institution? \ ] %d
ﬂ O‘%D/( ZJ 5 5 i SOWH re d 11 Maturity date
v z5a7

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
Business Owner Sclf Employeed
14 Description of Collateral 15 Check if personal funds were deb’osited into political
account (See Instructions)
] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[] not appficable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [J out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? .
Maturity date
Y N
Principal occupation / Job title (See Instructions) Empioyer (See Instructions)
Description of Coliateral Check if personal funds were deposited into political
account (See Instructions)
] none
GUARANTOR Name of guarantor Amount Guaranteed ($)

INFORMATION

GLJa.rantor address.; o City; .S.taie;. Zip C'oclle'

[7] not applicable

Principal Occupation (See instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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 9/8/2015



POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS 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 Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Poiling Expense Travel In District
GifYAwards/Memorials Expense Printing Expense Travel Qut Of District

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

The Instruction Guide explalns how to complete thls form.

1 Total pa&s Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 pate

9-16-19

Brandy Buntin
GODPADDY, com LLC

5 Payee name

6 Amount ($)

§7gk

7 Payee address; City; State; Zip Code

14455 N. Hoyden Read | Scottsdale, AZ @574

8

PURPOSE
OF
EXPENDITURE

(b) Description
Check i travel outside of Texas. Complete Schedule T.

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

[:] Check if Austin, TX, officeholder |living expense

Ad V@‘/'Hﬁl nﬁ E}Lp@nS@ WebsiHe Dormnarn

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

2221

Date Payee‘ name .
A-16-19 (nlumited Pl’lﬂht"\ﬂ
Amount ($) Payee address; City; State; Zip Code

7.695 N.Coria St ) Brownsville TX 78520

PURPOSE
OF
EXPENDITURE

Category {See Categories listed at the top of this schedule) Description
Check if travel outside of Texas. Complete Schedule T.

[:] Check it Austin, TX, officeholder living expense

Adverhisi ng Ey,p@ﬂs-e

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
q-16-19 &ot Print.com
Amount ($) Payee address; City; State; Zip Code
oLl |Bufbonk Aigork v, 7651 N.Ferardo Reed; Bucbaat, CA
‘= 91505
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF K = [:] Check if Austin, TX, officeholder living expense
EXPENDITURE }}{d V.CHLS | Oﬂ tweﬂﬁ

—

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 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

sCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Candidate/Officeholder/Political Committee

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District

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

The Instruction Guide expialns how to complete thls form.

1 Total pages Schedule F1:

2 FILER NAME %v_ le 61.11\:1:—(-”

3 Filer ID (Ethics Commission Filers)

4 Date

3-1b - 19

5 Payee name 6®+ﬂ’i r\;l—-, LD{'Y_]

6 Amount ($)

5,712

7 Payee address;

City; State; Zip Code

Burbans Airport CR, 7651 N.Soin Ferando Rd., Bur Of:an!d,
505

EXPENDITURE

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense

Ad Vel/'h'S}ng Eypenge

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office heid

OF
EXPENDITURE

Date Payee name
q-18-19 S.0.5.
. L]
Amount ($) Payee address; City; State; Zip Code d .
o P BIVA., Soutn Yadre 1slang, 1X
d] N ) | Ie i 7
90 2 72214 Yadre BIVA., 6597
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.

l:l Check it Austin, TX, officeholder living expense

Printing Expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

171412

Date Payee name
a-1-1a | Wz NowKeting
Amount ($) Payee address; City; State; Zip Code

5400 Bingle Rood, Housken, % 11100

PURPOSE
OF
EXPENDITURE

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

Adversing Eypense

|:| Check if travel outside of Texas. Complete Schedule T.
D Check if Auslin, 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 9/8/2015



-

POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

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

Legal Services Salaries/Wages/Contract Labor Other {entes a catsgory not listed above)

The Instruction Gulde explalns how to complete thils form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME %ranaﬁ BLLY')_IUF!

“8-1a-19

5 Payee name pa/\m S-I—fdd P,CV

6 Amount ($)

7 Payee address; State; Zip Code

204 W, Palm Sk, Sowtn Padre 1Slard, TX 1659

City;

PURPOSE
OF
EXPENDITURE

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

Food « Beverag e
Eypense

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

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

OF
EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Code
LoS5H% | 4701 Yadre Blvd, Stuth fadre Isiand , TX 78597
Category (See Categories lisled at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Advedti 5ing Egz-pe,nm:

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
Q-24-19 | loanStav Nehomal Bank
Amount ($) Payee address; City; State; Zip Code
[ { \sland | TX
$ oo Lo! Fhdre BIvd, SounTadrelsland, IX 74 54
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPESI;—ITURE ?Ge [:, 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 9/8/2015



"~ POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

L oan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Gulde explains how to complete this form.

