
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

The C/OH lnstruction Guide explains how to comp,ete this form
I Filer lD (Erh6 comm sson F rers) 2 Total pages flted

OFFICE USE ONLY
3 CANDIDATE /

OFFICEHOLDER
NAI\iIE

M

IVIB Bryan
NICKNAI'IE LAST

Woodard

D

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

Change of Address

916 Silver Creek Drive Desoto, Texas 75115
ADORESS / PO BOX: APT / SUITE #; CITY: STATET ZIP COOE

Dale Hand delivered or Uare Postmarked5 CANDIDATE/
OFFICEHOLDER
PHONE (469 ) 254-5071

AREA CODE PHONE NI]]\,IBER EXTENSION

6 CAMPAIGN
TREASURER
NAME

MS/I"IRS/'UR

Troy
ili I

l\,4R

LASTNICKNAME

PhDJackson

B

(Resldence or Business)

7 CAI\,IPAIGN
TREASURER
ADDRESS

1 1 617 North Central Expressway Suite 240 Dallas, Texas 75243
ztPCITY STATE cooSTREETADDRESS (NO PO BOX PLEASE)] APT / SUiTE #i

8 CAIUPAIGN
TREASURER
PHONE

AREA COOE PHONE NU]VBER EXTENS]ON

469 482-8226
( ) r

t-
t
T

T,

t-
15th day afier cainpaign
lreasurer appointmenl'
(Offi.eholder Only) .

FinalRepod (AIaci! C/OH - FR)

30th day beiore elecllon

July 15 &h day befo.e e ection

T-

li Reponing Limit

1O PERIOD
COVERED 6

TH ROUGH
7 221 ,/1 ,/ 22 14

ELECIION DATE

llonih Day Year

11 ,208 z 22,/ ,/

ELECTION ryPE

I General

13 oFFrcE soucHT (ir kntun)

Dallas County Constable Precinct 4
OFFICE HELD (if any)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POU'NCAL EXPENOITURES MAOE BY POLITICAL COMMITTEES TO SUPPORT
fiE CANDIDATE / OFFICEHOLOER. THESE EXPEIVDIIURES MAY HAVE BEEN MADE WfHOUf THE CANDIDAIE'S OR OFFICEI]OLDER'S XNOWLEDCE OR
CO,VSE,!I CANDIDATESAND OFFICEHOLDERS ARE REQUIREO TO REPORT THIS INFORMATION ONLYIFTHEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE ADDRESS

COMMITIEE CAMPAIGN TREASURER NAME

col\,iMlTTEE CAIvIPAIGN TREASURER ADDRESS

12 oFFtCE

COI"lMITTEE NAMECOMI,l]TTEE TYPE

GENERAL

AddLtiona Pages

SPEC F C

,I1 ELECTION

14 NOTICE FROM
POLITICAL
coMMTTTEE(S)

/r ar T-r D A ,^E ,l

FORM C/OH
COVER SHEET PG 1

9 REPORT TYPE



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME
Brlhn D Woodard Campaign

16 File. lD (Ethics Commission Filers)

TOTAL UNITEMIZED POLITICAL CONIRIBUTIONS (OTHER THAN
PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS IIADE ELECTRONICALLY)

0$

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

2
$ 2,145

TOTAL UNITEMIZED POLITICAL EXPENOITURE3 0$

4. IOTAL POLITICAL EXPENDITURES 36,163.94
$

TOTAL POLITICAL CONTRIBUTIONS TIAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

5 2 1 45
$

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

TOTAL PRINCIPALAIUOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

6 0
$

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all jnformation
required to be reponed by me under Titje 15, Election Code.

