CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

1 Filer ID (Ethics Commission Filars) [ 2 Total pages filed:

The C/OH Instruction Guide explains how to complete this form.
921569017 (2
3 CANDIDATE / MS | MRS/ MR FIRST M1
OFFICEHOLDER R Reed M OFFICE USE ONLY
NAME o mvese s oo o s e s o i s momeecommmmenn b315 Acalved
NICKNAME LAST SUFFIX
Bond
4 CANDIDATE / ADDRESS | PO BOX, APRT | SUITE #, CITY, STATE: ZIP CODE
OFFICEHOLDER |2 Costa Mesa Dr. Little EIm, TX 75068
MAILING : -APR 2 7 2023
ADDRESS
Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered ar Date Postmarked
OFFICEHOLDER
PHONE (817 ) 832-4139
— Recept # Amounl §
6 CAMPAIGN MS | MRS / MR FIRST Mi
TR UR
NAME TER M ROANGY .....visisssssinstinnmnns Mo
NICKNAME LAST SUFFIX
Date Imaged
Bond
7 CAMPAIGN STREET ADDRESS (MO PO BOX PLEASE), APT / SUITE #, cITY, STATE; ZIP CODE
TREASURER 401 Boyd Dr., Apt. 1118, Grapevine, TX 76051
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE FPHONE MNUMBER EXTENSION
TREASURER
PHONE (817 ) 475-9950
9 REPORT TYPE January 15 30th day before election [ Runoff i 15th day after campaign

. Exceeded Modified

treasurer appointment
(Ofticeholder Only)

July 15 ' 8th day before clection { J Final Report {Attach C/OH - FR)
| Reporting Limit
10 PERIOD Manth Day Year Month Day Year
COVERED
3 28 /23 THROUGH 4 26 23

11 ELECTION

Monlh Day

5 6

ELECTION DATE

Vi Primary

23

B General

ELECTION TYPE

Runelf Other

Description
Special

12 OFFICE

QFFICE HELD (if any)

13 OFFICE SOUGHT  (if known)

FISD Trustee - Place 4

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTION
THE CANDIDATE | OFFICEHOLDER, THESE EXPENDITUR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQ

5 ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
E5 MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
UIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

COMMITTEE NAME

GENERAL

SPECIFIC

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER MNAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.stale.tx.us

Revised 8/17/2020




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

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Reed M Bond 921569017
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONT RIBUTIONS (OTHER THAN
TOTALS | PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR S 336 OO
' CONTRIBUTIONS MADE ELEC CTRONICALLY) e
fi, a2 TOTAL POLITICAL CONTRIBUTIONS | ¢
' (OTHER THAM PLEDGES, LOANS, OR GUARANTEES OF LOANS) ' 2, 1 32 60
e, ) |
By EN[?H MRE 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
TOTALS .

[ 4. TOTAL POLITICAL EXPENDITURES g

| 13,729.18
................... o . 5 5 : il

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 5 4 850 94

BALANCE ‘ OF REPORTING PERIOD : 3

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS I LAST DAY OF THE REPORTING PERIOD $ 1 9 OOO 00
18 SIGNATURE I swear, or affirm, under penalty of perjury, thal the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.
Signalure of Candidale or Officeholder
Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of
20 _ .« locertify which, witness my hand and seal of office,
Signature of officer administering oath Printed name of officer administering oath Tille of officer administering oath

(2) Unsworn Declaration

My name s Reed MBond . and my date of birth s 8/31/1981

My address is 2741 Costa__Mesa Dr. _Little EIm (ITX 75068 USA
(street) (city) (state} (zip code) (country)

Executed in Denton County, State of TX .onthe .Z? day of PJ 20_9—_3

4} fear)

lggnature/of CandrdalefOffcehr!(der (Declarant)

Forms provided by Texas Ethics Commission www elhics.stale. lx.us Revised 8/17/2020




