SPECIFIC-PURPOSE COMMITTEE Form SPAC

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
Filer ID iled:
The SPAC Instruction Guide explains how to complete this form. 1 (Elﬂicrs Commission Filers) 2 Total pages filed:
00068678 37
3 COMMITTEE NAME OFFICE USE ONLY

Friends of Donna Campbell Date Received

ELECTRONICALLY FILED
10/28/2024

4 COMMITTEE ADDRESS / PO BOX; APT/SUITE#; CITY,; STATE; ZIP CODE

ADDRESS 1308 Common Street Ste 205 Box 719

Date Hand-delivered or Date Postmarked

D Change of Address

New Braunfels, TX 78130 Receipt # Amount
Date Processed
Date Imaged
5 CAMPAIGN MS /MRS /MR FIRST MI
TREASURER
NAME Mr. John
NICKNAME LAST SUFFIX
Steen
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
STREET 1 E. Greenway Plz., Ste. 225
ADDRESS

(Residence or Business) Houston, TX 77046

7 CAMPAIGN STREET OR PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
MAILING 1 E. Greenway Plz., Ste. 225
ADDRESS
Dchange of Address Houston, TX 77046
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
LREASURER (713) 526-3399
9 $YE§|?RT D January 15 D 30th day before election D Exceeded modified reporting limit
8th day before election D Dissolution (Attach PAC-DR)
D July 15
D Runoff D 10th day after campaign treasurer
termination
10 PERIOD Month Day Year Month Day Year
COVERED 09/27/2024 THROUGH 10/26/2024
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff D Other
11/05/2024 General D Special

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.48da51f7



SPECIFIC-PURPOSE COMMITTEE REPORT: Form SPAC

PURPOSE AND TOTALS COVER SHEET PG 2
12 COMMITTEE NAME 13 Filer ID (Ethics Commission Filers)
Friends of Donna Campbell 00068678
14 COMMITTEE CANDIDATE / OFFICEHOLDER NAME
PURPOSE
(Attach lists on plain )
paper to complete this I:l Candidate
reportif necessary.) [] officeholder OFFICE SOUGHT (candidate) / OFFICE HELD (officeholder)
|:| SUPPORT
(Candidate or Measure) BALLOT IDENTIFICATION / # ELECTION DATE
Month Day Year
OPPOSE
(Candidate or Measure)
ASSIST I:l Measure
[] Assis DESCRIPTION
(Officeholder)
15 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN PLEDGES,
TOTALS LOANS, OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE $ $0.00
ELECTRONICALLY), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ $147,890.00
T EXPENDITURE  |3. TOTAL UNITEMIZED POLITICAL EXPENDITURES
TOTALS $ $0.00
4. TOTAL POLITICAL EXPENDITURES
$ $108,883.70
T CONTRIBUTION _|5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE
BALANCE REPORTING PERIOD $ $1.305.394.85
" T OUTSTANDING ~ |6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST
LOAN TOTALS DAY OF THE REPORTING PERIOD $ $0.00
16 AFFIDAVIT

| 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.

Mr. John Steen
Signature of Campaign Treasurer

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said , this the day
of , 20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.48da51f7



SUBTOTALS - SPAC

Form SPAC

COVER SHEET PG 3

3 0f 37
17 COMMITTEE NAME 18 Filer ID (Ethics Commission Filers)
Friends of Donna Campbell 00068678
19 SCHEDULE SUBTOTALS

NAME OF SCHEDULE SUBTOTAL AMOUNT
1. SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 147,890.00
2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4 SCHEDULE C1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR

- [ oreanizaTion $
5 SCHEDULE C2: NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR

: D LABOR ORGANIZATION $
6. |:| SCHEDULE D: PLEDGED CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION |$
7. [[] SCHEDULEE: LOANS $
8. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 27,668.03
9. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
10. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
11. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 81,215.67
12. |:| SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
13. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $

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

14. TO FILER $ 4,067.23

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

Version V4.1.0.48dab51f7



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 1/12 Rpt: 4/37

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Friends of Donna Campbell 00068678

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
09/27/2024 Amato, Charles $2,500.00

6 Contributor address; City; State; Zip Code

San Antonio, TX 78216

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Chairman SWBC
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/22/2024 Baca, Paul $1,000.00

Contributor address; City; State; Zip Code

Beeville, TX 78102

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

Insurance Agent State Farm

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

09/27/2024 Bexar County Republican Women PAC $500.00

Contributor address; City; State; Zip Code

San Antonio, TX 78216

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/22/2024 Bloxsom, Allan $10,000.00

