
CANDI DATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM CIOH
GOVER SHEET PG 1

The C/OH lntlructlon Oulde explalns how to compl€te thls lorm.
1 Frler lD {Ellics coq6 $ or Frle6l 2 Total pages trled:

8
OFFICEUSEONLY3 CANDIDATE/

OFFICEHOLDER
NAME

NICKNAIIE tAST SUFFIX

us r MRsB!/, ,,,,:E,'^"rT2;v

il+tt
4 CANDIDATE/

OFFICEHOLDER
MAILING
ADDRESS

fi Cnange ot Addross

2321 f,sf 5r7rt W/ zq

K4rr,+n,v 7tr6os

ADORESS I PO 8OX: APT I SulTE rr STA'IE: ZtP CODE

RECEIVED

JAN I 5 2020

BURNET CO ELECTION

Dale Recerved

5 CANDIDATE/
OFFICEHOLDER
PHONE tflz) 5zZ -24trD

PHONE NUI'BER EXTENSTO..iANEA CODE

Dala Hand.deirv€reo or Dale Po5'rer{ed

Recerpt t Aaounl $

Dale Processeo

Oal6 tfragaa

8 CAMPAIGN
TREASURER
NAME

FRsr Er^zq
LASI

h/.+z-
NICKNAME suFFtx

usruns@p t,I /

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Businessl

232-l F,+ST SmE //L/7 Z7

77ffiArry,77 2f,6o5

SIFEET AOORESS tNO PO BOX PIEASEi; APT t SUITE .. ZIP CODECITY STATE

8 CAMPAIGN
TREASURER
PHONE

(tzt 577 -{/fo
PHONE NUVEEB EXTENSIONAREA COOE

9 REPORT TYPE
Tl Runorr

n ErceededS500lrm,l

f---l tSlh day aller camparonU l.easwer apaoiolmenl
(Olliceholdef Onlyl

T-l Final RBFon {Alrach C OH. FR)

T-l 30lh day bslore olectron

f_j ,t,tyts 8th day boloro eLclron

f,"nu", 'u

10 PERIOD
COVERED 02 /t5 / zo/? o/ / /{/ zozDTHROUGH

lronlh Yea rDav Monlh Oay v€at

1.I ELECTION
J 

ELECTION TYPE

@ en^r,y I a,eorr f] o'nu

f, cenerat f so.","t

OFFICE SOUGHT ('t tlown)

Caq4 C"
%

OFFICE HEtD (,1 airl12 OFFICE 13

Zrs
ou/4/7c/ C@

GO TO PAGE 2
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CIIY;

ELEcTtor{ DATE I

IMonlh Day vea, 
i

03/os /ztzQ



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 Filer lD (Ethics Commission Filers)

U+u- C14 C/OH NAME

TXIS BOX IS FOR NONCE OF POLITICAL GONTRIBUflONS ACCEPTED OR POLITICAL EXPENDITURES I'AOE BY POLITICAL COUMITTEES TO

supponT THE cAnorDATE / oFFlcEHoLoER. tHEsE ExpEw orrulEs MAy HAIE BEEN ttaoE wtrHolJT rxE cauonate's on oraceuotoen's

KNOWLEOGE O8 CANSENT. CANDIDATES AND OFFICEHOLOERS ARE REOUIRED TO BEPORT fHIS INFOBMATION ONLY IF THEY RECEIVE I{OTICE

OF SUCT' EXPEND|7UNES

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMIITEE CAMPAIGN TREASUREA AODRESS

COMMIITEE TYPE

I ceruenrr-

flseecrrrc

POLITICAL
COMMITTEE(S)

Additional Paqes

16 FROM

$TOTAL POLITICAL CONTHIBUTIONS OF $50 OR LESS (OTHER THAN

PLEDGES, LOANS, OB GUARANTEES OF LOANS}, UNLESS ITEMIZED

0a
$ aTOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
2.

$oTOTAL POLITICAL EXPENDITURES OF $1OO OR LESS'

UNLESS ITEMIZEO
3

g$ 3V3Z'4, TOTAL POLITICAL EXPENDITURES

$ /396 , 30TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPOBTING PEBIOD

noTOTAL PRINCIPAI AMOUNT OF AI-L OUTSTANDING TOANS AS OF THE

LAST DAY OF THE REPOBTING PEHIOD
o

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

18 AFFIDAVIT

of Candidate or

Th/dB; tt this the

Title oI otficer administering oath
Signatur€ oi officor admlnistering oath

I

{eD

day of J,q n. ,oA 9-,to certify which, witness my hand and seal of office'

L.x. r tY1

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said

Printed name ol ofricer administering oath

I swea( or affirm, under penalty of periury, thal the accompanying report is

true and correct and includes all inlormation required to be reported by me

under Title 1 5. Election Code.\
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1.





MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The lnstruetion Guide explaans how to complete this lorm. 1 Total pages Schedule A1

/oF3
2 FILER NAME

6-fl/-q A,/+u- &"ry 442 e4L
3 Filer lD (Ethics Commission Filers)

4 Dalo

7/n
Zo/?

5 Full name of contributor f] out-of-srate PAc {to*; ___-.-_______)

'rt.?"(,L,**€<%
6 Contributor addressl Cify; S{ate; Zip Code

14 o &x -fi / 7%t4ffrzs 7 "ftg

7 Amount of contribution ($)

Zso',#
I Principat occupation / Job title {See Instructions) I Emdoyer (See lnstructions)

Date Full name ol contributor fl out-of-srate PAc

?/tz
zon

6&Y*8€Y*r7 tt/*re-rg//
Contributor address; city: &ate; zip code

Fa &xfi?d /fr,K9/€ furs

Amount of contribution ($)

. D7)/ooo _-

Principat occupation / Job title (See lnstruclions)

Oatru€Z
Employer (See lnstructions)<ar

Date Full name of contributor n out-of-state PAC

,o/,/ Aoff$ E;l4-rtRA
Contribulor address: City; $ate; Zip Code

zol? 4{gL€

Amount o, contribution ($)

354 ffi

Principal occupation / Job title {See Employer (See lnstructions)

Date

,oy'/
'za/7

Full name ol contributor f] out-ot-state PAc (tD#: 
---)

/oruo*r&ae clfiio/€e
Contributor address; City; Stale; Zip Code

CK" Sz{- //4,1
/ry-rPBE Ezzs,tu

Amount ot contribution ($)

Zeo' oa

Principal Job lille (See lnstructions) Employer (See lnstructions)

ATTACH ADT}ITIONAL COPIES OF THIS SCHEDULE AS NEEDED

tt contributo. a3 out-or-state PAC, please see instruction guide for additional reporting requirements-

Forms provided byTexas Ethics Commission www.elhics.state.tx. us Revised 918/20'15



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

1g FILERNAME

@tt7 c,+rafigq,a/
2O Filer lD (Ethics Commission Filers)

21 SCHEDULESUBTOTALS
NAME OF

SUBTOTAL
AMOUNT

{ r"^aoulE Al ; M.NETAR' po.,rtcAl coNTRIBUTtoNS $ ?55o' ocl

2 SCHEDULE 42: NoN-MONETARY (IN-KIND) POLITICAL CONTRTBUTIONS s12
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $c
4. SCHEDULEE: LOANS $ a
5.

-7
[Z|/ scr=oulE F1 : pollrrcAl ExpENDrruRES MADE FRoM poltrrcAt- coNTRIBUTtoNS $ sM,z

6. t] scHEDULE F2: uNpAtD tNcuRRED oBLtGArtoNS $o
7 $ o
8. SCHEDULE F4: EXPENDTTURES MADE BY CREDIT CARD c o
9. Z SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s 750',9

10- t] scHEDULE H: eAvMENT MADE FRoM pot.trlcAr. coNTRtBUTToNS To A BUSINESS oF c/oH $o
-l'1

t] scHEDULE t: NoN-poLtncAL ExpENDrruRES MADE FRoM pot-trlcAt. coNTRtBUTtoNS $e)
12. TI

L____l

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
FIETUBNEDTO FILER

$o

Forms provided byTexas Ethics Commission www.elhics.state.tx. us Revised 91812A15

1.

U SCHEDULE F3: PURCHASE oF INVESTMENTS MADE FROM POLTICAL CONTRIBUTIONS



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

Advertising Expense
A@untir!g/Bilking
Cmdtir€E)esr*
Conffi ,kms/Donaiore Made By

EXPENDffURE CATEGORIES FOR BOX 8(a)

Evsttbqoere tffiRepayrHt/Reirtxffitt
Fffi Orfie Overhead/Flmtal Elpens
Food/Besaqe F-rqoene Pdling E)Aens
GifyAMrds[\ilffiiabExpsrs PrinltngE4crc
LegdseruiG Salari6,/\ /agedconlratlabor

fhe lnstruction Guide explains how to complete this torm.