SUBTOTALS - C/OH FORM C/OH

COVER SHEET PG 3

19 FILER NAME 20 Filer 1D (Ethics Commission Filers)
Reed M Bond 921569017
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 B SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s 2,132.60
2, SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. B SCHEDULE E' LOANS s 8,000.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. B SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 13,729.18
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $
1. W SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 167.85
12 SCHEDULE K: ||\g§$§§t CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED S
T

Forms provided by Texas Ethics Commission www.ethics.state tx.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule m_:g
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Reed M Bond 921569017

4 Date 5 Full name of contributor out-of-state PAC (ID#_______ y | 7 Amount of contribution (S)
Wade B Hulcy

WRORIE o pmiiraonses, o s zmcoss 100.00
2106 Vintage Ct., Mckinney, TX 75072 )

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

Date Full name of contributar out-of-state PAC (ID#. )

Amount of contribution ($)

Joseph Boduch

OBIBOI2025 | vneevwsmiinmmmmonmmmsnessns s o s s S s s R TRPR 95 70
Contributor address: City; Stale; Zip Code

11125 Corsicana Drive, Frisco, TX 75035

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

Date Full name of contributor oul-of-slate PAC (ID# )

Jane Anne Sellars

0BIB0/2023: o R T S S 0N A s g o g s st st s 4 7 7 0
Contributor address; City; Slate; Zip Code .

3253 Castaway Lane, Frisco TX 75036

Amount of contribution ($)

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

Date Full name of contributor oul-of-state PAC (ID¥:

John Montes

QBIBOIENES | ™ cotitmner sacbn " Gy T Satei 7 Gove 47 70

|: 701 ADDIE LN, MCKINNEY TX 75071

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

) Amount of contribution ($)

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

Forms provided by Texas Ethics Commission www.ethics.stale tx.us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: %

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Reed M Bond 921669017

4 Date 5 Full name of contributor out-of-state PAC (ID¥, ) 7 Amount of contribution (3)

Meredith McGraw

e P 18.90

1266 Sunland Park, Frisco TX 75033

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

Dale Full name of contributor out-of-state PAC (1D#: )

William Langley

GAIOGTZ0ZT [smmmmmmstminnas e sy s e s S s T e S 95 70
Contributor address; City; State; Zip Code

7218 Waterlily Ln, FRISCO TX 75033

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

Amount of contribution ($)

Date Full name of contributor oul-ol-slate PAC (ID#: )

Stacey Pulpaneck

2 1 Sl e R 4 7 7 O
Contributor address; City: State;  Zip Code .

9805 ADOLPHUS DR, FRISCO TX 75035

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

Amount of contribution ($)

Date Full name of contributor out-of-state PAC (ID¥ )

Melanie Royer

QAUTDIR0ZE ™ igrimatar smei™ ™" G Swte: 2 Cose 479 70

5159 Stillwater Trail, Frisco TX 75034

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

Amount of contribution ()

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

Forms provided by Texas Ethics Commission www.ethics.stale.tx.us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:;

2 FILER NAME

Reed M Bond

3 Filer ID (Ethics Commission Filers)

921569017

4 Date

5 Full name of contributor oul-gf-siate PAC (ID#: )
Michele Nelson
04/15/2023 Contributor address: City: State;  Zip Code

15935 Shy Dr., Frisco TX 75034

7 Amount of contribution ($)

479.70

8 Principal occupalion / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor vut-of-state PAC {ID#. )
Daniel Elmer
04/1 9/2023 ..................................................................................
Contributor address; City State; Zip Code

10110 Planters Row Dr., Frisco TX 75033

Amount of contribution ($)

191.70

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID#, )
' David Malechek
04;23;‘2023 ..................... T BT A A e e
Conltributor address: City Stlale; Zip Code

8112 Ravencliff Dr., McKinney TX 75070

Amount of contribution ($)

191.70

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor oul-of-stale PAC (ID¥ )

Amount of contribution ($)

Contributor address;

State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics state tx.us

Revised 8/17/2020



LOANS

SCHEDULE E

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

The Instruction Guide explains how to complete this form,

1 Total pages Schedule E;

1

2 FILER NAME

Reed M Bond

3 Filer ID (Ethics Commission Filers)

921569017

4 TOTAL OF UNITEMIZED LOANS

$ 8,000.00

S Date of loan 7 MName of lender [ out-of-state PAC (ID#: ) 9 LoanAmount ()
6 Is lender 8 Lender address: City State:  Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
[ v w