Contributor address; City; State; Zip Code

Boerne, TX 78015

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

President Fort Apache Energy

Date Full name of contributor out-of-state PAC (1D#; C00035006 ) Amount of Contribution ($)

10/18/2024 Chevron Employees PAC $2,000.00

Contributor address; City; State; Zip Code

San Ramon, CA 94583

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.48da51f7



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Inst ti Guid lai h ' lete this f 1 Total pages Schedule Al:
e Instruction Guide explains how to complete this form.
P P Sch: 2/12 Rpt: 5/37
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Friends of Donna Campbell 00068678
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
10/22/2024 Cohoon, James $200.00
6 Contributor address; City; State; Zip Code
Boerne, TX 78006
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/22/2024 Dreher, Jacqueline $100.00
Contributor address; City; State; Zip Code
Savano Park, TX 78231
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/22/2024 Dunham, T.W. $2,500.00
Contributor address; City; State; Zip Code
Boerne, TX 78006
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Urban Concrete Contractors
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/22/2024 Dunham, Windy $2,500.00
Contributor address; City; State; Zip Code
Floresville, TX 78114
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Urban Concrete Contractors
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/27/2024 Employees of RTX Corporation PAC $1,000.00

Contributor address; City; State; Zip Code

Arlington, VA 22209

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Version V4.1.0.48dab51f7



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Inst ti Guid lai h ' lete this f 1 Total pages Schedule Al:
e Instruction Guide explains how to complete this form.
P P Sch: 3/12 Rpt: 6/37
FILER NAME 3 Filer ID (Ethics Commission Filers)
Friends of Donna Campbell 00068678
Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
10/09/2024 Fite, Diana $750.00
6 Contributor address; City; State; Zip Code
Magnolia, TX 77355
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Physician Self
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/22/2024 Frank, Lori $2,000.00
Contributor address; City; State; Zip Code
San Antonio, TX 78232
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Owner Silver Eagles Wood Design
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/07/2024 Friends of Baylor Med $1,000.00
Contributor address; City; State; Zip Code
Houston, TX 77010
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/27/2024 Gregory, Bob $5,000.00
Contributor address; City; State; Zip Code
Austin, TX 78746
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Owner Texas Disposal Systems
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/01/2024 Ha:zelett, Michelle $500.00

Contributor address; City; State; Zip Code

Lockhart, TX 78644

Principal occupation / Job title (See Instructions)

LME

Employer (See Instructions)
Self

Forms provided

by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.48dab51f7



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 4/12 Rpt: 7/37

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Friends of Donna Campbell 00068678

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
10/22/2024 Hunt, Robert $500.00

6 Contributor address; City; State; Zip Code

New Braunfels, TX 78130

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/22/2024 Joeris, Gary $1,000.00

Contributor address; City; State; Zip Code

San Antonio, TX 78279

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

CEO Joeris General Contractors

Date Full name of contributor out-of-state PAC (1D#: C00010983 ) Amount of Contribution ($)

10/18/2024 Johnson and Johnson PAC $2,000.00

Contributor address; City; State; Zip Code

Washington, DC 20005

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/18/2024 Kickapoo Traditional Tribe of Texas $10,000.00

Contributor address; City; State; Zip Code

Eagle Pass, TX 78852

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/17/2024 Kinlin, Joseph $100.00

Contributor address; City; State; Zip Code

New Braunfels, TX 78130
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Retired

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.48da51f7



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

Sch: 5/12 Rpt: 8/37

2 FILER NAME
Friends of Donna Campbell

3 Filer ID (Ethics Commission Filers)

00068678

4 Date 5 Full name of contributor out-of-state PAC (ID#: C00236489 ) 7 Amount of Contribution ($)
10/09/2024 Koch PAC $3,000.00
6 Contributor address; City; State; Zip Code
Wichita, KS 67220
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/09/2024 Kuecker, L. Diane $1,000.00
Contributor address; City; State; Zip Code
Friendswood, TX 77546
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Verterinarian TLC Animal Hospital
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/14/2024 Leander Republican Women $250.00
Contributor address; City; State; Zip Code
Leander, TX 78641
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/06/2024 McLane, Katherine $250.00
Contributor address; City; State; Zip Code
New Braunfels, TX 78132
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Owner Mach 1 Group
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/16/2024 Mignano, Peter $50.00

Contributor address; City; State; Zip Code

Boerne, TX 78006

Principal occupation / Job title (See Instructions)
Retired Retired

Employer (See Instructions)

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

Version V4.1.0.48dab51f7



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 6/12 Rpt: 9/37

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Friends of Donna Campbell 00068678

