CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

TREASURER
ADDRESS

{Residence or Business)

. 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form.

3 CANDIDATE / MS / MRS ! MR FIRST Ml o o>
OFFICEHOLDER | M Bryan D SPICEUSE g
= i i

NICKNAME LAST SUFFIX
Woodard
4 CANDIDATE/ ADDRESS /PO BOX, APT ! SUITE #; CITY; STATE; ZIP CODE
OFFICEHOLDER (4026 W. Camp Wisdom Rd. Dallas Tx 75237 =
=
MAILING
ADDRESS w2
Change of Address :
5 glA:EE;EDSgEIDER A:_EBAQCDDE PHONE NUMBER EXTENSION Date Hand-dalivered or Data Postmarked
4-5
PHONE ( ) 254-5071
Receipt # i Amount §
6 CAMPAIGN MS / MRS ! MR FIRST M1
ER
i - e L. R — B Date Processes
NICKNAME LAST SUFFIX
Ja0k30n Ph Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT ! SUITE # CITY; STATE: ZIP CODE

11617 N. Central Expressway Suite 240 Dallas, TX 75243

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

( 469 ) 278-1200

EXTENSION

9 REPORT TYPE

‘ January 15 i ] 30th day before election } Runoff 15th day afler campaign
treasurer appointment

‘ July 15 i 8th day befare election E Exceeded Modified | Final Report (Attach C/OH - FR)
Reporting Limit

{Otiicehalder Only)

10 PERIOD
COVERED

Maonth '3 Year

Da
07 /01 /22

11 ELECTION

ELECTION DATE

Month Day Year

Primary

11 /08 / 22 B General

onth Day Year
THROUGH / P
ELECTION TYPE
Runoff Other
Description
Special

12 OFFICE

OFFICE HELD {if any}

13 OFFICE SOUGHT (if kmown)

Dallas County Constable Precinct 4

114 NOTICE FROM

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

POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME
GENERAL COMMITTEE ADDRESS
Additionai Pages
SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
Forms provided by Texas Ethics Gom Reset Form S8 Reset Page Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM (.:IOH“

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Fllers)
Bryan D. Woodard
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN ol

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 8‘5 q

CONTRIBUTIONS MADE ELECTRONICALLY) 4
2. TOTAL POLITICAL CONTRIBUTIONS $ 35 cl oo
{(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) B
EXPENDITURE :
RS 8: TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ L/ L} . 09
; :
4. TOTAL POLITICAL EXPENDITURES $ c", N oy G[
___________________ 13
CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY o
BALANCE OF REPORTING PERIOD § 6.

OQUTSTANDING 6. TOTAL PRINGCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE o
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3 0 .
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and inciudes all information

required to be reported by me under Title 15, Election Code.

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swom fo and subscribed before me by this the day of ;
20 , to certify which, withess my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is Bryan D. Woodard | and s orpmes,_ 4B~ FY &

My address is 2026 W. Camp Wisdom Rd Dallas IX 75237 Dallas
(street) (city) (state)  (zip code) (country)
Executed in Dallas County, State of Texas ,on the € il day of O bolp ot 20 2L

~ {month) 3 (year)
I Bt il 7

b Signgture of Cé'{ndidateIOfﬁcehoIder (Declarant)

Forms provided by Texas Ethics Cornm Revised 8/17/2020

Reset Form r'sta Reset Page
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

el

Tun's
b

7 ey d

e
o

b
|

18 FILER NAME 20 Filer iD (Ethics Commission Filers)

Bryan D. Woodard Campaign

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 8 5 5“1““’
2. SCHEDULEA2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS $ 0 .‘3"“"
3 SCHEDULE B: PLEDGED CONTRIBUTIONS $ o c0
4. SCHEDULE E: LOANS 5 o e®
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3 (/ 1 5.2
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ’ 0. as
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS § o -
B SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD ¥ o, ke
0. SCHEDULE G: POLITIGAL EXPENDITURES MADE FROM PERSONAL FUNDS $ o o
10. SCHEDULE H: PAYMENT MADRE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | § 0. o=
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0 o
12, SCHEDULE K: ITNSEEEET' CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED S 0. o0

stat Revised 8(17/2020
l 1 Reset Page

Forms provided by Texas Ethics Commi
1 Reset Form

L3



MONETARY POLITICAL CONTRIBUTIONS

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

e
i,_,l\
el
[rom
v}
Vt'n-
It

scHEDULE A1

The Instruction Guide explains how to complete

this form. 1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID {Ethics Commission Fiiers)

’3r\g p V). WGQC}W/D

§ Full name of cantributor

DE bGr Q\r\

& Contributor address;

4 Date

/36 V1

out-of-state PAC {ID#:

7 Amount of contribution (3$)

State; Zip Code hﬁ l O(} i as

8 Principal occupation / Job title (See Instructions)

Qg WL

9 Employer (See Instructions)

Date Full name of contributor

Contributor address;

o‘/DD/sz

out-of-state PAC (ID#:

Amount of contribution (%)

State; Zip Code

47 Ml

=

Principal occupation / Job fitle (See Instructions)

U M}O\A_L 3\

Employer (See Instructions)

Date Full name of confributor

ppG | ael\neE

Contributor address;

Vs /o

out-of-state PAC (ID¥.