Solicitatior/Fundralsing Expense
Transportation Equipment & Related Expense
Travel In District

Trave! Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule F1:[2 FILER NAME B d 5 )
randy Sunlin

3 Filer ID (Ethics Commission Filers)

4 &atj%

5 Payee name

-19
6 Amount ($)

7 Payee address;

1601 Willow Road , Menio Park, CA. Q25

City; State;

Zip Code

WZ,B %

PURPOSE
OF
EXPENDITURE

(@ Category (Ses Categories listed at the top of this schedule)

Ad\/’ﬁ(’f’fﬂ.i’g Eypense

(b) Description

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

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

q-Zlo-19

Date Payee name

Facebeok , Inc.

Amount ($)

S5

Payee address;

| 01 Willow Rod, MenioPavl, 64 AQupz5

City; State;

Zip Code

PURPOSE
OF
EXPENDITURE

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

Adverhsing Bxpense.

Description

Check if travel outside of Texas. Complete Schedule T.
I::l Check it Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Poverte % Eypense.

Date Payee name

q4.26-! =

-Z6-19| Faceboot., Inc.

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

 25% \low Ka, Menio dark, € Q4025
£ 25% lob) Willow K, Menip Park, CA 0Z

Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if trave! outside of Texas. Complete Schedule T.
EXPEhcl)[:TUFIE |:| Check if Austin, TX, officeholder living expense

Complete ONLY it 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 9/8/2015



" POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

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

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

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Brandy Butin

Y-26-19

5 Payee name

Toncan 6raphics

6 Amount ($)

F o 2ue

7 Payee address; City; State; Zip Code

,472-5 S. Padre lﬁ]aﬂdpﬂ/un‘ﬁ‘h Covpus Chin'sh

TX 78418

PURPOSE
OF
EXPENDITURE

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

Adverhising Eypensce

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

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

OF
EXPENDITURE

Date Payee name
q-27.10 | Facebock. ,Inc.
Amount ($) Payee address; City; State; Zip Code
L4 1
$a500 |10 Willow Road, Menio Rk, ¢4 Qup25
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.

|:| Check it Austin, TX, officehoider living expense

Advertsing Eypense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

§12%%

Date Payee name
d4-27-14 | Home Depot
Amount ($) Payee address; City; State; Zip Code

005 W. Morfison Road , Brownsville, VA 96550

PURPOSE
OF
EXPENDITURE

Adverrising Eypense

Category (See Categories listed at the top of this schedule) Description
|:| Check if travel outside of Texas. Complete Schedule T.

|:| Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider 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 9/8/2015



"~ POLITICAL EXPENDITURES MADE

i FROM POLITICAL CONTRIBUTIONS scHEDULE F1
=

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expanse Polling Expense Travel In District

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

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

1 Total pages Schedule F1:|2 FILER NAME Br ly BL/LV'L‘!']_V]
4 te 5 Payee name
@QWM Home Depo+

6 Amount ($) 7 Payee address; City; State; Zip Code ]
Jpuyde | o5 Morrison Rz;adf, Brownsvilk, TX 76520
8

{b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF

EXPENDITURE

3 Filer ID (Ethics Commission Filers)

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

Adverhsing Eypense

Candidate / Officeholder name

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

Oftice sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

q-29-19 facebook, Inc.

ﬁmount %) City; State; Zip Code
50 oo
=2

Payee address;

|60l Willew Roac],/wler\io PaVK)CPr Q4025

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

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

PURPOSE ! |
EXPES;TUHE Pﬂ:d v"e Yh sa\r\j Ef({/ 56 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

4-30-19 | +acebook ,Ine.

Amount ($) City; State; Zip Code

4 520

Payee address;

1601 Willow Kead ) Menio Pavk) A Qup2.s

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

Adverisi "g Elzupertff

Candidate / Officeholder name

Description

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

OF
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct 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 9/8/2015




~ POLITICAL
FROM POL

EXPENDITURES MADE
scHEDULE F1

Advertising Expense

ITICAL CONTRIBUTIONS
EXPENDITURE CATEGORIES FOR BOX 8(a)
Evert Expense Loan RepaymeniReimin it = Exponse
Fees Office Overhead/Rental Expense jon Equipment & Related Expense
Food/Beverage Expense Poliing Expense Travel! In District
GliftAwards/Memorials Expense Printing Expense Travel Out Of District
Committee L agal Servicas Salarles/Wages/Contract Labor Other (entsr a category not Bsted above)

The Instruction Gulde explalns how to complete this form.