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
10/22/2024 Mlynek, Richard $2,500.00

6 Contributor address; City; State; Zip Code

San Antonio, TX 78231

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Attorney Self
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/22/2024 Ojeda, Richard $1,000.00

Contributor address; City; State; Zip Code

Port Aransas, TX 78373

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

Owner Black Tie Affairs

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

10/18/2024 Raley, Audrey $500.00

Contributor address; City; State; Zip Code

New Braunfels, TX 78132

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/22/2024 Sampson Public Affairs LLC $500.00

Contributor address; City; State; Zip Code

Austin, TX 78701

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/22/2024 Sampson Public Affairs LLC $500.00

Contributor address; City; State; Zip Code

Austin, TX 78701

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.48da51f7



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 7/12 Rpt: 10/37

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Friends of Donna Campbell 00068678

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
10/14/2024 San Antonio Apartment Association PAC $2,500.00

6 Contributor address; City; State; Zip Code

San Antonio, TX 78249

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/22/2024 Schultz, Michael $2,000.00

Contributor address; City; State; Zip Code

San Antonio, TX 78248

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

Realtor Self

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

10/22/2024 Swindall, Clint $2,000.00

Contributor address; City; State; Zip Code

Bulverde, TX 78163

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

CEO Verbalocity

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

10/18/2024 TSAPAC $1,500.00

Contributor address; City; State; Zip Code

Austin, TX 78701

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/14/2024 Texas Academy of Audiology PAC $1,000.00

Contributor address; City; State; Zip Code

College Station, TX 77845

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.48da51f7



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 8/12 Rpt: 11/37

2 FILER NAME
Friends of Donna Campbell

3 Filer ID (Ethics Commission Filers)

00068678

Contributor address; City; State; Zip Code

Austin, TX 78701

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: 7 Amount of Contribution ($)
10/14/2024 Texas Apartment Association PAC $3,500.00
6 Contributor address; City; State; Zip Code
Austin, TX 78701
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
10/22/2024 Texas Cornerstone Credit Union League PAC $2,500.00
Contributor address; City; State; Zip Code
Dallas, TX 75265
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
10/18/2024 Texas Farm Bureau AgFund $1,000.00
Contributor address; City; State; Zip Code
Waco, TX 76702
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
10/18/2024 Texas Optometric PAC $2,000.00
Contributor address; City; State; Zip Code
Austin, TX 78705
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
10/18/2024 Texas Senate Republican Caucus $10,640.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Version V4.1.0.48dab51f7



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

Sch: 9/12 Rpt: 12/37

FILER NAME

Friends of Donna Campbell

3 FilerID

00068678

(Ethics Commission Filers)

Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
10/22/2024 Texas Telephone Association PAC $2,500.00
6 Contributor address; City; State; Zip Code

Austin, TX 78701

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

Date Full name of contributor out-of-state PAC (ID#:.C00142711 ) Amount of Contribution ($)

10/07/2024 The Boeing Company PAC $1,000.00
Contributor address; City; State; Zip Code
Arlington, VA 22202

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

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

10/22/2024 Urbanczyk, Bradley $10,000.00
Contributor address; City; State; Zip Code
Falls City, TX 78113

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

Developer Honey Creek Ranch

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

10/22/2024 Urbanczyk, Ronald $25,000.00
Contributor address; City; State; Zip Code
Boerne, TX 78006

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

Developer Honey Creek Ranch

Date Full name of contributor out-of-state PAC (ID#: 00493502 ) Amount of Contribution ($)

10/14/2024 VSP Holding Company Inc PAC $5,000.00

Contributor address; City; State; Zip Code

Rancho Cordova, CA 95670

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Forms provided

by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.48dab51f7



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 10/12 Rpt: 13/37

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Friends of Donna Campbell 00068678

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
10/22/2024 Von Dohlen, Tim $1,000.00

6 Contributor address; City; State; Zip Code

Austin, TX 78733

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Attorney Self
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/27/2024 Wexler, Adam $2,500.00

Contributor address; City; State; Zip Code

Miami, FL 33130

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

Chairman of the Board PrizePicks

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

10/09/2024 Whitacre Jr., Edward $1,000.00

Contributor address; City; State; Zip Code

San Antonio, TX 78212

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

Retired Retired

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

10/22/2024 Whitney, Frances $500.00

Contributor address; City; State; Zip Code

New Braunfels, TX 78132

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/22/2024 Wuest, Brad $1,000.00

Contributor address; City; State; Zip Code

San Antonio, TX 78266
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Owner Natural Bridge Caverns