Amount of contribution ($)

State; Zip Code

3;/5.6}

Principal cccupation / Job title (See Instructions)

pe tQoy 4

Employer {See Instructions)

Date Full name of contributor
W\ wa\\ pee
Contributor address; City

q/‘L‘S/l'L—

out-of-state PAC (ID#:

Amount of contribution ($)

5 e D

Principal occupation / Job title (See Instructions)

V] ..J(W-Ql‘\twit.f}

Employer (See Instructions)

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

Forms provided by Texas Ethics Comnj]

Reset Form

Revised 8/17/2020

iS.StE

Reset Page

g



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

A2

5 Full name of contributor

out-of-state PAC (ID#:

6 Contributor address;

State;

Zip Code

7 Amount of contribution (%)

]O a0

8 Principal occupation / Job title (See Instructions)

g Employer (See Instructions)

Date

9/ f11

Fuill name of contributor

Contributer address,;

out-of-state PAC (ID#.

State;

Zip Code

Amount of contribution ($)

Sl. co

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

940+

Full name of contributor

oui-of-state PAC (ID#:

oood rutt

State;

Contributor address;

Zip Code

Amount of contribution ($)

o0
7%,

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Daie

Af14 [

Full name of contribbutor

out-of-state PAC (ID#:

Contributor address;

Cw ,-KQ\\V.Jé' _______ DC—,— Lf""} ............

State;

Zip Code

Amount of contribution (3}

© ad

¥

URS -

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com

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

Reset Form !5-5*5

Reset Page

Revised 8/17/2020

[ ]



MONETARY POLITICAL CONTRIBUTIONS

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

T ITZEmae

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schadule A1:

2 FILER NAME

Wiy ps D pvoed

J

3 Filer ID (Ethics Commission Filers)

E..-

4 Date 5 Full name of contributar out-of-state PAC (ID#: y | 7 Amount of contribution (%)
: erssin s DI R MLBBRIET e rsismvmmsssasems _
O\ 'L\\ / 7/1/ 6 Contributor address; City; State; Zip Code 5
l o ¢?
]
8 Principal occupation / Job title {See Instructions) 8§ Employer (See Instructions)
Date Fuli name of contributor out-of-state PAC {ID# ) Amount of contribution ($)
S0 douwd  Jowld
& fq [ 74, Contributor address; City; State;  Zip Code F
[VA[7 gl 5 e°
Principai occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor oui-of-stale PAC (ID#: ) Amount of contribution (3$)
........... SoMCE. . 2000ed
0\ /,Lq' "!/1" Coniributor address; City; State; Zip Code g 1 0(‘3
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor oul-of-state PAG (ID#: ) Amount of contribution (%)

O [a44 J

.......... Cod . VerD

Contributor address;

. 1 0 e R

State; Zip Code

3 5

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 Comm

Reset Form

“‘L Reset Page

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Oy

D Wosdeed

3 Filer ID (Ethics Commission Filers)

4 Date

A4/

& Full name of contributor out-of-stale PAC {ID#: )
...... Ieeo 0 v SewtS
6 Contributor address; City; State; Zip Code

7 Amount of contribution ($)

#g o

8 Principal occupation / Job title (See Instructions)

9 Employer {See Instructions)

Date

O\j‘},“i/l_’L

Full name of contributor out-of-state PAC (ID# )
_____________ 5 e SE 1 1 0
Contributor address; City State; Zip Code

Amount of contribution (8)

¥16.%

Principal nccup

ation / Job fitle (See Instructions)

Employer (See Instructions)

Date

/Y | 21

Full name of contributor out-of-state PAC (ID#: b
i L
Contributor address; City; State; Zip Code

Amount of contribution (%)

5:1"10.“}

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

O\ " ,Lq /«1:1./

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

Coniributor address; State; Zip Code

Amount of contribution ($)

g 50

Principal occupation / Job titie (See Instructions}

Employer (See Instructions)

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

Forms provided by Texas Ethics Com

Reset Form

|s .std

Reset Page

Revised 8/17/2020




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. ¥ Tolsl pages Snteduls A

2 FILER NAME

{‘bc\¥ D ’D \/5003 e\rg

5 Full name of contributor

3 Filer ID (Ethics Commission Filers)

4 Date out-of-stale PAC (ID%: y | 7 Amount of contribution (%)

i 6 Contributor address,; City; State; Zip Code
Q /Mh : i f/ 20

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

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

Amount of contribution ($)