D
Srgnalure of Candrdate or Offrcehotder

(1)Affidavit

NOTARY STAIV]P / SEAL

Swom to and subscribed belore me by thjs the day of

Srgnature of ofncer adminislering oath Printed name of offrcer administering oath Title of officer administering oath

(2) Unsworn Declaration

lvy name is /rr,'.! and my date of birth is /o-3/- y/
q i6 CrzeK Dz )er-tlo .-Tx / s //) ,

(zip code)
My address is

(street) (state)

of \D\.1 LL
(country)

ay .20
lmanihP year)Executed in fi\\ o-

)r L/

County, State of 1?,.t t\ -_.r
, on the

'.6 ^I aa^iia,t-/r\ 6^

1.

OR

1-

20 _, to certify which, witness my hand and sealof office.

Please complete either option below:



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

19 FILER NAN'F 20 Filer ID (Ethics Commission Filers)

2I SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEAl MONETARYPOLITICALCONTRIBUTIONS1 2 1 45S

SCHEDULEA2: NON-MONETARY (lN-KIND) POLITICAL CONTRIBUTIONS2 0S

SCHEDULE B] PLEDGED CONTRIBUTIONS3 0S

SCHEDULE E: LOANS 0$

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS5 0$

SCHEDULE F2 UNPAID INCURRED OBLIGATIONS 0$

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 0$

SCHEDULE F4 EXPENDITURES I\IADE BY CREDIT CARD

SCHEDULE GI POLITICAL EXPENDITURES I\,IADE FROM PERSONAL FUNDSI $ 36,061 38

SCHEDULE Hr PAYMENT MAOE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH10 0$

SCHEDULE l: NoN-PoLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS11 0$

0

6

8 102.56

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

12



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The lnstruction Guide explains how to complete this form

Bryan D. Woodard Campaign
2 FILER NAME 3 Filer lO (Ethics Commission Filers)

1120/2022

4 Date

6 Contributor address; City;

6630 Atha Drive Dallas, Texas 75217

Christopher Shaw
5 Full name of contributor

Statet Zip Code

7 Amount of contribution (g)

5.00

Web Developer / Owner Self Employed
8 Principal occupation / Job titie (See lnstructions) 9 Employer (See lnstructions)

Contributor adclressi City; State; Zip Code

916 Silvercreek Drive Desoto, Texas 75115

Full name of contributor out-ol-srare PAc (lD*:

Bryan D. Woodard
Amount of contriblution ($)

5.00

Law Enforcement / Deputy Constable
Principal occupation / Job title (See lnstructions) Employer (See lnstructions)

Tarrant County

1t21122

Date Full name of contribLrtor

Mala Tominack

Contributor address:

7817 Oak Garden Trail Dallas, 75232
City State; Zip Code

ourolstare PAC (lD*:_) Amount of contribution ($)

50.00

Principal occupation / Job tjtle (See lnskuctions)

Homemaker
Employer (See lnstructions)

Date

1121122
Contributor addressi Crty; State; Zip Code

2525 Bolton Boone Drive Desoto, Desoto Texas, 75115

Full name of contributor ourof-srale PAC (lD#:

Gail Berry
Amount of contribution ($)

50.00

Principal occupation / Job title (See lnstructions)

Retired
Employer (See lnstructions)

ATTACH ADDITIONALCOPIES OF THIS SCHEDULEAS NEEDED

1 Tolal pages Schedule A1: 
1.1

out-ol-st3le PAc (rDr:_)

Date

1121122



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The lnstruction Guide explains how to complete this form 1 Total pages Schedute Aj

ar,c)\J Ldood
2 FILER NAME

t>.\
3 Fier lD (Ethics Commrssion Fiters)

1124/22

4 Date

State Zip Code

N}L

City

?rwtfuJ

5 Full name of contributor

Bertha Beauman

6 Contributor address

7 Amount of contributjon ($)

250.00

8 Pr ncipal occupation / Job titte (See Instrlrctions)

a./ c'F .ra l*J
Employer (See lnstructions)

udy ?.cur4/
9

Date

1124122

1000 E Pleasant Run Rd Apt 3822 Cedar Hill 75104

our-or slale PAC trD#

Cilyi Stale. Zip CodeContributor address

Amounl of contribution ($)