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.48da51f7



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Inst ti Guid lai h ' lete this f 1 Total pages Schedule Al:
e Instruction Guide explains how to complete this rorm.
p p Sch: 11/12 Rpt: 14/37
FILER NAME 3 Filer ID (Ethics Commission Filers)
Friends of Donna Campbell 00068678
Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
09/27/2024 Wuest, Joye E $1,000.00
6 Contributor address; City; State; Zip Code
San Antonio, TX 78266
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
CFO Natural Bridge Caverns, Inc.
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/22/2024 Wuest, Travis $1,000.00
Contributor address; City; State; Zip Code
San Antonio, TX 78266
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Owner Natural Bridge Caverns
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/22/2024 Wunderlich, Nila $3,000.00
Contributor address; City; State; Zip Code
San Antonio, TX 78231
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Co Owner Wunderlich Builders
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/23/2024 Yacktman, Ellyn $5,000.00
Contributor address; City; State; Zip Code
Austin, TX 78731
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/11/2024 Yacktman, Ellyn $5,000.00

Contributor address; City; State; Zip Code

Austin, TX 78731

Principal occupation / Job title (See Instructions)

Retired

Employer (See Instructions)
Retired

Forms provided

by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.48dab51f7



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 12/12 Rpt: 15/37

2 FILER NAME 3 FilerID (Ethics Commission Filers)
Friends of Donna Campbell 00068678

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
10/07/2024 Yuknavich, Anthony $50.00

6 Contributor address; City; State; Zip Code

New Braunfels, TX 78132

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.48da51f7



POLITICAL EXPENDITURES 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 Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

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 a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 1/9 Rpt: 16/37 Friends of Donna Campbell 00068678
4 Date 5 Payee name
10/04/2024 American Express
6 Amount ($) 7 Payee address; City; State; Zip Code
$3,531.10 PO Box 650448

Dallas, TX 75265

8 PURPOSE
OF
EXPENDITURE

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

Credit Card Payment

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

D Check if Austin, TX, officeholder living expense
Campaign Credit Card Payment

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

09/27/2024 Anedot

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

$78.60 1340 Poydras St Ste 1770
New Orleans, LA 70112
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Fees Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

D Check if Austin, TX, officeholder living expense
Campaign Merchant Account Fees

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

10/01/2024 Anedot

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

$137.10 1340 Poydras St Ste 1770
New Orleans, LA 70112
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Fees D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

D Check if Austin, TX, officeholder living expense
Campaign Merchant Account Fees

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.48da51f7



POLITICAL EXPENDITURES 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
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

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 a category not listed above)

New Orleans, LA 70112

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 2/9 Rpt: 17/37 Friends of Donna Campbell 00068678
4 Date 5 Payee name
10/03/2024 Anedot
6 Amount ($) 7 Payee address; City; State; Zip Code
$19.80 1340 Poydras St Ste 1770

8 PURPOSE
OF
EXPENDITURE

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

Fees

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

D Check if Austin, TX, officeholder living expense
Campaign Merchant Account Fees

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

OF
EXPENDITURE

Fees

Date Payee name
10/09/2024 Anedot
Amount ($) Payee address; City; State; Zip Code
$10.05 1340 Poydras St Ste 1770
New Orleans, LA 70112
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Merchant Account Fees

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

10/11/2024 Anedot

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

$29.55 1340 Poydras St Ste 1770
New Orleans, LA 70112
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Fees D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

D Check if Austin, TX, officeholder living expense
Campaign Merchant Account Fees

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.48da51f7



POLITICAL EXPENDITURES 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)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

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

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 a category not listed above)

Total pages Schedule F1:
Sch: 3/9 Rpt: 18/37

2 FILER NAME

Filer ID (Ethics Commission Filers)

Friends of Donna Campbell

00068678

Date 5 Payee name

10/17/2024 Anedot

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

$195.30 1340 Poydras St Ste 1770
New Orleans, LA 70112
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Fees Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

D Check if Austin, TX, officeholder living expense
Campaign Merchant Account Fees

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/21/2024 Anedot
Amount ($) Payee address; City; State; Zip Code
$6.45 1340 Poydras St Ste 1770
New Orleans, LA 70112
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

OF
EXPENDITURE

Fees

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Merchant Account Fees

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/01/2024 Blakemore & Associates
Amount ($) Payee address; City; State; Zip Code
$2,500.00 1 E Greenway Plaza Ste 225
Houston, TX 77046
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Consulting Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Consulting Fees