0\ /1{5 }11 | Contributor address; City: State; ~ Zip Code \’ﬁ/ )0 als

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

Date Full name of contributor out-of-stata PAC (ID#: ) Amount of contribution ($)
.................... 1OTVR A SET ROt o 7S S
O\ /1;5}1.1.- Contributor address City; State;  Zip Code ﬁ i _L )

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

Date Full name of contributor out-of-staie PAC (D ) Amount of confribution (%)
SR e SRR fad 0 T bt ...
Contributor address; City; State; Zip Code ﬁ S o'

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 Comn Reset Form Js.st1 Reset Page Revised 8/17/2020




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 Tota) pages Schadule Ad:

2 FILER NAME

\(“ \.\‘.!\:-3 —ba U'bb‘oc}f.\ré

3 Filer ID (Ethics Commission Filers)

4 Date & Full name of contributor out-of-state PAC (ID#: y | ¥ Amount of contribution (3)
Ol /’LD l’L’!/ & Contributor address; City; State; Zip Cod "#l O QO
8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID# H Amount of contribution ($)
i Ao !()1\-\1‘-—-{';(:: ...................................
s 1" Contributor address; City; State; Zip Code 7 o
Ha3°
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
LS — chapobhn Lo I
0\ /q/&) Contributor address; City; State; Zip Code j/o@ s
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-slate PAC (ID#: ) Amount of contribution (8)
i ... FBIGEEE S’,g,%uc,,,_\: .................
o‘. j 1’0 [ 7 Contributor addrass; City; State; Zip Code ﬁ 20 P
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 Comn| Reset Form s.std Reset Pag e Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of cantributor out-of-stale PAC (ID#: 3 7 Amount of contribution ($)
........ poroers  wmeenp\l L
K//bb iqf,\’ 6 Contributor address; City; State;  Zip Code j/ 10 5 oD
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC {ID#. ) Amount of contribution ($)
a Koee Convn ]
5 X y e e /
5 l \ 1’ 1/ Contributor address; City; State; Zip Code ﬁ 50 ad
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor oui-of-state PAC (ID#¥: ) Amount of contribution ($)
M — QewettlM N0SE
cé / PJ / .1{’\/ Contributor address; City; State;  Zip Code j/ j 60 _{\,r)
Principal occupation / Job title {See Instructions) Employer (See [nsiructions)
Date Full name of contributor out-of-state PAC (ID&: ) Amount of contribution ($)
IOl GEYOR |
0\ } \’bl 'L"L Contributor address; City; State; Zip Code \ﬁ/ 2 5 al
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 Com Reset Form 5.5t

Reset Page _ Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

scHeEDULE 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.

41 Total pages Schedule A1:

2 FILER NAME

/‘:5{\! S D). (pood0

3 Filer iID (Ethics Commission Filers)

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

6 Contributor address;

[ i

7 Amount of coniribution (%)

City; State; Zip Code _ﬁ 1—5 o
8 Principai occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC {ID# ) Amount of contribution ()
e RO G SN
% : ']f . Contributor address; City; Siate; Zip Code .,_# 5‘6 ol
Principal occupation / Job title (See Instructions} Employer (See Instructions)
Date Full name of contributor out-af-state PAC {ID# ] Amount of contribution (3)
D e T T ST A Yool ) W B25
= Contributor address; City; State;  Zip Code LS/ - e
—
Principal cccupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID# \ Amount of contribution (%)
" RAN O S0 A3
’\ /"L Contributor address; City; Siate; Zip Code 4/ 7— 5‘ @

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 Com Fleset Form

's.sti

Revised 8/17/2020

Reset Page




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/Officsholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan Repayment/Reimbursement
Fees Office Overhead/Renial Expense
Focd/Beverage Expense Palling Expense

GifttAwards/Memonials Expense

Printing Expense
Legal Services

SalariesMiages/Contract Labor
The Instruction Guide explains how to compiete this form.