1 Total pages Schedute F1:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME 6 erCLL/{ E | n

0-20-19

5 Payee name ,J‘.O ma Uep U‘}‘

6 Amount ($) 7 Payee address; City; State; Zip Code
$14.19 05 W. Morrison Road, Brownsville X 750,
(a) Category (Ses Cetegories fisted at the top of this scheduiz) (b) Description
PUFg’OSE Check Htravel outside of Texas. Complets Schedule T.
F ] heck if Austin, officeholider fiving expense
EXPENDITURE 'fl d Veyrhsy r\ﬂ E’\/—peﬂ 5€. ) oo
9 Complete ONLY If direct Candidate / Officehoider name Office sought Office held
expenditure to benefit G/OH
Date Payee name
10-R-19  |FacehooK |, Inc
Agount ($) Payee address; City; State; Zip Cade
e 1 at i & . ) _
5% 100\ Willow Read, Menio Park, (A Q4025
Category (SeeCategodeslishdmmebpdmwu) Description |

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

52

PURPOSE
OF T i o Dwumn.mmmm
EXPENDITURE /ld\/ﬁ,/-h Sing l;)bPU“tSC
I
Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee narne
10-0-19 | FacebhooK. [ Inc.
Amount ($) Payee address; City; State; Zip Code

101 Willow Road , Menio Pcuk A Qyo25

PURPOSE
OF
EXPENDITURE

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

Advertisi ny E ypense

D Check I iravel outside of Texas. Complets 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 THiIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www_ethics.state.tx.us

Revised 9/8/2015



r

" POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memonials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labar

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

Travel Out Of District

Other (enter a category not listed above}

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

1 Total pages Schedule Fi:|2 FILE AME 3 Filer ID (Ethics Commission Filers)

ondu Buntun

4 Date

|0-11-19

5 Payee name

D)
Face beok, Inc.

6 Amount ($)

$)7500

7 Payee address; City; State; Zip Code

[6O) Willow Road ; Menio Pavk \C A A4pz5

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

Advertising Eypease

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

OF
EXPENDITURE

[:l GCheck 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

1 ”
10-15-19 LIS PS5

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

FUO052Z | 411 Padve BIvd. Sputhadrelsd, TX 78597

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

Adverising Eypense.

Description

PURPOSE [:l Check if rravel outside of Texas. Complete Schedule T.
OF

EXPENDITURE

D Check if Austin, TX, officeholder living expense

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

expenditure o benefit C/OH

Date Payee name

-~ #
)0-22- 19 Facebook , Ine.
Amount ($) Payee address; City; State; Zip Code

aqgoz5s

Y9502  |160) Willow Raael. Menio Park CA

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

Adve(héi nj g){,pﬂﬁgn"
L

Description
PURPOSE [:l Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE

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 9/8/2015



&

" POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repay /Reimk ent Solicitation/Fundraising Expense
Accounting/Banking Feses Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GlivAwards/Memorials Exp Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract L abor Other (enter a category not ksted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

16-23-19

2 FILER NAME gra_]qdb‘ BW 3 Filer ID (Ethics Commission Filers)

5 Payee name

Nothon Burkhart-

6 Amount ($) 7 Payee address; City; State; Zip Code
¥ 795 00 304 Pinav Del Rio, Brownsville, TX 785 2.t
8 — (8) Category (See Categories listed at the top of this schedie) (b) Description

o= | Consulting ~ Advetising - 5 o e

typense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

10-24-19 | Loan Stox Nodionad Bank
Amount ($) Payee address; City; State; Zip Code A
¥ o2 60 Padve Blvd. SPI, TX /8597
Category (SuCatewiesﬁshdmﬂ\elopowfsw) Description
EXPENDITURE l?)a,n«t, FCC_ ] vk s, T oot i o

Complete ONLY if diract Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check i travel outside of Texas. Compiete Scheduie T.
OF i TX, officehalder fvi
EXPENDITURE D Check If Austin, TX, officel r 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 pravided by Texas Ethics Commission www.ethics.state tx.us

Revised 9/8/2015