Complete ONLY if direct

Candidate/Officeholder name

Office sought

Office held

expenditure to benefit C/OH

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.48da51f7



POLITICAL EXPENDITURES 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
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

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 a category not listed above)

Houston, TX 77046

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 4/9 Rpt: 19/37 Friends of Donna Campbell 00068678
4 Date 5 Payee name
10/22/2024 Case Hall & Company
6 Amount ($) 7 Payee address; City; State; Zip Code
$11,092.72 1 E Greenway Plaza Ste 225

8 PURPOSE
OF
EXPENDITURE

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

Advertising Expense

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

D Check if Austin, TX, officeholder living expense
Campaign Text Messaging

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

OF
EXPENDITURE

Credit Card Payment

Date Payee name
10/21/2024 Chase Bank
Amount ($) Payee address; City; State; Zip Code
$1,600.18 PO Box 15123
Dallas, TX 75265
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Credit Card Payment

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/22/2024 Color Team
Amount ($) Payee address; City; State; Zip Code
$2,982.29 19424 Park Row Ste 130
Houston, TX 77084
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Advertising Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Logoed Promotional Items

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.48da51f7



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense

Fees

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

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:
Sch: 5/9 Rpt: 20/37

2 FILER NAME
Friends of Donna Campbell

3 FilerID
00068678

(Ethics Commission Filers)

Date 5 Payee name
10/03/2024 Comal County City Luncheon
Amount ($) 7 Payee address; City; State; Zip Code
$13.00 801 West San Antonio
New Braunfels, TX 78130
PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPEI\?gITURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Luncheon Fees

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/02/2024 Cowee Fire And Rescue
Amount ($) Payee address; City; State; Zip Code
$500.00 208 Mason Branch Rd
Franklin, NC 27834
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Contributions/Donations Made By Check if travel outside of Texas. Complete Schedule T.

Candidate/Officeholder/Political Committee

D Check if Austin, TX, officeholder living expense
Contribution

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/07/2024 Haynes And Boone Llp
Amount ($) Payee address; City; State; Zip Code
$330.00 PO Box 841399
Dallas, TX 75284
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Legal Services D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Legal Fees

Complete ONLY if direct

Candidate/Officeholder name

Office sought

Office held

expenditure to benefit C/OH

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.48da51f7



POLITICAL EXPENDITURES 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)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

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

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 a category not listed above)

Total pages Schedule F1:
Sch: 6/9 Rpt: 21/37

2 FILER NAME

Filer ID (Ethics Commission Filers)

Friends of Donna Campbell

00068678

Date 5 Payee name
10/01/2024 Morales, Jim
Amount ($) 7 Payee address; City; State; Zip Code
$150.00 207 Pendent Dr
Liberty Hill, TX 78642
PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPEI\?gITURE Salaries/Wages/Contract Labor Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Contract Labor

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

10/23/2024 Morales, Jim

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

$38.75 207 Pendent Dr
Liberty Hill, TX 78642
PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
ietri Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Travel In District iftravel outsi x u

D Check if Austin, TX, officeholder living expense
Campaign Staff Mileage

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/01/2024 Ramirez, Julieta
Amount ($) Payee address; City; State; Zip Code
$500.00 14 Eagle Creek Dr
Kyle, TX 78640
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Salaries/Wages/Contract Labor D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Contract Labor

Complete ONLY if direct

Candidate/Officeholder name

Office sought

Office held

expenditure to benefit C/OH

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.48da51f7



POLITICAL EXPENDITURES 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)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

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

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 a category not listed above)

Total pages Schedule F1:
Sch: 7/9 Rpt: 22/37

2 FILER NAME

Filer ID (Ethics Commission Filers)

Friends of Donna Campbell

00068678

Date 5 Payee name
10/01/2024 Richard Hogue
Amount ($) 7 Payee address; City; State; Zip Code
$1,200.00 6125 Stonegate Place
Edmond, OK 73025
PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPEI\?gITURE Salaries/Wages/Contract Labor Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Contract Labor

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/16/2024 Senate Ladies Club
Amount ($) Payee address; City; State; Zip Code
$30.00 2517 Pecos
Austin, TX 78703
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

OF
EXPENDITURE

Office Overhead/Rental Expense

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Dues

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/01/2024 Shane Birdwell
Amount ($) Payee address; City; State; Zip Code
$500.00 22309 Chipotle Pass
Spicewood, TX 78669
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Salaries/Wages/Contract Labor D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Contract Labor

Complete ONLY if direct

Candidate/Officeholder name

Office sought

Office held

expenditure to benefit C/OH

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.48da51f7



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense

Fees

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

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 a category not listed above)