Solicitation/Fundraising Expense
Transporiation Equipment & Related Expanse
Travel in District

Travel Out Of District

Other (enter a catagory not listed above)

1 Total pages Schedule Fi1:[{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Bryan D. Woodard
4 Date 5 Payee name
10M1/22 Chris Williams
6 Amount (3) 7 Payee address; City; State; Zip Code
203.00
8 (a) Category (See Categories listed at lhe top of this schedule) (b) Description
PURPOSE Bilboard Driver hanging Billboard signs
EXPEI\?I;TURE
{©) Check if travel outside of Texas. Camplele Schedule T Check if Austin, TX, officeholder living expense

G Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at tha top of this schedule) Descripiion
PURPOSE
OF
EXPENDITURE
Chack i traval outside of Texas. Complate Schedule T. Check if Austin, TX, officehcider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee hame
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if rave| outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to beneflt C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com

CS.$

Reset Form

Reset Page

Revised 8/17/2020




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

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Locan Repayment/Reimbursement
Feas Office Overhead/Rental Expanse
Food/Beverage Expense Polling Expense

GiftAwardsMemorials Expense

Printing Expense
Legal Services

SalardesMages/Contract | abor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter 2 catagery not listed abovo)

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID {Ethics Commission Filers)
Bryan D. Woodard

4 Date 5 Payee name

8M11/22 Chris Williams
6 Amount ($) 7 Payee address; City; State; Zip Code

203.00
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE Bilboard Driver hanging Billboard signs
OF
EXPENDITURE
{c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehcider living expense

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

expenditure to benefit C/OH

Date Payee name

8/28/22 City Of Cedar Hill

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

133.00

Category (See Categories listed at the top of this schedule) Descripiion
PURBOSE Event Expense Country Day on The Hill Event Booth
OF
EXPENDITURE
Chack i Iravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

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

expenditure to benefit C/OH

Date Payee name
8/28/22 Chris Williams

Amount ($) Payee address; City; State; Zip Code
205.00

Category (See Categories listad at the {op of this schedule) Description
PURPOSE Advertising

Billboard Driver fee

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officehclder living expense

Complete ONLY if direct

Candidate / Officeholder name

expendifure to bensfit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com

Reset Form

'lcs.sl

Revised 8/17/2020
Reset Page e




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

Consuiting Expanse
Congibutions/Donations Made By

Candidate/Officeholder/Politicai Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Lean Repayment/Reimbursement
Fess Office Overhead/Rental Expanse
Food/Beverage Expense Polling Expense

GifttAwards/Memonals Expense

Printing Expense
Legal Services

Salaries/Wages/Contract Labor

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

Travel Out Of District

: Other {(enter a category not listed above)
Sl Lo ‘ The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Bryan D. Woodard
4 Date 5 Payeename
8M11/22 Walmart
6 Amount (§) 7 Payee address; City; State; Zip Code
9.79 951 W. Beltline Rd Desoto Tx 75115
8 {a) Category ($ee Categories listad at the top of this schedule) {b) Description
PURPOSE Advertising Expense Zip Ties for 4X4 & 4X8 Signs
OF
EXPENDITURE
(c) Check if travel cutside cf Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidaie / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
7/6/22 The Home Depot
Amount (%)} Payee address; City; State; Zip Code
102.56 373 East FM 1382 Dallas Texas 75104
Category {See Categories listed at the top of this schedule) Description
PURPOSE Advertising Expense T-Posts and Zip Ties
OF
EXPENDITURE
Check if travel outside of Texas. Complste Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held

expenditure te benefit C/OH

Date Payee name
8/1 8/22 Waimart

Amount (%) Payee address; City; State; Zip Code
23.82 2225 W. Interstate 20 Grand Prairie X 75052

Category (See Categories listed al the top of this schedule) Description
PURPOSE Advertising Zip Ties
OF
EXPENDITURE
Check if travel outside of Texas. Compiete Schedule T. Chack if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Forms provided by Texas Ethics Comi

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

CS. 5

Reset Form

Revised 8/17/2020
Reset Page —




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expensea

Accounting/Banking

Consulting Expense

Conftributions/Donations Made By
Candidate/Officaholder/Political Commitiee

Cradit Card Paymenl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fess

Food/Beverage Expanse
GifvAwards/Memorials Expense
Lega! Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Bryan D. Woodard
4 Date 5 Payee name
9/06/22 Murphy USA 7326
6 Amount () 7 Payee address; City; State; Zip Code
63.80 941 W Beliiine Rd Desoto X 75115
8 {a) Category (See Categories listed at the top of this scheduls) (&) Description
PURPOSE Advertising Expense Bill Board Truck fuel
OF
EXPENDITURE
{c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officsholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
9/22/22 Southwest Magazine
Amount ($) Payee address; City; State; Zip Code
1,832.00 P.O. Box 1071 Waxahachie TX 75168
Category (See Categories listad at the top of this schedule) Description
SR Advertisement Expense Magazine ad
OF
EXPENDITURE
Check if fravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officehoclder name

Office sought Office held
expenditure to benefit C/OH
Date Payee name
9/28/22 Yes We Can Print That
Amount ($) Payee address; City: State; Zip Code
1,3563,12 606  Orial Bivd. Suite 206 Duncanville TX 75116
Category (See Categories histad at the Lop of this schedulg) Description
PURPOSE Advertisement Push Cards
OF
EXPENDITURE
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 / Officeholder name

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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