
GAN DIDATE / OFFICEHOLDER
CAMPAIGN FINANGE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH lnstruction Guide explains how to complete this form
I Filer lD (Ethis Commision Files)

Ik/*
2 Total pages filed

{
3 CANDIDATE/

OFFICEHOLDER
NAME

i/IS/MRS/MR

Q)'.r")r,4
LAST

lf*o 9 o<.v--

D ,t A.
NICKNAME SUFFIX

Dre-

OFFICEUSEONLY

Date Received

RECEIVED

JAN 2 3 2020

BURNET CO ELECTIONS

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

I-l cnange of Address

ADDRESS / PO BOX; APT / SUITE #;

i /oq Lo,+A- LnE
CITY; STATE; ZIP CODE

/\4 All L6
Ft{t L5

'ff ?8er1

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA COOE PHONE NUMBER EXTENSION

lb3 u( lrq ) -77a Date Hand-delivered or Date Postmarked

6 CAMPAIGN
TREASURER
NAME

MS/MRS/MR FIRST

( o?s
LAST

Lgu ts

MI

NL
NICKNAME

A
SUFFIX

Receipt # Amount $

Date Processed

Date lmaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREETAODRESS (NO PO BOX PLEASE); APT / SUITE #:

loL 0-b.,11 uV- St'rn-t
CITY; STATE; ZIP CODE

/1t st*LA*t D

t+?4 v €N
T( 7S6 srl

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

(g7o) urj 17Lo
EXTENSION

9 REPORT ryPE
l-l aom day betore election E Runoff 1sth day after campaign

treasurer appointrnent
(Officeholder Only)Flanua 

ts

J-l ;uty ts l-l ati' day before election E Exceeded Modified
Reporting Limit

f finat Report(AttachC/OH-FR)

10 PERIOD
COVERED

Month Day Year

*.,-1 /at ,/z-tf
Month Oay Year

,I ,/'3( ,/2-17THROUGH

II ELECTION ELECTION DATE

Month Day Year

o, ,/ "7 /Z-tp

ELECTION ryPE

f,l e,i,u,y [-l Runorr

[-l speciat

T otner
Description

General

12 oFF|CE OFFICE HELD (if any) 13 orrtce souGHT (if known)

Ba,t,d. Vo-f Clst'l' T)'

Gn*t t 55 rc:),v F(t* (*-^ 3

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11112020

GO TO PAGE 2



CAN DIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

t^J Lt
14 C.IOH NAME

*;

15 Filer lD (Ethics Commission Filers)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COTMITTEES TO

suppoRT THE CANDIDATE / orrtceloloen. fHEsE aoEND,ttJREs tiay HAvE BEEN tiADE wlHour rxe caxotonte's on oracenotoen's
,<NOWLEDGE OR COXSE'VI. CANOIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORTATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES,

COIVIMITTEE NAME

(h
COMMITTEE ADDRESS

COI\,IMITTEE CAMPAIGN TREASURER NAME

16 NOTICE FROM
POLITICAL
coMMTTTEE(S)

Additional Pagesu

COMIVITTEE TYPE

! oer.tennr-

Tspecrrrc

COI\,IMITTEE CAMPAIGN TREASURER ADDRESS

la-1o$
TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALL

1

lrlIo,1o$
TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

2.

$ *r,TOTAL UNITEMIZED POLITICAL EXPENDITURE.3

$ :_64. TOTAL POLITICAL EXPENDITURES

o-$TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

5

$ --o
TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

6

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

J

Comm.

18 AFFIDAVIT

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

2?, this the

admin

(b

of

r)t l[,+^ D lr" l4*{A"J
,20 ZO , to certify which, witness my hand and seal of office-

'name of officer administering oath

'4fD
Title of officer administering oath

day of

underTitle 15,

Sworn to and subscribed before me, by the said

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1l1l2O2O



SUBTOTALS . C/OH FORM C/OH
COVER SHEET PG 3

,I9 FILER NAME

U t uu- ( rgvt >. {-[ ,nn Dc,cr(-
20 Filer lD (Ethics Commission Filers)

p /r
21 SCHEDULESUBTOTALS

NAME OF SCHEDULE
SUBTOTAL
AMOUNT

1 g SCHEDULE Al : MONETARY POLITICAL CONTRIBUTIONS $?{o,7b
2 SCHEDULE42: NON-MONETARY (lN-KIND) POLITICAL CONTRIBUTIONS $ zoo. uo

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ /
4. SCHEDULE E: LOANS $ \

5. SCHEDULE F'1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

o SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ \

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ l
11 SCHEDULE l: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

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

$

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 1l1l2O2O

f,

I

\

tr I

I

tr
tr I
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lf contributor is out-of-state PAC, please see lnstruction guide for additional reporting requirements.
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