1 Total pages Schedule F1: |2

FILER NAME 3

Filer ID (Ethics Commission Filers)

Sch: 8/9 Rpt: 23/37

Friends of Donna Campbell

00068678

Payee name
Sips And Gulps Lic

Date 5

10/02/2024

Amount ($) 7
$500.00

Payee address; City;
761 N San Marcos St

Seguin, TX 78155

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

D Check if Austin, TX, officeholder living expense
Door Prizes Given to GCRW

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/01/2024 Sonya Weber
Amount ($) Payee address; City; State; Zip Code
$150.00 236 Forest Trall
New Braunfels, TX 78132
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Salaries/Wages/Contract Labor Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Contract Labor

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
09/30/2024 Tdcj Manufacturing And Logistics
Amount ($) Payee address; City; State; Zip Code
$146.14 PO Box 4013
Huntsville, TX 77342
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Auction Items

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.48da51f7



POLITICAL EXPENDITURES 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 Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

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 a category not listed above)

1 Total pages Schedule F1:
Sch: 9/9 Rpt: 24/37

2 FILER NAME

Filer ID (Ethics Commission Filers)

Friends of Donna Campbell

00068678

4 Date
10/15/2024

5 Payee name
Weeks And Co

6 Amount ($)
$1,000.00

7 Payee address; City;
5701 W Slaughter Lane Ste A-130-500

Austin, TX 78749

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

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

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

D Check if Austin, TX, officeholder living expense
Campaign Video Production

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/01/2024 Yanuzzi, Joyce
Amount ($) Payee address; City; State; Zip Code
$150.00 2059 Cowan Drive
New Braunfels, TX 78132
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Salaries/Wages/Contract Labor Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Contract Labor

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

10/03/2024 Yanuzzi, Joyce

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

$277.00 2059 Cowan Drive
New Braunfels, TX 78132
PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
ietri Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Travel In District |

D Check if Austin, TX, officeholder living expense
Campaign Staff Mileage

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.48da51f7



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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 a category not listed above)

1 Total pages Schedule F4:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Political

D Non-Political

Office Overhead/Rental Expense

Sch: 1/12 Rpt: 25/37 Friends of Donna Campbell 00068678
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER EXPENDITURES $
Chase Bank CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$21.64 10/17/2024
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
345 Park Avenue
Adobe
San Jose, CA 95110
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) campaign Software SUbSCl’iptiOﬂ
-~ Office Overhead/Rental Expense
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$77.40 10/03/2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
646 South Flores St
Heb
San Antonio, TX 78204
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) District Office Supplies
. Office Overhead/Rental Expense
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$10.81 10/01/2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
) PO Box 419499
Iheartmedia
Boston, MA 02241
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule)

Campaign Subscriptions

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.48da51f7



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

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 a category not listed above)

Sch: 2/12 Rpt: 26/37

1 Total pages Schedule F4: |2 FILER NAME

Friends of Donna Campbell

3 Filer ID (Ethics Commission Filers)
00068678

4 CREDIT CARD

Name of financial institution

5 TOTAL OF UNITEMIZED

Microsoft

ISSUER . EXPENDITURES $
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$58.63 10/13/2024
7 PAYEE (a) Payee name

(b) Payee address; City, State, Zip Code
1 Microsoft Way

Redmond, WA 98052

8 PURPOSE OF
EXPENDITURE

Political

D Non-Political

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

(b) Description
Campaign Email Hosting

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

D Check if Austin, TX, officeholder living expense

Candidate/Officeholder name

Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Office sought

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$40.92 10/13/2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
) 1 Microsoft Way
Microsoft
Redmond, WA 98052
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Campaign Email Hosting
. Advertising Expense
Political

I:I Non-Political

Complete ONLY if direct
expenditure to benefit C/OH

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

Office held

Candidate/Officeholder name Office sought

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$550.06 10/13/2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
) 1 Microsoft Way
Microsoft
Redmond, WA 98052
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) campaign Software SUbSCl’iptiOﬂ
-~ Advertising Expense
Political

D Non-Political

Complete ONLY if direct
expenditure to benefit C/OH

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

Office held

Candidate/Officeholder name Office sought

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.48da51f7



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense

Travel in District
Travel Out of District

The Instruction Guide explains how to complete this form.