$40.00

Full name of contributor

Johnniesha Randall

Principal occupation / Job title (See tnstructions)

Date

1124122

Full name of contributor

Cathy D. Richardson

Crty State. Zip Code

Amouni of contribLrtion ($)

$5.00

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

Date

1124122

Full name of contributor

Renee Simmons

Contributor address:

our-o,.slare PAC (lOt

City. State; Zip Code

Amount of contrabution (g)

$25.00

Principal occupation / Job title (See lnslructions) Employer (See lnstructions)

ATTACH ADDIT]ONAL COPIES OF TH IS SCH EDULE AS N EEDE D

oul,ol.stale PAC (tD# '.--)

olt-or srare PAC (rO# _)

Contnbutor address:



MONETARY POLITICAL CONTRIBUTIONS

lf the requested information is not appricabre, Do Nor incrude this page in the report

1 Tolal pages Schedute A1

2 FILER NAIVTF 3 Filer lD (Elhics Commission Fiters)

1/24t22

4 Date

c lv. Slate; Zip Code

5 Futl name of contributor

Lori Locke
7 Amounl of contributjon ($)

25.00

8 Principal occupation / Job tj e (See tnstructjons) I Employer (See tnstructrons)

Date

1124/22

oul ol.srale PAC (t0*

City State, Zip CodeContributor addressi

Full name ot conlributor

Jana Warren
Amount ot contrjbution (g)

$100.00

Principal occupation / Job tifle (See tnstructions) Employer (See tnstructions)

Date

1124122

our ol.srate PAC 0D4

Crty; State: Zip CodeContributor addressi

Full name of contributor

Linda Sanders
Amount of contribution ($)

$25.00

Principal occupation / Job titte (See lnstructions) Employer (See tnstructions)

Full name of contributor

Rachael OIson

Contributor address: Cily. Statei Zip Code

Amount of contribulion ($)

925.00

Principal occupation / Job titte (See tnskuctions) Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDFN

SCHEDULE A1

The lnstruction Guide explains how to complete thas form.

o-r-or star. PAc lt0s

6 Contributor address.

Date

1124122

our-of .slate pAC {tO* 

--)



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The lnstruction Guide explains how to complete this form 1 Total pages Schedute A1

2 FILER NAME 3 Filer lD (Ethics Commission Fiters)

1t24t22

4 Date

Nancy

6 Contributor address,

our,ol.slate PAC (tD,

Cityl

5 Full name of conlributor

State; Zip Code

7 Amount of contributaon ($)

10.00

8 Principal occupation / Job ti e (See tnskuctions) 9 Employer (See tnstrLrctions)

Date

1124t22

our-ol-srale PAc (10*

Cily Statei Zjp CodeContributor address:

F{rll name of conlributor

Joellen Barker
Amounl of contribution ($)

$25.00

Pflncipal occupation / Job tifle (See tnskuctions) Employer (See lnstructions)

1125t22

Date Full name of conlributor

Sherry Sharpe

Contributor address cty Statei Zip Code

Amount of conrributidn (S)

$50.00

Pancipal occupation / Job titte (See tnstructions) Emp oyer (See lnstructions)

1125t22

Dale Full name of contributor

Karen Conway

Contributor address Cily State: zip Code

Amount of conkibUtion ($)

$25.00

Princlpal occupation / Job tit e (See tnstructions) Employer (See tnstruclions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

oul-or.slaro PAC (rDr 

----)

our.of .slare PAC flD* 

--)



MONETARY POLITICAL CONTRIBUTIONS

lf the requested information is not appricable, Do Nor incrude this page in the report.