Solicitalion/Fundraising Expens
Transpdtalbfl Equipment & Related Elpen*
Travel ln Distict
Travel Out Of District
Other (sts a €tegory not listed abore)Canclidate/Olfi etplds/Pdirtel Co.nmittee

CtedtCardPayfwn

1 Total pages Schedule Fl

L
2 FILER NAMEfuLq //A/z e*n/,*z,tl 3 Filer lD (Ethics Commission Filers)

4Date t I

/'/2/ruzo
5 Payeename

Z'f+s< /n u fF< lu Btr,€A*mras
6 Amount ($)

/55o'9
7 Payee address; City; Sfiate; Zp Code

/o// SaK€q L4/?/€ EAzzaPu€ zeo
flzkEZ r?orsrz4, 7 -7 5 o z ?-

8

PURPOSE
OF

EXPEHTXTURE

(a) Calegory (See Categories listed at the rop ot this *he(fuleJ

Corrsqtffide
frPsrusr

(b) Description

l-l Crr""* n** o* olTex6. Cmplete Sdrcdute T.

fl *** it Austin, Tx, oftiehotder living expense

I Complete oNLY if direct
expenditure to benefit CIOH

CandidaleErc / Officeholder name Oflice sought Oftice held(ozttr6;roffi 5+n€ ScqEfurnf;f
"T/tg, Payee name

aEeT€lR 6t4P*trs
Amount ($)

/5 32 ,2 Payee address; City; State; Zip Code

tz/21 4'u/ /59 So//77+
AL/ta<,7r a57a3

PURPOSE
()F

EXPENOITURE

Category (Se catego(s ris; at rhe top of this shedule)

/0tffi{9ru)G
trrP€ttsg

Description

Etl Ched( il travel outslie cf TeEs. Cmdete Sctredule T.

Ch*k il Austin, TX, otticeholder living expense

Complete ONLY if direct
expenditure to benerit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

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

PURFOSE
(}F

EXPENTXTUHE

Category (See Categolies listed at lhe top of this schedule) Description

l-l Crr"o n** *^* d Tere Cmplete Sciedule T-

l-l 
"n** 

i, Austin, TX, otliceholder living expense

complete QNLy it direct
expenditure lo benefit C/OH

Candidate / Ofticeholder name Office sought Office held

ATTACH ADDMONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. ethics.state.tx.us Revised 91812A15



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The lnstruction Guide explains hor to complete this lorm. 1 Total pages ScheduleAl:

SoFg
2 FTLER Nei{97

Fzt+ f*u C*nfftZ6D
3 Filer lD (Ethics Commission Filers)

4 Date

i/tS
ZOZO

5 Fult name of contributor E out-ol-staie PAC (l0f:-------)

724 &ersutt
6 Contributor address', City; State; Zip Code

Kfffp*rrt ,T ?Sbog

7 Amount of contribution ($)

50
oo

I Employer (See lnstructions)

Date Full name ol contribulor D out-ol-slate PAC (lDt:-_J

fu/,/ a/*tt'
Contributor address; City; Sate; Zip Code

z3z/ E,sZ firl/y' z?
E€€re/?/u 'T,r aflaS

Amount of contribution ($)

75o a
Principal occupation / Job title (See Employer (See lnstructions)

Date Full name of contribulor f] out-of-state mc 1

Contributor address; City; State; Zip Code

Amount of contribulion ($)

Principal occupalion / Job title (See lnstructions) Employer (See lnstructions)

Date Full name ol contributor I our-ot-srarg pAc (tD*:-_--___-______=

Contributor address; City; Sate; Zip Code

Amounl of contribution ($)

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

AITACH AODITIONAL COPIES OFTHIS SGHEDULE AS NEEDED

lf contributor ls out-ot-$tate PAC, phase see instruclion guide lor additional reporting reguirements.