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

noneg

15
Check if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR 17 Name of guarantor

INFORMATION

not applicable

19 Amount Guaranteed ($)

State; Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender

[ out-of-state PAC (ID# ) Loan Amount ($)

Interest rate

Is lender Lender address, City State; Zip Code
a financial
Institution? -
r— — Maturity date
Y | N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
i ] Elgs
QescripienmliSelamr Check if personal funds were deposited into political
account (See Instructions)

none
GUARANTOR Mame of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address: City State:  Zip Code

not apphcable

Principal Occupation (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.stale.Ix.us

Revised 8/17/2020



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Agvertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Danations Made By GifvAwards/Memonals Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Palitical Committes Legal Services Salaries/MWages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4 | 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Reed M Bond 921569017

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $ 5 ﬁL (0757

5 Date 6 Payee name
03/30/2023 First Graphic Servicesl
7 Amount ($) 8 Payee address; City; State; Zip Code
749 08 229 Garvon St., Garland, TX 75040
9 TYPE OF - - - -
EXPENDITURE L Political Non-Political
10 (a) Calegory (See Categories listed al the top of this schedule) (b} Description
PURPOSE Advertising expense Printing of campaign materials
OF
EXPENDITURE !
(c) Checkf travel outside of Texas. Complate Schedule T Check if Austin, TX. officeholder lving expense
1 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
04/05/2023 YTD AD Service
Amount (3) Payee address; City: State, Zip Code
500 00 2340 E. Trinity Mills Rd. Suite 300, Carrollton, TX 75006
TYPE OF = J -
EXPENDITURE ‘B Political | Non-Palitical
Category (See Categories listed at the top of this schedule) ] Description
PURPOSE Advertising expense Internet advertising
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state tx.us Revised 8/17/2020



EXPENDITURES MADE BY CREDIT CARD

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

ScHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donalions Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Food/Beverage Expense
GiltAwards/Memonals Expense
Legal Services

The Instruction Guide explains how to complete this form.

Loan RepaymentRembursement
Feus Office Overhead/Rental Expense
Polling Expensc

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed abave)

1 Total pages Schedule F4-

2 FILER NAME
Reed M Bond

3 Filer ID (Ethics Commission Filers)

921569017

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

* 3EEF

5 Date

04/18/2023

6 Payee name

First Graphic Services

7 Amount ($)

1,416.99

8 Payee address;

229 Garvon St., Garland, TX 75040

City; State; Zip Code

9 TYPE OF 2 . — »

EXPENDITURE m Political | Non-Political
10 (a) Category (See Categorios listed at the lop of this sshedula) (b) Description

SR REEE Advertising expense Printing of campaign materials
OF
EXPENDITURE
(c) Checkf travel outside of Texas, Complete Schedule T Check if Austin, TX, officehalder living expense

" Candidate / Officeholder name Office sought Office held
Complele ONLY if direct
expenditure to benefit C/OH

Dale Payee name

04/20/2023 YTD AD Service
Amount ($) Payee address; City, Stale; Zip Code

500.00

2340 E. Trinity Mills Rd. Suite 300, Carrollton, TX 75006

TYPE OF
EXPENDITURE

u Political

Nan-Palitical

PURPOSE
OF
EXPENDITURE

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

Advertising expense

Description

Internet advertising

Check if travel outside of Texas, Complete Schedule T,

Check if Austin, TX, officeholder living expensa

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www .ethics.state.tx.us

Revised 8/17/2020



=T~

EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 1 0(a)

Event Expense

Feus

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan RepaymentRembursement
Office Overhcad/Rental Expenso
Polling Expense

Printing Expense
Salarics/MVages/Contract Labor

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

Travel Qut Of District

Other (enter a category notlisted above)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