SCHEDULE A1

The lnstruction Guide explains how to complete this form 1 Total pages schedute A1

2 FILER NAME 3 Frler lD (Ethics Commission Fiters)

1t25/22

4 Date
oul oi,srale pAC (rot

Elliott Davidson
5 Full name of contributor

6 Contributor address State. Zjp Code

7 Amount ot contribution (g)

$25.00

8 Principal occupation / Job ti e (See tnstructions) I Employer (See tnst.Lrctjons)

Date

1t25t22

oul-or srale pAC (tofl

City State. Zip Code

Full name of contribLrtor

Juanita Watson
Amount of conkibutjon (S)

$s0.00

Principal occupation / Job tifle (See lnstructions)

oate

1126/22
Teresa Williams

Contributor address

Full name of contributor our.ol slale PAc o#

Crty State. Zrp Code

Amount of contributaon ($)

$25.00

Principal occLrpation / Job ti e (See tnstructions) Employer (See tnstrLrctions)

Date

1t26t22

FLrll name of contibuto.

Lenore Powers

Contributor address: City

Amount of contribution (S)

$50.00

Principal occupation / Job ti0e (See lnstructions) Employer (See tnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of-sratp pac 

^ro.c6 
.^- ,-^.-..-]:-- - : , .

Crly

Conlributor address,

Employer (See tnstructions)

oLr.or slate PAc ttD,

Statei zjp Code



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The lnstruction Guide explains how to complete this Iorm 1 Total pages Schedule A1

2 FILER NAME 3 Filer lD (Elhics Commission Ftters)

1126122

4 Date

Elizabeth Coxsey

City:

5 Full name of contrbulor

6 Contributor address State; Zip Code

7 Amount of contribut,on (s)

50.00

8 Principal occupation / Job title (See tnstrlrctions) 9 Employer (See lnstaJctions)

1/26122

Date

Crty; State Zip CodeContnbutor address

Full name of conVrbutor

Brenda. Southam
Amount ot contribution ($)

$250.00

Prlncipal occupation / Job title (See lnstructions) Ernployer (See lnstrucl ons)

Date

1126122

o!r.or srare PAC (lD,

City

Full name of conlribulor

Krista
Amount of contritlutibn ($)

'$1o.oo

:.3

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

1126122

Date Full name of contribulor

James Wilson

Contributor adc,ress:

our-ol-slale PAC (lD*

c(v State zip Code

Amount of cont.ibution ($)

$10.00

Principal occupation / Job lltle (See lnstructions) Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

olr,o,,state PAc (lD# _)

oul-or-slale PAC (lO* _)

Contributor addressi State; Zip Code



MONETARY POLITICAL CONTRTBUTIONS

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

SCHEDULE A1

The lnstruction Guide explains how to complete this form I Tolal pages schedule 41

2 FILER NAME 3 Filer lD (Elhics Cornmissioo Fiters)

4 Date

1126122
City State Zip Code

5 Full name of contributor

Chan Gooden
7 Amount of contribution ($)

70.o0

8 Principal occupation / Job title (See lnstructions) I Employer (See lnstructjons)

Date

1126122

our-or,srare PAc (o,

City Stalei Zip Code

Full name of contributor

Ken Arbour
Amounl of contribut'on ($)

$100.00

Principal occupalion / Job title (See lnstruciions) Employer (See lnslructions)

1t26t22

Date

Randi Brown

Contributor address

Full name of contributor oul-of-srare PAc (r0#

ctv State: Zip Code

Amount of contribution ($)

r') $1o.oo

Prjncipal occupetion / Job title (See lnstructions) Employer (See lnstructions)

1126122

Date Full name of contributor

Vanessa Bryant

c(v Statet Zip Code

Amount of contribution (S)

$20.00

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

oll'ol-srale PAc (lo* _)

6 Contributor address:

ContribLrtor address,

our-ol.srate PAc (ro# _)

Contribulor address



MONETARY POLITICAL CONTRIBUTIONS

lf the requested information is not applicable, OO NOT include this page in the report.