Transportation Equipment & Related Expense

OTHER (enter a category not listed above)

1 Total pages Schedule F4:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

expenditure to benefit C/OH

Sch: 3/12 Rpt: 27/37 Friends of Donna Campbell 00068678
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES $
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$5.00 10/03/2024
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
o 1308 Cmn St
New Braunfels Shipping
New Braunfels, TX 78130-3557
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) campaign Shipping Fees
-~ Office Overhead/Rental Expense
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$156.76 10/23/2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
318 4TH ST
Old 300 Bbq
Blanco, TX 78606-2106
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Campaign Staff Meeting
. Food/Beverage Expense
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule)
[] Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T.
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
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 F4:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Political

D Non-Political

Office Overhead/Rental Expense

Sch: 4/12 Rpt: 28/37 Friends of Donna Campbell 00068678
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES $
American Express CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$113.48 09/28/2024
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
5755 Kyle Pkwy Suite 10
Hobby Lobby
Kyle, TX 78640
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) District Office Supplies
-~ Office Overhead/Rental Expense
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$8.61 10/08/2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
8000 Research Blvd
Hobby Lobby
Austin, TX 78758
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Capitol Office Supplies
. Office Overhead/Rental Expense
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$682.95 10/04/2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
9600 South Interstate 35Ste L
Hobby Lobby
Austin, TX 78748-3889
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule)

Capitol Office Supplies

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.48da51f7



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

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 a category not listed above)

1 Total pages Schedule F4:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Petals To Go

Sch: 5/12 Rpt: 29/37 Friends of Donna Campbell 00068678
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED

ISSUER . EXPENDITURES $

see previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$78,130.00 10/22/2024

7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

1515 North Walnut Ave

New Braunfels, TX 78130

8 PURPOSE OF
EXPENDITURE

Political

D Non-Political

(a) Category

(See Categories listed at the top of this schedule)
Contributions/Donations Made By
Candidate/Officeholder/Political Committee

(b) Description
Campaign Constituent Flowers

(c) D 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

Political

I:I Non-Political

Event Expense

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$10.00 10/08/2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
] 5508 West Hwy 290 Ste 208
Innovation Event Management
Austin, TX 78735

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

Event Tickets

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Political

D Non-Political

Office Overhead/Rental Expense

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$25.00 10/08/2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
) 158 Napa Rdg
Kendall County Republican
Comfort, TX 78013-3046
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule)

Campaign Dues

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.48da51f7




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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 a category not listed above)

1 Total pages Schedule F4:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Political

D Non-Political

Office Overhead/Rental Expense

Sch: 6/12 Rpt: 30/37 Friends of Donna Campbell 00068678
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES $
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$19.48 10/09/2024
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
. 1201 Barbara Jordan Blvdbldg 11
La Madeline
Austin, TX 78723
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Capitol Staff Meeting
-~ Food/Beverage Expense
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$161.90 10/18/2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
] ) 1555Th St7
Lincoln Reagan Dinner
San Francisco, CA 94103-2919
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Event Tickets
. Event Expense
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$242.00 09/30/2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
452 Fm 306
Lockaway Storage
New Braunfels, TX 78130
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule)

Campaign Storage Locker

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.48da51f7



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense

Travel in District
Travel Out of District

The Instruction Guide explains how to complete this form.

Transportation Equipment & Related Expense

OTHER (enter a category not listed above)

1 Total pages Schedule F4:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Political

D Non-Political

Office Overhead/Rental Expense

Sch: 7/12 Rpt: 31/37 Friends of Donna Campbell 00068678
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES $
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$47.36 10/18/2024
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
1500 South Interstate 35
Star Awards
New Braunfels, TX 78130
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) campaign Constituent Gifts
-~ Contributions/Donations Made By
Political Candidate/Officeholder/Political Committee
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$5.42 10/22/2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
3805 Lariat Way
The Ups Store
New Braunfels, TX 78132
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) District Office Supplies
. Office Overhead/Rental Expense
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$20.72 10/21/2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
2407 South Congress Avesuite E
The Ups Store
Austin, TX 78704
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule)

Campaign Shipping Fees

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.48da51f7



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

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 a category not listed above)

1 Total pages Schedule F4:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Naples ltalian

Sch: 8/12 Rpt: 32/37 Friends of Donna Campbell 00068678
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED

ISSUER . EXPENDITURES $

See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$48.72 10/17/2024

7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

16535 Huebner Rd Suite 104

San Antonio, TX 78248-1641

8 PURPOSE OF
EXPENDITURE

Political

D Non-Political

(a) Category
(See Categories listed at the top of this schedule)
Food/Beverage Expense

