7

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers) | 2 Total pages hled:
The C/OH Instruction Guide explains how to complete this form. X
Y, ~
3 CANDIDATE/ WS 7 MRSY MR FIRSTa— . ML —
CERRE BER < < , ;ﬁé [/ A OFFICE USE ONLY
NAME o ) v ) o Date Receved
NICKNAME LAST ) SUFFIX
(SALL RECEIVED
4 CANDIDATE/ ADDRESS (PO BOX;  APT/ SUITE # CiTyY. STATE.  2IP CODE JAN 1 5 ZUZU
OFFICEHOLDER - E‘ e — 57/?‘72-5 #&/ . 2( .
Al prk 4 " 7 _
s 232/ S/ 7 BURNET CO ELECTION
D Change of Address gﬁ( 7/-69' ﬂ? / / /r 7%&5
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER . ) F Date Hand-deliverea or Date Pos'marxed
PHONE (ﬁ&) 577 ~F450
6 CAMPAIGN MS / MRS MR FIRST 2 M Receipt # Amount §
TREASURER E—AL(/ Z
NAME ; ) Date Processeo
NICKNAME LAST SUFFIX
M : : Oate (magec
7 CAMPAIGN | STREET ADDRESS (MO PO BOX PLEASE): APT / SUITE = cITY STATE: 21P CODE
TREASURER * , : - : Ve
ADDRESS ‘i 232/ FAST STHATE &y ZF
(Residence or Business) !
5 TX 756
A LELTEH) [ TxX 75605
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ; 3 2,
PHONE H ( 5/2) SDT =K 272
9 REPORT TYPE
MJanuary 15 D 30th day before election D Runoft D J:;hsgz_ Zgzgiatzgiégn
(Ofticenoider Only}
D July 15 D 8th day before election D Exceeded $500 hmit D Final Report (Attach C OH - FR)
10 PERIOD [ Wonth Oay  vear Month Dey  Year
COVERED ) . ; -
) 077 /5 722/ wwowen OF S /S S 2029
11 ELECTION ELECTION DATE I p————
Month Day Year %ﬂmaw a Runot! D Other
Description
5 Qj/os /UZ D General D Special
12 OFFICE OFFICE HELD (f any) 13 OFFICE SOUGHT (f known)
oyn/ 7y CommMISSTorbl  Cpo 7 7 C o F3SZEN
—
% 7. 3 /%‘"/ S
GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

TRy

15 Filer ID (Ethics Commission Filers)

(hLe Cpm PATCA

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

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.

[] Additional Pages

COMMITTEE TYPE COMMITTEE NAME

[[Jeenerat

COMMITTEE ADDRESS
[JspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

day of \)F}n.

COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED ﬁ
2. TOTAL POLITICAL CONTRIBUTIONS $ s 0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) %{‘50
$<§§'EE&‘?WURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED 0
4, TOTAL POLITICAL EXPENDITURES $ 3‘3-32
gAO"_\‘ISéBEUﬂON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
OF REPORTING PERIOD / 3 é,
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0
18 AFFIDAVIT
| 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
3 DONNAL PETERSON ] under Title 15, Election Code.
= R |
L
b Comm. Exp. 02-20-2023 E
L S«{ature of Candndate or Ol‘meho!der

AFFIX NOTARY STAMP/ SEALABOVE

Sworn to and subscribed before me, by the said 8‘ //V )X./ A’ /l}

/5'7"}‘3

, this the

2020

, to certify which, wutness my hand and seal of office.

Qmme Xfm.m Donng L Rterson

Ele tion C lerK

Signature of officer administering oath

Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

/ oF 3

2 FILER NAME

FBariy (e CaArfATGH

3 Filer ID (Ethics Commission Filers)

4 Date 5§ Full name of contributor [ out-of-state PAG (ID#: y | 7 Amount of contribution ($)
5 ey — X
g / D |TTREY KL TSR Ssp 22
6 Contributor address; City; State; Zip Code D
20/ | BO0Lx 50/ fIpast s & HE5Y

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

Frs RS Taot/ - HEAL Tan. SELF

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
G/iz |CAY v BEYRT MY
Contributor address; City; State; Zip Code / 0 0 0 'ﬁ_zf
20/G | P2 L2XSG50 IIMCALE s, 7X TTESY
Principal occupation / Job title (See Instructions} Employer (See Instructions)
D/ VEL SELF
Date Full name of contributor {77 out-of-state PAC {ID#: ) Amount of contribution ($)
/‘7//4 | GAfIA SR AR . o
Contributor address; City; State; Zip Code 3 5 O ——
" D j
2e/7 1) #ELE fars, Tx BESY
Principal occupation / Job title (See Insm{ctions) Employer (See Instructions)
NETTLED
Date Fult name of contributor ] out-of-state PAC (iD#: ) Amount of contribution ($)
Jo/0y | LOWOAVINRID CHIRDLEE
Contributor address; ‘ City;  State; Zip Code 2& O s _CZQ.
20/9 |CR- 325 - /774 ’ |
PUACRE FAus TR BLES