SCHEDULE A1

The lnstruction Guide explains how to complete this form 'I Total pages Schedute A1

2 FILER NAME 3 Filer tD (Ethics Commission Fiters)

4 Date

1t26t22

our-or srate PAc (tDr

ctv state, zip code

5 Full name of contributor

Edward Brown

6 Contribirtor address;

7 Amount of contribution (S)

50.00

8 Principal occupation / Job ti e (See tnstrLrctions) 9 Employer (See tnstructions)

Date

1127t22

our ol,srale PAC (lD,

City Statet Zip CodeContributor address:

Full name of contflbutor

Sam Williams
Amounl of contribution ($)

$10.00

Principal occupation / Job ti e (See tnslructions) Employer (See tnslruclions)

Fu name of contributor our ol,stare PAc (0#

$50.00
Contributor addressi Crty

Amount of contribution ($)

Slate; zip Code

Date

1/30t22

Principal occupation / Job tifle (See tnskuctions) Employer (See tnskuctions)

Date

1130t22

Full name of contributor olr ol-slate PAc (ro,

Shelley McDaniet

City: Statei Zip Code

Amount of contribution ($)

$10.00

Principal occLrpation / Job tifle (See lnstructions) Employer (See tnstructjons)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEDla.^-r,;H,i.^. r^

Denise J. Matney

Contributor add.essi



MONETARY POL]TICAL CONTRIBUTIONS

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

SCHEDULE 41

The lnstruction Guide explains how to complete this lorm 1 Tolal pages Schedlle A1

2 FILER NAME 3 Filer lD (Ethics Commission Fiters)

2/14/22

4 Date oul.o,,srare PAC {iDi

Carol lr/alik

City

5 Full name of contributor

6 Conlributor address Stater Zip Code

7 Amount of contribution ($)

50.00

8 Principal occLrpation / Job litle (See lnslructions) 9 Employer (See lnstructions)

Date

314/22

our-oi,srare PAC (lO#

Cily Stater Zip CodeContributor address

Full name of contflbulor

Donna G. Baxter
AmoLrnt of contribution ($)

910.00

Principal occupation / Job tjtle (See lnstrLrctions) Employer (See lnstructions)

Date

316122

Full name of contribLrto. oul-or"stale PAC (lDl

$100.00
ctv

Amount of contribution ($)

State, Zrp Code

James Wilmes

Contributor address

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

Dete

4127122

Full name ol contributor

Gerry Woods

Cont.ibutor address.

Amount of contribution ($)

$50.00

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

ATTACH ANDITIONAI (:NPIFq r)F T}1IS q'!]ENI II F  E NEEhEN

our-or-slaro PAc {rD* _)

City State: Zip Code



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The lnstruction Guide explains how to complete this form. 'l Tolal pages Schedute A1

2 FILER NAI\/IF 3 Filer lD (Elhrcs Commission Filers)

4 Date

616t22
Elezabith Coxsey

C,ry;

5 Fu name of cont.ibutor

6 Contributor address State; Z,p Code

7 Amount of contribution ($)

50.00

8 Principal occupation / Job title (See Instructions) I Employer (See lnsl.uctions)

6t23t22

Date our oi,slare PAc ( D#

Darcie Snyder

Conlribulor address: City State, Zip Code

Amount of contribution ($)

$50.00

Principal occupation / Job title (See lnskuctions) Employer (See lnstructions)

Date

6123/22

Full name of contributor

Sharon Foley
$20.00

Contrib!tor address: o ty.