Forms provided by Texas Elhics Commission www.ethics.state.tx.us Revised 9/8/2015

I Principal occ.upation / Job litle (See lnstruai6ns)

{rut/E€n,(



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The lnstruction Guide explalns how to complste thls lorm. 1 Totat pages ScDedule A1

2_/3
2 FILER NAME

EfuLq l,/,+tt C*n4fzel/
3 Filer lD (Ethics Commission Filers)

4 Date

rz/n
zo/7

5 Full name of contributor I out-ot-srate pAc (tD*:-___ ,__--_)

/Wla)Efr6,uats
6 Contributor address'. Ctty: Slate; Zip Code

7 Amount of contribution ($)

l0o' b

8 Principal ocrupation / Job title (See lnstructions) 9 Employer (See lnstructions)

Date

rz/tt
Full name ol contributor fl out-ol-state PAC (lDr: )

,r4*,<st*a c,+s*aq
Contributor address; City; Slate; Zip Codenlts s. Fn //74
;4Efr-Fcru Tx 7"f/a{

Amount of contribution ($)

/oe ao

Principal occupation l Job title (See Employer (See lnstruclions)

Date

/zy'z
Full name ol contribulor D out-of-stale PAC

6<ry1 (o*nt522
Contributor address: Citv:

76 y65rffiu O',?td,n/2 ('ur< .D

Amount o, contribution ($)

7{6'-9
Principal occupation / Job tille (See Employer (See lnstructions)

Date

,r/.r
zol?

Full name ol contributor I out-ol-slare pAc (tD*'._____________=

GK€6 /*t€/
Conlributor address; City; Sate; Zip Code

nirtsL€ 6zzs fr 78G51

Amount of contribution ($)

O.)
/2ao

Principal occupation / Job tille (See lnstructions) Employer (See lnstructions)

ATTACH ADDTTIONAL COPIES OF THIS SCHEDULE AS NEEDED

ll contrlbutor ls out-or-state PAC, please seo lnsruction guide ior addltlonal rePorting requirements.
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POLITICAL EXPENDITUR ES
MADE FROM PERSONAL FUNDS SGHEDULE G

Acnrertidrg Expers
AmuntirqlBanking
CorsJllingElpere
Cof, 6rxrofi s/Donaltons Made By
Cardija€'/Otfi ceh#€rlPolitial Gommius

MtCsdPaWwt

EXPENDITURE CATEGORIES FOR BOX 8{a}

EvtrilElee'E tffiFepayrEruFldrltrsHn
Fc Ofieo,r'erhead/FtmtalExpene
FoodBa€.aole Elper|se Po0ing Experee
Gifl/AwarddlvlernorialsErpen* PrinlinqExpense
Legals*ices SdatiegwaqedcsltradL&r

Thc lnstruction Guide explains hou to complste thls lorm'

SoftilatirfllFundIaising Expense
Trssporlalion EquErnmt & Related Expens
Travel ln Distsict
Travel Oul Of Distict
Other (dilgI a catogory not lisled above)

Filer lD (Ethics Commission Filers)

a/,q/r O+n
2 FILER NAME1 Total pages Schedule G:

Date

/ i7
5 Payeenarne

fraa
7 Payee address; City; State; Zp Code

n75o'
ReiTtx.rsernent trm
political @ntritutions
intstded

6 Amount

l
v?

(b) Description

I Ct.o n** o,*o. o, TeE. C.snplete SEd.re T

l-l 
"n** 

it Arctin, Tx, ottiehotder tiviog expense
ffiOsE

ttlisolat top schedub)the8
PURPOSE

OF
EXPENTXTURE

Oflice heldOfiice soughtCandidate / Ofliceholder nameI Complele oNLY if direct
expendilure to beneril CIOH

Payee nameDate

Payee address; CitY; Sate; ZiP Code

Reimtrwrtfis
politimlBntributions
,r(sded

Amount ($)

(b) Description

l-l * u ** *** d rexas. cmdete sctpdule r
f] 

"n** 
il Austif,. Tx. otliceholder living expense

Category (S* Categories listed at trle top ot this sch€dule)

PURPOSE
OF

EXPENTXTURE

Office heldCandidate / Officeholder name Office soughtcomplete oNLY il direcl
expenditure to benefit CIOH

PayeenameDale

Payee address: City; Sate; ZiP Code

FleiTrarsetntrd trm
politioat 6ntribJti6s
i*anded

Amount ($)

t]
(b) Description

l-l *n,o* *cdTexffi. cdnpletesctedolel

[-l 
"n** 

i, Ausl'n, Tx, otfiehotder tiving expense

Category tsee Calegories listed at the top ot this s}}edule)

PURPIOSE
OF

EXPENDTTURE

Office heldOffice soughtCandidate / Ofliceholder namecomplete oNLY if direct
expenditure to benefit C/OH

ATTACH ADDMONAL COPIES OF THIS SCHEDULE AS NEEDED
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