The Instruction Guide explains how to complete this form,

2 FILER NAME
Reed M Bond

3 Filer 1D (Ethics Commission Filers)

921569017

1 Total pages Schedule Fa:

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $

S¢88

5 Date
04/11/2023

7 Amount (S)

37.50

6 Payee name
Geeky Beths Marketing

8 Payee address;

6505 SW 150th St, Augusta, KS 67010

City, State; Zip Code

9 yvpE OF

X Political [

EXPENDITURE Non-Political
10 (a) Category (Sec Categories Iisted at the top of his schedula) (b) Description
Bl ess Digital Marketing Website modifications
OF

EXPENDITURE

(c) Check il travel autside of Texas. Complete Schedulo T Check if Austin, TX, officehalder living expense
" Candidate / Officeholder name Office sought Office held
Complete QONLY if direct
expenditure to benefit C/OH
Date Payee name
04/14/2023 GOOGLE ADS510363100
Amount (35) Payee address, City; State; Zip Code
200 OO https://ads.google.com
TYPE OF N o iti
EXPENDITURE | Palitical Nan-Palitical
Category (See Categories listed at the top of this schedule) Description
PURPOSE Internet marketing Advertising
OF

EXPENDITURE

Check if travel outside of Texas, Cumplete Schedule T,

Check if Austin, TX, officeholder living expense

Complete QONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS

SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state Ix.us

Revised 8/17/2020



EXPENDITURES MADE BY CREDIT CARD ScHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10{a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

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

Cansulting Expense FoodiBuverage Expense Pulling Expensae Travel In District

Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Oul Of District
Candidate/Officebolder/Political Commitiea Legal Services SalaricsWages/Cantract Labor 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)
Reed M Bond 921569017

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD s —7 y f
2 fu &

5 Date 6 Payee name
04/24/2023 CAZ Consulting Corporation
7 Amount (S) 8 Payee address; City; State: Zip Code

1 0, 126.00 76 Tournament Dr., Monroe Twp., NJ 08831

9  TvPE OF -

EXPENDITURE B Polilical [ Non-Palitical
10 (a) Category (See Categories listed at the tap of his seheduls) (b) Description
FURPOSE Consulting Expense Campaign support
OF
EXPENDITURE
(<) Cheekif travel outside of Texas. Complete Sehedule T Check if Austin, TX, afficeholder living expense
" Candidate / Officeholder name Office sought Office held

Completle ONLY if direct
expenditure to benefit C/OH

Date | Payee name
04/03/2023 GOOGLE ADS510363100

Amount (5) Payee address, City; State; Zip Code
1 14 73 https://ads.google.com

EXPENDITURE = Ppoliical | Non-Political

[

Category {See Categories listed at the top of this schedule) Description

PUROSE Internet marketing Advertising
OF
EXPENDITURE |
Check it ravel outside of Texas, Complete Schedule T Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state lx.us Revised 8/17/2020




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule |-

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

879.00

Reed M Bond 921569017
4 Date 5 Payee name
04/03/2023 Chase Bank
6 Amount (%) - B 7 Payee address: City State Zip Code

P O Box 182051 Columbus, OH 43218 - 2051

129.99

12220 FM 423, Frisco TX 75033

8 | (a)Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories ) required,)
OF i i i
o . Mistaken charges to campaign Repayment by candidate
account
Date {_ Payee name
03/29/2023 Walmart
Amounlt ($) Payee address, City State Zip Code
37 86 12220 FM 423, Frisco TX 75033
- Category (See insiructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categaries.) required.)
OF : £ 3
expenpiTure | Mistaken credit card charge roceries
|
Date Payee name
04/03/2023 Walmart
Amount (%) - Payee address; City State Zip Code

| Category (See instructions for examples of acceptable

Description (Sce instructions regarding type of information

PURPOSE categorins.) required.)
OF I " .
EXPENDITURE Mistaken credit card charg groceries
Date Payee name
Amount (%) Payee address, City State Zip Code

PURPOSE
OF

Calegory 1See mstructions for examples of deceptable
categones. |

EXPENDITURE

Description (See instructions regarding type of information
required.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.stale tx.us

Revised 8/17/2020