Amount of contributaon ($)

state, zip code

Principal occupation / Job tille (See lnstructions) EmpLoyer (See lnstructions)

6t28t22

Date Full narre of contributor

Linda Nelson

Cont.ibutor address: Crty State: zip Code

our,ol-srar€ PAc {ro+:_} Amount of contrjbution ($)

$100.00

PrincipaL occupation / Job title (See lnstructions) Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

our,ol.stare PAc (lD#:_)

Full name of contributor

oul-or,stare PAc (rDr_)



MONETARY POLTTICAL CONTRIBUTIONS

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

SCHEDULE A1

The lnstruction Guide explains how to comptete this torm

2 FILER NAN,4E 3 Frler lD (Ethics Commission Fiters)

4 Date

6t28/22

oll of,srare PAC (O*
Misty Crow

City

5 Full name of conlributor

6 Contributor address Statei Zip Cade

7 Amount of contribution (g)

100.00

8 Principal occupation / Job tifle (See lnstructions) 9 Employer (See lnstruclions)

712t22

Dete Full name of Conlributor oul-of stale PAc {lo*

Terry Arenett

Conlributor address, City Stalei Zip Code

Amount of contributaon ($)

$100.00

Principal occupation / Job ti e (See tnstruclions) Employer (See lnstruct ons)

Full name of contribulor our-of.slate PAc (tD4

contributor addressi Crty

Date
Amount of contribut,on ($)

State Zip Code

Principal occupation / Job tifle (See tnstructions) Employer (See Instructions)

Date Full name of cont.ibulor our o,,srale PAc (to4

Contributor addressi Cityi Statei zip Code

Amounl ot contribLrtion (g)

Principal occupation / Job tj0e (See tnstructions) Employer (See tnstructrons)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf conlrihr rtor i. 

^',1,^r-cr.ro 
DA.

I Totat pages Schedute A1



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

Adverlisrnq Expense
A(sunting/Bankrng
Cmsulli.€ E:pene
Contrlbur'ons/Donatr6s Made By
Candidare/Ofieholder/Potili€t Commine

solicitation/FundraEmg Erpense
T6nspo.tal on Equ'pmenr & Retaled Exeene

Trave, Oul OlOrskict
Olher (enter a c€i€gory nor tisred above)

EXPENDITURE CATEGORTES FOR BOX 1O(a)

The lnstruction Guide explains how to comptete this form

Foo.,/Beverage Exp€ns€
Gifr /AErdsrremonals Expense

L@n RepaymaVRdmboemar
Of6c€ Overhead/Renlat Expe^s

Sararies^ bgedcmtracr Labor

1 Tolal pages Schedule F4 2 FILER NAME 3 Filer lD (Ethrcs Commission Fiers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ 102.56

5 Date

7n122
6 Payee name

The Home Depot

7 Amount (S)

$102.56
8 Payee addressl

73 E FM 1382 Cedar HillTexas 75104
City Zlp CodeState

9 TYPE OF
EXPENDITURE Political Non PoLl cala

I

(a) ca tegory (see careeones r sted .l the lop o I thts sche! !le)

Advertising Expense Framing for Billboard sign
(b) Description

PURPOSE
OF

EXPENDITURE

10

Check it rraveloulside ol Texas CompteteScheduteT Check I Austr., Tx, orncehotder tiv.g exp6;se
(c)

11

Complete ONLY if direct
expendjlure io benefit c/oH

Candidate / Olficeholder name Off ce held

Date

Amount ($) ctv Zip CodeStale

TYPE OF
EXPENDITURE Non-PohticalI Poltical

Category (SeeCal€gores rsredalthelopotlhrsschedue) Descr ption

PURPOSE
OF

EXPENOITURE

Ch*k if I.aver @rsrde ot Texas Complere Schedule T Check rt Austln TX ollicehotder trving expe.se

Candidate / Officehotder name Off ce sought Off ce heldComplete ONLY il direcl
expendilure to benefit CIOH

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

Office sought



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE G

Adve.tisinq Expens€
Aleunliog/Bankng
Cmsuning E:p€ns6
conl.ibutions/Dmanms Made By
Candidale/Off @hotder/pohiet Coomrnee

Solicjtalion/Fundrais,nq Expene
TEnspqlanon Equ,pmenr A Rebred Erpense

TravelOul OfOisiri.i
orher(enrera calegory not tisted abo@)

EXPENDITURE CATEGORTES FOR BOX 8(a)

The lnstruction Guide explains how to compt€te this form

Food/Ete€€qe Exp€ns€
Giff/AMd9Memoriars Expense

L@n Ref EymduReimbl]smer(
06@ OverheacrRental Expense

Sala.i6.irvages/ContE6l Labo.

