CANDIDATE / OFFICEHOLDER FORM CJ/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
X 1 Filer ID (Ethics Commission Filers) | 2  Total pages filed:
The C/OH Instruction Guide explains how to complete this form,
3 CANDIDATE/ MS / MRS | MR FIRST My
OFFICEHOLDER |Mrs. Bian | OFFICE USE ONLY
NAME 5 ’c ..... E ................... LAST ................................. SUF F ]x ...... e
NICKNAM
Sunshine Harrelson DA :’/zﬂb
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE; ZIP CODE
OFFICEHOLDER 1504 S, Mary Jo Dr. Harker Heights TX 76548
MAILING
ADDRESS
Change of Address
5 CANDIDATE/ AREA CODE FENE ARINEER EXFENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (254 ) 213-8776 = =
Receip Amount $
6 CAMPAIGN MS / MRS | MR FIRST M |
NAME ERC | Mes. oL AT Mo Date Processs
NICKNAME LAST SUFFIX
Date Imaged
Watson
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT / SUITE # cIy; STATE; ZIP CODE
TREASURER 220 W. Ruby Rd. Harker Heights Tx 76548
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (254 )  569-0398
9 REPORT TYPE i _____ January 15 i.—i” 30th day before election Il ] Runoff ] T s day after campaign
i | i | treasurer appointment
R o (Officeholder Only)
| July 15 f 8th day before election | | Detssdtmanier Final Report (Altach C/OH - FR)
i I Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
1 729 /25 THROUGH 4 / 3 /25
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year ! Primary ;_ Runoff gg;rﬂp —
5 / 3 / 25 m  General !Mm Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

KISD School Board Place 2

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

| GENERAL

. COMMITTEE ADDRESS

[ seeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
BriannaHarrelson
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 345 87
CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 345_87
$é§’.§fg ITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 3 4 5 87
4. TOTAL POLITICAL EXPENDITURES 3 34 5.87
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 0 0 0
BALANCE OF REPORTING PERIOD .
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0 .00

18 SIGNATURE I 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.

on_V 81/

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Swomn 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

(2) Unsworn Declaration

My name is Brianna Harrelson . and my date of birth is 08/11/1985
My address is 204 S. Mary Jo Dr. _Harker Heights Tx 76548 USA
(street) (city) (state) (zip code) (country)
Executed in Bell County, State of Texas ., on the 3RD day of April , 20 25
: (year)
SN <

Ly

N
Signature of Candidate/Officeholder (Declarant)




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME:
Brianna Harrelson

20 _Fiier ID (Ethics Commission Filers)

21 SCHEDULE SURTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
i B  SCHEDULE A1 MONETARY POLITICAL CONTRIBUTIONS $ 345.87
2, SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS g
3. SCHEDULE B: PLEDGED CONTRIBUTIONS %
4, SCHEDULE E: LOANS 3
5 B SCHEDULE F1: POLITICAL ExPENDlTURés MADE FROM POLITICAL CONTRIBUTIONS 5 34587
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 5
7. SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS %
8. SCHEDULE F4: EXPENDITURES MADE 8Y CREDIT CARD 3
9, SGHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CO’N'I;.R]BUTIONS TO.A BUSINESS OF C/OH 5
1. SCHEDULE L: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS %1
12, SCHEDULE K:. ;%Tgifggr, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 5




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

tf the requested information is nat applicable, DO NOT include this page in the report.

The Instruction Guide explains how ta complete this form.

‘1 TYolal pages Sehedule A1: 1

‘2 FILER NAME

Brianna Harrelson

3 Filer 1D, (Elliics Commission Filers)

4 Date

02/26/2025

5§ Fult name of contributor oub-of-state PAG {ID¥;

Brtanna Harrelson

6 Contributor arldress: 'City_: State; Zip Code

504 S. Mary Jo Dr. Harker Heights TX 76548

7 Amount of contribution  (8)

31

8 Principat occupation’/ Job titte (See Inistructions)

9 Employer {See Instructions)

mom N/A
Date Full name-of contributor -oit-of-sisle PAG (ID#; NE Armbunt of contribution ($).
Bnanna Harrelson
03/14/2025 | --o--vovteesiomiaiia i 27
. Contribtitar address City; State; Zip.Cade . -
504 S. Mary Jo Dr. Harker Heights TX 76548

ions).

mom

Principal occupation / Job title (See Instructions)

N/A

Employer {Sge Instructic

Date

out-of-state FAG (ID#: }

Full name of coritributor

Conldbutor address; City;

Amemint of conkributian {$)

Principal occupation /.Job tit!e {See Instructions)

Employer {See Instructions)

Date.

(—

Full name of contributor out-of-siate. PAG (ID#:.

Contnbutur address City: State Zip Code

Amount of contribution ()

Principal occupation £ Job titte {Seé Instructions)

employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDU LE AS NEEDED
If contributor is out-of-state PAC, please see Instructlon qutde foradditional reporting requirements.




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

Advertising Exponse
Apcaunting/Baniing
Consulting Expanse.

Conlitutions/Donations Made By
Candidate/Officeholder/Polllicat Corrmites

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense Loan RepaymentRelmbursement SolicitationiFundraising Expanse )
Fees ) Office Ovethead/Rentél Expense Transporalion Equipment 3 Relalad Expense
FoodBeverage Experise Polling Expanse ‘Travelin District

GitifAwards/Memonials Exponsa Printing Expense Traveal Cut OF District

Logal Services SalariesWages/Contract Labor Dlher(enter a category nat listad above)

Tha Instruction Guide explains how ta complete this form.

1 Tolat pages Schedule Fi:

2 FILER NAME

3 Filer D (Ethics Commissien. Filers)

1 Brianna Harrelson
4 Date _ 5 Payésname
02/26/2024 24hour wristbands

6 Amount {§}

318.82

7 Payee address;

14550 Beechnut St. #100

City;
Houston

-State;

X

Zip CGode

77083

8 {8} Category {See Calegarias lisiéd al he iop of this Scheduta) {b) Description
PURPOSE Advertising Expense. Yard signs
EXPEIE[I;ITURE
) ‘Check if travel outside of Texas, Comglete Schedide T, Check.if Austin, TX, officetioldas fiving expanse

9 Camiplete ONLY if direct Candidate/ Officeholder name Office sought Cffice held

expenditure-to benalit /0N Brignna Harrelson KISD. School Board Place 2

Date Payee name |

03/14/2025 Staples

Amount ($) Payee address; Cily;. State; Zip Code

2705 2112 SW H K Dodgen Loop Ste 183,  Temple TX 76504

PURPOSE
OF
EXPENDITURE

Category (SeeCategories listed atthe top of Ihis schedule)

Advertising Expense

Description

Business Cards

Check ftravel outsitia of Taxas. Complata Schiedute T

Chesk if Austin, TX, officatiolder. Jiving -expense

‘Complete ONLY If diraci-

Candidate /- Officeholder name

Office sought Office held

expendliure to benefil. CIC H 2P . L . : )

xRendliure "R Brianna Harrelson KISD SchoolBoard Place 2
Date Fayeename

" Amount (3} Payee address; City: State; Zip Code
Catedoly (See Categories listed al tha top 6f this schadule) Description
PURPOSE
OF
EXPENDITURE
Check if ravel outside of Texas, Complete Schadwa T Check i Auslin, TX, oificehalder living expense

Complete ONLY if direct
expenditure to henefit C/OM

Candidate / Cificeholder narne

Office- spught Office. held

ATTACH ADDITIONAL COPIES OF TH_IS SCHEDULE AS NEEDED