(b) Description
District Staff Meeting

(c) D 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

Political

I:I Non-Political

Office Overhead/Rental Expense

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$36.60 10/17/2024

PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

5781 Kyle Pkwy
Walgreen's

Kyle, TX 78640

PURPOSE OF (a) Category (b) Description

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

District Office Supplies

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Political

D Non-Political

Office Overhead/Rental Expense

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$14.00 10/11/2024

PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

o 1308 Cmn St

New Braunfels Shipping
New Braunfels, TX 78130-3557

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

Campaign Shipping Fees

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.48da51f7




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

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 a category not listed above)

1 Total pages Schedule F4:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

New Braunfels Shipping

Sch: 9/12 Rpt: 33/37 Friends of Donna Campbell 00068678
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED

ISSUER . EXPENDITURES $

see previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$14.00 10/04/2024
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
1308 Cmn St

New Braunfels, TX 78130-3557

8 PURPOSE OF
EXPENDITURE

Political

D Non-Political

(a) Category
(See Categories listed at the top of this schedule)
Office Overhead/Rental Expense

(b) Description
Campaign Shipping Fees

(c) D 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

Political

I:I Non-Political

Office Overhead/Rental Expense

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$14.00 09/30/2024

PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

o 1308 Cmn St

New Braunfels Shipping
New Braunfels, TX 78130-3557

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

Campaign Shipping Fees

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Political

D Non-Political

Office Overhead/Rental Expense

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$27.55 10/22/2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
] 1050 Interstate 35 North Ste 800
Office Depot
New Braunfels, TX 78130
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule)

District Office Supplies

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.48da51f7




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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 a category not listed above)

1 Total pages Schedule F4:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Political

D Non-Political

Office Overhead/Rental Expense

Sch: 10/12 Rpt: 34/37 Friends of Donna Campbell 00068678
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES $
see previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$22.00 10/24/2024
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
1730 Schertz Parkway
The Chamber
Schertz, TX 78154
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Campaign Dues
-~ Office Overhead/Rental Expense
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$186.72 10/23/2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
318 4Th St
Old 300 Bbq
Blanco, TX 78606-2106
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Campaign Staff Meeting
. Food/Beverage Expense
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$30.00 10/08/2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
) . 2014 Adobe Trl
Alamo City Republican Women
San Antonio, TX 78232
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule)

Campaign Dues

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.48da51f7



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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 a category not listed above)

1 Total pages Schedule F4:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Political

D Non-Political

Office Overhead/Rental Expense

Sch: 11/12 Rpt: 35/37 Friends of Donna Campbell 00068678
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES $
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$18.39 10/08/2024
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
410 Terry Ave N
Amazon.Com
Seattle, WA 98109
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Capitol Office Supplies
-~ Office Overhead/Rental Expense
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$66.02 10/04/2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
410 Terry Ave N
Amazon.Com
Seattle, WA 98109
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Capitol Office Supplies
. Office Overhead/Rental Expense
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$196.22 10/12/2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
208 South Akard Stfl 10
At&T
Dallas, TX 75202-4208
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule)

Officeholder Cell Phone Service

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.48da51f7



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense

Travel in District
Travel Out of District

The Instruction Guide explains how to complete this form.

Transportation Equipment & Related Expense

OTHER (enter a category not listed above)

1 Total pages Schedule F4:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

D Non-Political

Sch: 12/12 Rpt: 36/37 Friends of Donna Campbell 00068678
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES $
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$122.24 10/04/2024
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
200 Continental Drivesuite 401
Ava'S Flowers
Newark, DE 19713
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) campaign Constituent Flowers
-~ Contributions/Donations Made By
Political Candidate/Officeholder/Political Committee
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$9.73 10/16/2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
13259 Blanco Rd
Blanco Bbqg
San Antonio, TX 78216
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) District Staff Meeting
. Food/Beverage Expense
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$21.34 10/07/2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
318 4Th St
Old 300 Bbg
Blanco, TX 78606-2106
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) campaign Staff Meeting
-~ Food/Beverage Expense
Political

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.48da51f7



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

SCHEDULE K

The Instruction Guide explains how to complete this form.

Total pages Schedule K:
Sch: 1/1 Rpt: 37/37

2 FILER NAME
Friends of Donna Campbell

Filer ID (Ethics Commission Filers)
00068678

4 Date
09/30/2024

5

Name of person from whom amount is received
Independent Financial Group

8 Amount ($)
$4,067.23

Address of person from whom amount is received; City; State; Zip Code

San Diego, CA 92130

Purpose for which amount is received
Campaign Interest

[] check if political contribution returned to filer

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

Version V4.1.0.48dab51f7