I Toial paqes Schedule G

Brian D Woodard Campaign
2 FTLER NALTF 3 Filer lD (Ethics Commission Fiters)

4 Daie

513t22
5 Payee narne

Lonnie B Creative Sales

6 Amount ($)

$1,551.24
Reimt urs€med rrom
politrcal conVibotions

Cily, Stale. Zip Code

(a) Category (See Caresones tisled at theropo his schedute)

Printing Expense Printing and Design
(b) Description

PURPOSE
OF

EXPENDITURE

B

Check f kavel ouls ide ol Texas Comp ete S.hedu eT Check ir Auslrn, TX oftceholder iving expense
(c)

9
Complete ONLY .' dnecl
expenditure to benefit C/OH

Candidate / Ofiicehotder name Office soLrghl Office held

Date

3116122 Yes We Can Print That

Amount ($)

$811 .88
Reimb!rsemer{ tm
pol li€lcont iburions

606 Oriole Blvd Suite 206 Duncanville Texas 75116
City State; Zip Code

category (see caregories trsted at the topofrhis schedlte)

Advertising Expense
Desc.iptro.

T-Shirts

Check il rraver oursde ot Teras Comptele S.nedute T Check rf Ausnn. TX, officehotde. tivng expense

Candidate / Officeholder name Office sought Otfice heldComplete ONLY if direcl
expenditure to benefrt C/OH

Date

1/30t22 Yes We Can Print That

Amount ($)

$2,500.00
Reimtursement ltm
polnicar conr.ibutions

Payee addressi City.
606 Oriole Blvd Suite 206 Duncanvilte Texas 75116

Slale Zip Code

Category (SeeCateqones |stedar the lopoirhis schedue)

Advertising
Descript on

Truck Wrap
PURPOSE

OF
EXPENDITURE

Checl i, rraver @tede ot Texas ConDtereSclEdureT Check f Auslrn. TX ofticehotder tiving expense

Candidate / Oificehotder name Office sought Offce heldComplele ONLY rl direct
exDeodrture lo benefit C/OH

7 Payee address

PO. Box 804 Cedar Hill TX 75106

PURPOSE
OF

EXPENDITURE



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS
lf the requested information is not applicabte, DO NOT include this page in the report.

Adverlising Expense
Accounting/Banking
Consullins Expense
CodinburionrDonations Mad6 By
Canddarer'Offi cehorder/Potir.al Commite

Soiicilation/Fundraising Expense
Tensponaiion Eqlipmont & Retated Exponse

Travel Out Of District
olher (enlera €te'gory nol risrd above)

EXPENDITURE CATEGORTES FOR BOX B(a)

fhe lnstruction Guide explains how to complete this form

L@n RepaymenrReimbu6€ment
Offi@ Overhead/Rentat Expense

salanes/wages/cdt€cl Labor

Food/Beveage Expens€
GtuAwa.ds/Memonals Erpe.*

I Tolal pages schedute G

Brian D Woodard Campaign
2 FILER NAn,F 3 Frler lD (Ethcs Commssion Fters)

4 Dale

4126t22

6 Amount ($)

$26,550.00
Reimbuementtrm
polnical conrriburDns

3700 E. Randall lr/ill RoadArlington TX 76011

7 Payee address City State, Zip Code

(a) Category (See Carego.ies l6red ar rhe roporlhrs schedute)

Advertising Expense
(b) Descriotion
BillboardsPURPOSE

OF
EXPENDITURE

8

Ch6k irrraveloutsideolTexas Comptete Sdedu eT Check il Austi., TX, otticehotder living expense
(c)

