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

15 C/OH NAME

( Filer ID (Ethics Commission Fiters)
(Loc(RoA) Slson Tunker C

i

17 CONTRIBUTION T TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS. OR $
CONTRIBUTTONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS S =
' {OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) ;Lq- 0 lﬂ \
. : ’ DT ]
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE 3
4. TOTAL POLITICAL EXPENDITURES $ ’
| 2,228+
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD 2 k—} '6}2 R2
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 30 0 O 0 OO

18 SIGNATURE | swear, or affirm, under penaity 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

andidate or Officeholder

EGEIVE
FEB 02 RECT

202
ByM

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by 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
OR

(2) Unsworn Declaration

My name is ; 5] IS AVAL L- " 3 \LY\kL&_ and my date of birth is ()th),&] !Q 58
T Lo\ehs b T, Zgﬁlw a
(street) (city) (state)  (zip code) (country)

Executed in'ul\?w\du"ﬂa County, State 0 N0 on the lﬁ ‘\ day of ( .20 Z1o .

( yegr)

ceholder (Declarant)

My address is _

Signature

Forms provided by Texas Ethics Commission www.ethics state tx.us Revised 1/1/2026



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19

FILER NAME 20 Filer ID (Ethics Commission Filers)

Susan. AumKee.

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

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1 [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $

2 [ ] SCHEDULEA2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4[] SCHEDULEE LOANS $

5 ﬁ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Z,Zz e, 17
8 [ ] SCHEDULE F2' UNPAID INCURRED OBLIGATIONS s

7 [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 5

8 [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9 [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10 [ ] SCHEDULE H. PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1 [ ] SCHEDULE! NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 $

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

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDuLE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentResmbursement Solicitation/Fundraising Expense

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

Consultng Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifttAwards/Memonals Expense Pnrmr;g Expense Travel Out Of Distnct
Candidate/Officeholder/Political Committee Legal Services Satanes/Wages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Scheduie F1 3 Filer 1D (Ethics Commission Filers)

FILER NAME§ uAan L Janm‘.

4 Dat

707/Z026 R ukaving Priot qpp\w

6 Amount (S) 7 Payee address; City; State; Zip Code

4151 2.8 B2 RV R vdge Vo ecne X 1RIPE

D Check it individual's residence address

’ (a) Category (See Categories listed at the top of 1his schedule (b) Description
PURPOSE e “"0 . ,
gt nd\luhs«\«\q Expimse ' Phetogophy Suss o
EXPENDITURE
(c) u Check if trave! outside of Texas Compiete Scheduie T D Chock if- Austin, T, SmisHoder. ving. expense

9 Complete ONLY i direct Candidate / Ofiesheldasname Office sought

mpichien i ckts  ose s “Urllan Pndus [‘OUVL'H Ju olqu

Date Payee name

0112 [2020 “Aukaving Yhurto graphy

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

820,00 | dfa-PNRUGe  Hoere X I-EPL

D Check if Individua’'s residence agdress

Category (See Categories listed at the top of this schedule) Description
_ ] A 3 ¢
Sty in RdVerAswg Bxpomse Photy {Mol Ll fer Signs
EXPENDITURE
D Check f travel outside of Texas Complete Schedule T ‘ Check # Austin. TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought SHreETTI
expenditure to benefit C/OH 3’ c Q
Susan Junler P)avwwm/ ounty Nudg
h A
Date Payee name
- . .
0[15/2020 | \»kehilo Commimnidy Covier

3 M;\moum ($) Payee address; City: State; Zip Code

#105.00 1 L2258 PR3} Lakehitla 4% 12003

D Check if ndividual's residence address

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

|
e EVUNk Exponse  Fouiliy Reetid

EXPENDITURE

Check il travel outsxde of Texas Complete Schedule T - Check if Austin, TX, officehoider iving expanse

Complete ONLY if direct Candidate / Officeholder name Office sought dabree—ireter

expenditure to benefit C/OH S\} SaV\ Tu—n KM p)mw a CO un.w mdﬂ P

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www ethics state tx.us Revised 1/1/2026




POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Accounting/Banking Fees Office Overhead/Rental Expense Transpartation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contnbutions/Donations Made By GifYAwards/Mermonals Expense Printing Expense Travel Out Of Distnict
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment % 3 ; ‘
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date i “—h——s—Payee name
5110 )02h " S Brison Bolud gore ik |
6 Amc‘mt (S) 7 Payeg address City State,; Zip Code
Mo HplEN Cotonumed Dondwe X 80063

8 (r:i)l(:ate ory (See Categories iisted at the top of this schedule (b) Description
> * AG
s é{}M X dvie RSy whmien

EXPENDITURE
(©  [] creckitiraveloutside of Texas Compiste Schecuie T [] check if Austin, TX. ofticehoider fiving expense
9 Complete ONLY if direct Candidate / Ofﬁceholder name Office sought Office held
expenditure to benefit C/OH 6 “ Ku qmdué COUM\' qudg pj =
Date Payee name
Ol/Z‘lioZb TV} Rehsan Paktd Grodo
Amount (8$) Payee address; i City. s T

‘ Check f individual's residence address

atego See Ca egc{ es listed at the top of this schedule) Description
PURPOSE
oF Mﬁé R e Seonmaenls

EXPENDITURE
D Check if trave! outside of Texas Compilete Schedule T : Check f Austin TX, officeholder hving experise
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH 6 V\ 'S' Q ’v) C/&v qu &
, Wi o wake  Mandua County Gudg
¥ +
Date Payee nam
0\|1[ 20209
" Amount ($) Payee address City State Zip Code

4170 .20 55p s Zotla Rd SonAdormo  TX 7] 8z4€

D Check # nddual's residence addrass

‘:Category (See Categories listed at the top of this schedule) Description
PURPOSE 0o d Wiege nm &% °
oF eVt BX R lysonm 2pre
EXPENDITURE
D Crieck  travel outside of Texas Comiplete Scheaule T ‘] Cneck f Austin, TX, officeholder iving expense
7(jomp(e{c ONLY if direct Candidate / Officeholder name Ofr-ce sough: Office held

expenditure to benefit C/OH 6“6{}\" Tutqm %md&‘a &u[’b"’l QV&!Q(/ —

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDéJ

Forms provided by Texas Ethics Commission www.ethics.state tx.us Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contnbutions/Donations Made By
Candidate/Officeholder/Political Committes

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memonals Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rantal Expanse
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of Distnict

Other (enter a category notlisted above)

Credit Card Payment

The instruction Guide explains how to complete this form.

1 Total pages Schedule F1

2 FILER NAME

Sugan Junkea

3 Filer 1D (Ethics Commission Filers)

B\ 2004

v o1

6 Amount (S)'

Ba1x.4%

7 Payee address

ﬁ\'ﬂ 3
D Check if ind

B Lo

I's residence address

City State, Zip Code

8

PURPOSE
OF
EXPENDITURE

€3 listed ai the top of this schedule}

(a) Category (See Categor

EVNS EXpmse

(b) Description

Mor keking o i oupiliss

©) "] Checkiftravel outside of Texas Compiete Schedule T

Check if Austin, TX, officehoider living expense

9 Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held

OF
EXPENDITURE

T OAL

expenditure to benefit C/OH d -
| ceesveeeen oot Sisav) TUNKK  xdonddia (o _r&g_m 4L

Date Payee name

Amount ($) Payee address; City; State; Zip Code
#12].4b (s -Live

. Check f individgal's residence address
Category (See Categories listed at the top of this schedule) Description
PURPOSE

[Y\;,MM - Phwote Frame

D Check if travei outside of Texas Compiete Schedule T

| Check if Austin, TX, officehoider hving expense

Complete ONLY if direct

Candidate / Officeholder name

Office sought Office heid

OF
EXPENDITURE

expenditure to benefit C/OH .-S— p) u uM(/
Quasn Tunkee ,M\dﬂm&’ My ]
Date Payee name
Amount ($) Payee address. City: State. Zip Code
m Check if ndividual's residence address
Category (See Categories histed at the top of this schedule) Description
PURPOSE

Check if travel outside of Texas Compiete Schedule T

iuv Check if Austin. TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www ethics state tx.us

Revised 1/1/2026