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

AFETTLEN

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 9/8/2015



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

19 FILERNAME 20 Filer ID (Ethics Commission Filers)
o rLly  f AL CANAIE:
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. @/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 4550 . 0
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS $ O
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS )
4. [ ] SCHEDULEE: LOANS $ 5
, &
5. E{ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3057 ¢ >3
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s O
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ &
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0
/
9. [Z( SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 757D 90
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF C/OH | $ /7
1. [ ] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ &
2 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER O

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

2:6\:;3] rtii;\g Expe nse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

i anking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consuhlng Expense4 qud/Bevevage Expense Polling Expense Travel In District

Conmnmrxslbmanor‘s Made By A Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/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 Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)

TFILLY AIs. CamARTEy

Z
4 Date , 5 Payee name
/'/2,/ 2020| (£LASS LDUTES (UBITE KFZATIZDNS

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

1077 SULEFY LAl Byzznié Zoo

e _ . OO
g .
/550 FLOWEL Ppyn/d), 7o 1562 2
8 (a) Category (See Categories listed at the top of this schedulel) (b) Description

PURPOSE C‘ o /@S"‘/ Lm/é.—’ [ ctrock i ravel outside ot Texas. Complete Schedule T.

OF D Check if Austin, TX, officeholder living expense

EXPENDITURE E’(PE NS, E

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH /é';"‘:')’ CM /1/7‘/ C Vs) M/;ﬁ:;sr p) Aﬁ j&Mf 56#75
/4550 DESTENER GRAPHZCS

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

33| 24l Hwd (S5 SoUTH
/532 = Sl & 7523

Category (See Calego(es listed at the top of this schedule) Description

PURPOSE ﬁ ﬂ IM—ZSI—/Z)G !:I Check if travel outside of Texas. Complete Schedule T.

OF [_—_| Check if Austin, TX, officeholder living expense
EXPENDITURE f/{/ PE' S £
i
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

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 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
B oF S
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
L
;ZZLL/ A St s CaAmirLen’
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
/"//S’ - Bl SEKEESoNV 50199-
6 Contributor address; City; State; Zip Code
2020 = — oy
FRTRAr] , 72 785605
8 Principal occupation / Job title (See lnstructigns) 9 Employer (See Instructions)
/ e
INYESTOR SEFEF
Date Full name of contributor [Joutof-state PAC{D#___ ) Amount of contribution ($)

. 'C‘-)ntributor address; City; State; Zip Code ,753 - GD
232/ F.S7. Sy 27

FEETEA, Tx TSZOS

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Pr2 Countyg (ommisszon/tl| SaRAET Coun'T
Date Full name of contributor {J out-of-state PAC {1D#:_ ) Amount of contribution ($)
Contributor address; City; ' -State; Zip Cédé .....
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAG (iD#: ) Amount of contribution ($)
Contributor address; City; 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 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Syedule Al:

2 FILER NAME

Bricy [lare CamfAret/

3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of contributor [] out-of-state PAC (1D#:

12/79 | SICHEUE Moponss
20/9 |

7 Amount of contribution ($)

e

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

j2 g | SRS CASEEY

Full name of contributor 1 out-of-state PAC (ID#:

Contributor address; City; State; Zip Code

JO5/5 S, FT /7Y
SELTR Ay, Tk TXEL

Amount of contribution ($)

Joo 2

Principal occupation / Job title (See Inst’n.étions)

Employer (See Instructions)

Date

/2/09

/¢ 4ESTYTFL) PRIVE
il Bpcte T Bébd

Full name of contributor [J out-of-state PAC (iD#:
Contributor address; City; . .St.até:v >Zi.p Cédé .....

Amount of contribution ($)

750 22

Principal occupation / Job title (See Instructions

OwWNEL SELF

Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC (iD#:

22 | GREE #HES

Zo/7

Contributor address; City; State; Zip Code

PIIRBLE Fapts T T5L5Y

Amount of contribution ($)

O
S0 o g

Principal occupation / Job title (See Instructions)

FHETWVEL L LC, SRETNEERIVG

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 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/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 Schedule G: | 2 FILER NAME /3 Filer ID (Ethics Commission Filers)

BrLy (Il CamiRIE/
///24/ /‘7 BCKP FRTrmacy Favd

6 Amount ($) 7 Payee address; City; State; Zip Code
from
political contributions
intended

(@) Category (See Categories listed at the top of this schedute) (b) Description

PU%PFOSE /90 (LTNVE E(‘ FFEAS "~ (] Gheck it ravel outside of Texas. Complete Schedule T
EXPENDITURE 5 9 [ 4 De/’- /‘Eg D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from

poitical contributions

intended

Category (See Categories listed at the top of this schedule) | (b) Description
PUROP'?SE D Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought QOffice held

expenditure to benefit C/OH

Date Payee name

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

D Reimbursement from

political contributions
intended
Category (See Categories listed at the top of this schedule) | (B) Description
PU%P:SE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check it Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

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 9/8/2015