I
Complele ONLY if direcl
expenditure lo benefit C/OH

Candidate / Officehotder name Office sought Office hetd

Date

5/24t22 Lonnie B Creative Sales

Amounl ($)

$3,247.50
R€imbuement fiom
poktcal @nhbutions

P.O. Box 804 Cedar Hill TX 75106
City Zip CodeState

category (se6 car.gories tisled al the top ofth s schedlte)

Printing Expense Graphic Design / Printing
Description

PURPOSE
OF

EXPENDITURE

Chec* ilravelouts de ol Texas Comptere Scnedute T

Candidate / Officeholder name Omce sought Office heldComptele oNLY if direct
expenditure to benefit C/OH

Date

6114122 Lonnie B Creative Sales

Amount ($)

750.76
Rdmbuement too
porilic€l @ntribulions

Cily State Zrp Code

Category (Se€Calegories tisted al lhetopollhis schedute)

Printing Design & Print
Descfiption

PURPOSE
OF

EXPENDITURE

crreck I lraver outsideolTexas compteteschedure T Check i Auslin, TX. oftcehoder tiving expense

Candidate / Officeholder name Offlce sought Off ce heldCo.nplete ONLY if direct
expenditure to benetil C/OH

scHeoule G

5 Payee name

Clear Channel

Checl f Austin. TX. oinceholder tiving expense

PO. Box 804 Cedar Hill TX 75106



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS
lf the requested information is not applicabte, DO NOT inctude this page in the report.

SCHEDULE G

Adve.lising Expense

ConlributionvDonarions tvtade By
candidale/ofi@hotder/potiricat comminee

Soliotatoo/Fuodraisj.q EtlEnse
Tcnspdlaron Equrphent & Retaled ErDene

Travel Out Of Oisrnct
Other (ente.a category nor tisred above)

EXPENDITURE CATEGORTES FOR BOx a(a)

The lnstruction Guide exptains how to comptete this form

FoodBeve€ge Expense
Gin Awards/Memonats Expense

L@n RepaymduReimbulse@nt
off e overead/Rentar E:pense

Sabries^AhOeVcontracl Labo.

'I Total pages Schedute G

Bryan D Woodard Campaign
2 FILER NAME 3 Filer tD (Ethics Commission Filers)

4 Date

5t3/22
5 Payee name

Yes We Can Print

6 Amount ($)

$ 650.00
Reimbursement f,om
politi€t contnboions

Payee address, Cityi
606 Oriole Blvd Suite 206 Duncanville Tx 75.116

Zip CodeSlate
7

(c)

8

Date

Chec( l, raverouGice ofT*as Cooptete ScrEdute T

Candidate / Officehotder name

Check ar Auslin. TX ofitcehotder tiving expense

Office sought Office held

(a) Category (seecaresores tsred at rhe ropot r.rs sched! e)

Printing Expense
(b) Descnpt on

Push Card
PURPOSE

OF
EXPENDITURE

I
Complete O!!Y if direct
erpenditure lo benefit C/OH

Reimbursmentftom
politiel@nt.ibulions

Amount ($)
Ci!y Stale: , Zip Code

Cetegory (See Categor€s lisled ar rhe lopol th,s schedute) Description

Office sought

Date

Check it t.avet outede otTeras Complete Sc,relute T

Cancl date / Off ceho der name Office held

PURPOSE
OF

EXPENDITURE

complete QNLY if direct
expeoditure to benelit C/OH

Check ir Aushn, TX, oiricehorder tiving expense

ReimbursmentLom
polilica @nlnbutons

Amount ($)
City State Zip Code

category (se e caregories listed allhe to p ollhrs s ched ure) Descnption

Check lrave oulsrdeotTexas Co.nptele Schedu eT

Candidate / Officeholder name Oif ce sought Office he dcornplet€ oNLY if direcl
expendrt!re to benefit C/OH

Check rfAuslrn. TX olncehode. tving expeose

PURPOSE
OF

EXPENDITURE


