CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

RN

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

OFFICEHOLDER
MAILING
ADDRESS

Ei Change of Address

3 CANDIDATE / MS 7 MRS / MR FRST Mi
OFFICEHOLDER -
NAME f‘ ..................... av€ ........................ ( ............ |
NICKNAME E SUFFIX
4 CANDIDATE / ADDRESS /PO BOX: APT ¢ SUITE oy " sTaTE: 2P CODE

9~H0 Tim berlire (4. Brevhan TL
77833

5 CANDIDATE/
OFFICEHOLDER

AREA CODE PHONE NUMBER EXTENSION

(2UN) N97- 5&28

A
RECEIVED
FEB 26 2024

-& gi-baTe Pos:nu k(:

R ~2Up~ 201%—

PHONE | T
e e e B - | Amount §
6 CAMPAIGN MS / MRS / MR FIRST j
TREASURER K /e ﬁo Seﬂ;ww'\ ‘
NAME eI arer INEITTIRMIT Dateﬁfmu 2@ 2 g(,
NICKNAME LAST SUFFIX
Date Imaged
B WNAEY
7 CAMPAIGN STREET ADDRES? {NO PO BOX PLEASE]) UAPT ! SUITE # ity STATE: ZIF CUDE
TREASURER QO Timbes [iva cd.
ADDRESS 7 8
(Rcs dence or Business) B"e 'JL“ M ] T i 7 3 3
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(QI4) 4471~ §22%
9 REPORT TYPE - T — .
i January 15 i i 30th day before election Runoft 15th day after campaign
[:—i musty — u D treasurer appointment
{Cfficeholder Only;
! uly 1 i th day be lection i C ifi inal Report {Attach C/OH - R
[ 1 iy 75 ﬂ 8th day before siection [—] Exceeded Modified D Final Report (Att O
— - ~7  Reporting Limit
10 PERIOD Manth Day Year Month Year
COVERED

0( 9,{ ’1 THROUGH 9\

Day
Y

2024

11 ELECTION

ELECTION TYPE

D Runoff E
D Special

ELECTION DATE

Z Primary

Other

Month Year .
Description

.| Genera
-

05 2034,

12 OFFICE

OFFICE HELD (if any)

| DB*V v d

{13 _OFFICE SQUGHT  {if known}

A ormel

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Addittonal Pages

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

SUPPORY

COMMITTEE TYPE |
!

f———

COMMITTEE NAME

ey I i o
| GENERAL ! COMMITTEE AD D
— )

i

CA«\»PI\ G’I TREASURER NAME

(‘UMMFTF c

|
i
i
[

COMMITTEE CAMPAIGN TREASURER ADDRESS
{
[
I

l

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 11/15/2027



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

15 C/ ;{A&AE} GMNg‘er

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ O 0; 0,
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) l ' q O
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ 3 8 IO 07
[ ]
................... Tl
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ & 33 5‘5
BALANCE OF REPORTING PERIOD '
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, Election Code.

Signatu%andidate or Officeholder

Please complete either option below:

. AMANDA V. DIMAS
Notary Public, State ef Texas

(1) Affidavit c
% 4@*\5 Comm. Expires 93-16-2027
KA Notary ID 134255786

o

]
8

- A

NOTARY STAMP /SEAL

Sworn to and subscribed before me by ve this the aLO day of &bf&;g‘(% ,

to certify which, witness my hand an

Signature of officer administering oath Printed name of officer administering oath

(2) Unsworn Declaration

, and my date of birth is

My name is
My address is : ; ) 3
(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 11/156/2022



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer iD (Ethics Commission Filers)

()Mue wagw

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

i)

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

$ l)qO()f

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

\“’

SCHEDULE B: PLEDGED CONTRIBUTIONS

; 2/34:3—0‘

12.

X
[]
4. l:] SCHEDULE E: LOANS $
5. lz SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 31 8 ]0 ﬁ
i |
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D 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 | §
11. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
[[] 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.

< - . ] 1
The Instruction Guide explains how to complete this form. R

2 FILE N;{M\E}‘( Bwp}ae( 3

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

/\Av\.{\{ HM, ( MIV/ MJ

06
3 / """ Contributor address; | vy, Loy Stte; ZipCode 50—
l/ alaﬂ 6,@74;7 wild l¥e cia™ ‘ \ﬂ
Cotmicd  TL 7¢432

8 Prmmv ccupation / Job title (See Instructions) 9 Employer (See Instructions) /#
Gy ared 7
I YsSectar Aa,wrn( Hu, fi“dflﬂ

Date Full name of contributor {7 out-of-state PAC (ID#: ) Amount of contribution ($)

iy Dave Buwpger 00
a./ / &,C,onotnby,io‘(ﬁd ess; { wﬁo City; State; Zip Code ﬂ 5—&0
Rrer ham, TL 77833

Filer 1D (Ethics Commission Filers})

Prmmpal occupation / Job title (See Instructions) Employer (See Instructions)
Ao ’Q,S (‘% WrC vy /\ a
y A - y )
4 J
Date Full name of contributor 7] out-of-state PAC (ID#: ) Amount of contribution ($)

<€ N
[0y DiMdBW """ ¢ ,d """ j 500 -

2110 TleOl{lM
Rverham , T+ 77833

Principal gccupagtion / Job title (See Instrl!ctions) loyer (See Instructions)
/;F vvey 7§ whae/ Law

Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
..... Noathaw Wivkelppars . ﬂ /002
‘a*f /&’l/ Contributor dress ‘0 City; State; Zip Code
2 619 » ﬂr-
Bru/ Ao JTA 77833
Principal ogcupatign / Job titlq (See lnstrécuons) mployer (See Instrucions)
Ke+iV 2 <tire J

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 11/16/2022



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

1 Total hedule A1:
The Instruction Guide explains how to complete this form. otal pages Schedule
2 FEJlLER NAME 3 Filer ID (Ethics Commission Filers)
AVY /3 wrq ér
=4 \J
4 Date 5 Full name of contributor [J out-of-state PAC (ID#: ) 7 Amount of contribution ($)
' * o0
Z/Z a/al\ ...... Shawra. HopkirS oo ﬁ Q560
6 Contributor gddress; « City; State; Zip Code
0l 5. Mechari st
' v
Beishho | 4+ §QA5N0
8 Principal occupation /dob titl (See"lnstructions) 9 Employer (See Instructions)
N ’
Rtk rej et ire
Date Full name of contributor [ out-of-state PAC (ID¥: )

Amount of contribution ($)

Ml [aY | Coﬂm/ .......... AY ﬁ/OO ek

Contributor address; 54 ity; State; Zip Code

H6% N. Baylor
Rrenhand T 27833

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Y/sifan | PavL Burg e O 2
Contributor address; ’ C}y; State; Zip Code / O
Timbar [ 1M i,
BitVWham , TN 7783
W occupation / Job title (See Instruétlons) E over (See Instructions)
/M8 Y : L
(Yw gz /S aun
y & o 'l
Date Full name of contributor [ out-ot-state PAG (1D#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
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.

’ . . . 1 Total Scheduie AZ2:
The Instruction Guide explains how to complete this form. 81 Paghs Dguedule

3 ‘ZANEILER NAME 3 Filer ID (Ethics Commission Filers)

rDave Bunger Campaign o

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS ' § 2,368.03
, .

Coul-of-state PACUD®. ] 8 Amount of
Contribution $

5 Date ' 6 Full name of contributor

Robert Flanagan
____________________________________________________________________________ 1,175.84

. 7 Contributor address; City; State; Zip Code

9155 Lueckemeyer Road Brenham, TX 77833 ‘

Check if travel outside of Texas. Complste S

9 in-kind contribution
description

Text Message

Program

|
|
|
02/23/2024 §

: 10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) 11 Employer (FOR NON-JUDICIAL ){See Instructions)
| Consultant Self

[ 12 Contributor's principal occupation (FOR JUDICIAL) 43 Contributor's job title (FOR JUDICIAL)(See Instructions)

14 Contributor's employer/iaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL )

16 If contributor I1s a child, law firm of parent(s) (if any) (FOR JUDICIAL)

— 3 Full name of contributor [ out-of-state PAC (:D# ) x Amount of : Find conttBuren
! Contribution $ description
2 - Robert Flanagan i
oo e ¢« o b e 2 s e 2 \ , Postage
02/12/2024 , - 1,19219 !
; Contributor address; City: State; Zip Code | i
\ ] {
. 91 55 LueCkemeyer Road Brenham’ TX 77833 i Check if travel outside of Texas. Complete Scheduie 7 |
Principal occupation / Job titte (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL){See instructions)
Consultant - Self

~ Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions}

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL;

(fcol{tl;lbu(nr isa Vchilrd: iaw: firm of pa;'ent(s) (it 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 1/1:2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCcHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contnbutions/Donations Made By
Candidate/Officeholder/Paiitical Commitiee

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memonals Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rentat Expense
Poliing Expense

Printing Expense
SalariesAVages/Contract Labor

The Instruction Guide expiains how to compliete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Travel in District
Travel Out Of Distnict

Other (enter a cateqgory not listed above)

'lﬂrTotal pages Schedule F1:' 2 FILER NAME
Dave Bunger Campaign

3 Filer ID (Ethics

Commission Filers)

4 Date

01/29/2024

5 Payee name

Lowes

6 Amount ($)

151.18

7 Payee address;

2750 Highway 36 Brenham, TX 77833

State;

Zip Code

8 {a) Category iSew Categories fisied at the iop of this schedule) (b) Description

PURPOSE Advertising
OF
EXPENDITURE

T-Posts for Signs

©

Chieck if ravel outside of Texas. Compiete Schedule 7

Check if Austin, TX. officehoider liv

9 Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure tc benefit C/:OH

Office held

Date Payee name

02/01/2024 - The Candace Company

~ Amount ($)

300.00

Payee address; City;

105 W Alamo Street Brenham, TX 77833

State:

Category (See Catagories listed at the top of this scheduie) Description

PURPOSE Consulting - Social Media Management
OF i
EXPENDITURE
Chack firave! cutside of Texas Comipiete Scheduie Check if Austin, TX, officehoider living expense

PURPOSE
OF
EXPENDITURE

- Advertising Radio Ads

Chack firave! cutside of Teaas. Compiete Schodule T
Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought

Cheack it Austin, TX, office

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

expend:iture to benefit C/OH

Date | Pa;/‘ee né‘n%e )
02/08/2024 KWHI

Amount ($) N -F;é;e;a’a—dﬂc;r;)é;v B City: State: Zip Code o
1.032.00 223 East Main Street Brenham, TX 77833

5 .
o Category (Ses d 7r;L u hx wf;r i Des‘cr(pu’o.nr ‘ T )

sider hving expunse

”“dfﬁcf? I:weid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

i
H
—i
i
i

;
i
:
i
i

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

Revised 1/1/2024



POLITICAL EXPENDITURES MADE Eq |
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 EventExpense Loan RepaynientReimbursement Solicitation/Fundraising Expense ,
Accounting/Banking Fees Oftice Overhead/Rental Expense Transportation Equipment & Refated Expense |
Consulting Expense Food/Beverage Expense Pothng Expense Travel in District |
Cointnbutions/Donations Made By GittAwards/Memonals Expanse Printing Expense Travel Qut Of District i

Candidate/Officehoider/Poittical Commuttee Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed above)

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

1 Total ééges ScheduléﬂrFi: 2 FILER NA!QIE
Dave Bunger Campaign |

3 Filer iD (Ethics Commisston Filers)

4 Date 5 Payee name
02/13/2024 -Build A Sign
6 Amount ($) 7 Payee address: City; State; Zip Code S

1 70 1 6 -11525A Stonehollow Drive Austin, TX 78758

; 8 {a) Category :See Caegones isied althe 'op of this scheduls; (b) Description
|
t ” . e . '
PURPOSE Printing Expense Additional Signs :
OF
! EXPENDITURE
i
i (] side of Texas. Compiets Schedule T Check i Austin, TX. officeholder Ivin p
9 Complete ONLY if direct Candidate / Officeholder name Office sought !
expenditure to benefit C/OR i
Date Payee name !
i
Amount %) Payee address, o T Cl'a State: Zip Cade i

212.01 12508 S Day Street Brenham, TX 77833 !

e I P PRSI

Category (See Catagories listed at the top of this scheduie) Description
BURBGSE - Event Expense -Food For Meet and Greet
OF :
EXPENDITURE
Chack f iravel cuiside of Texaa Compiete Scheduie 7 Check if Austin, TX, officehoider living expense ,
[ e — S S i
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid :

expenditure ¢ benefit C/OH ;

Date Payee name

02/18/2024 'Brazos Valley Brewing
Amount (§) " Payee address. A oy T swte: | zZip Code

206 S Jackson Street Brenham, TX 77833 ‘;

325.00 ‘ |

Category (See Categnnes listed at th:(;\auo'f‘!‘ms schedule) ] Description e *4;
PURPOSE Event Expense Meet and greet expense
EXPENDITURE

Cherk ftre Chack it Austin. TX, officehioider living expense

Complete ONLY if direct
expend:ture to benefit C/OH

Candidate / Officeholder nm;w - - E;gfice sought Office h(;I;j

~ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED ;

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

dvertising Expense
Accounting/Banking
Consulting Expense
Contnbutions/Donations Made By

Canddate/Officebholder/Politicai Commitlee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees
Food/Bevera
GilVAwards:Men
Legal Services

DENSE
rials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing Expense

Prnting Expense

Salanes/Wage

ontract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category notlisted above)

1 Totai pages Schedule F1:' 2 FILER NAME

4 Date

02/20/2024

5 Payee name

- Clockwork 7CQnsbu‘Iting, LLC

3 Filer ID (Ethics Commission Fiiers;

6 Amount ($)

1,619.74

7 Payee address:

1347 Lamonte Lane Houston, TX 77018

City:

State.  Zip Code

PURPOSE
OF
EXPENDITURE

{a) Category (See Categories fisied at the 1op of this schedule;

Consulting

(b) Description

Consulting and Print Fees

g Complete ONLY if direct
axpenditure to benefit C/OH

Check it Austin, TX. officeholder hving expense

Office sought

Office held

Date

Payee name

) Amount ($)

Payee address;

City;

State: Zip Code

PURPOSE
OF
EXPENDITURE

Calegory (See Categories hisled at the top of this sch

Description

Complete ONLY if direct
expend:ture to penefit C/OH

Payee name

cheduie T

Check if Austin, TX, officehoider living expense

Office held

Amount ($)

PURPOSE
OF
EXPENDITURE

Payee address;

Category {See Categories listzd at the top ot this scheduie) |

Check if trave

e of Texas Complete Schedule T

Office sought
City: State; Zip Code
Description

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name:

Office sought

Check if Austin, TX, officehclder hving expense

Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

. —

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

~
O
n

Revised 1/1/

Y



