
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

I Filer lD (Elhcs commGson Fre,s) 2 Tolal pagqs filed
4

OFFICE USE ONLY
3 CANDIDATE/

OFFICEHOLDER
NAME

Ni

Mrs..- Debra
NICKNAME LAST

A.

Debbie Bindseil
4 CANDIDATE /

OFFICEHOLDER
N/AILING
ADDRESS

E Change of Address

P.O. BOX 23 SPICEWOOD. TX 78669

ADORESS / PO BOX: STATE. ZIP COOE

RECEIVED

JAN 0 7 2022

BUBNET CO ELECTIONS

Dale Hand-dehvered or Date Poslmarked5 CANDIDATE/
OFFICEHOLDER
PHONE ( 830) 265-0148

EXTENSION

6 CAN,4PAIGN
TREASURER
NAt\,lF

Nit

I\4RS DONNA
NICKNAME

LEWIS

(Residence or Business)

7 CAMPAIGN
TREASURER
ADDRESS SPICEWOOD, TX 78669

ctiY STATE zrP cooE

104 C.R.411,

SIREET AooRESS (NO PO aox PLEASE)| AP-r / SIIIE I

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMEER EXTENS ON

( 830 ) 693-0526

9 REPORT TYPE

Juy 15 8th day before electio.

E E 3olh day belore erecron tr

F nalReporl (Aiiacn c/oH - FR)

1sth day after campaign
neasurer appoinlment

10 PERIOD
COVERED 7 / 01 /2021 12/31 /2021

m
tr0y 01/ 2022

ELECIION TYPEELECTION OATE

OFFICE HELO (fany)

Justice of the Peace #4
13 oFFrcE souGHT (ii known)

Justice ofthe Peace #4
THIS BOX IS FOR IIOTICE OF POLITICAL CONTRBUTIONS ACCEPTEO OR POLITICAL EXPENDITURES MADE BY POLTTICAL COMMITTEES TO SI,,PPORT
THE CANDIOATE / OFFICEHOLOER, THESE EXPENDI|URES IIAY HAVE AEEN A4ADE WfhOUI IHE CANOIDA|E'S OR OFFICEHOLDER'S XNOIILEOGE OR
COIVSEIV'. CAIJOIDATES AIID O'FIC ENOLOERS ARE REQU IREO TO REPORI THIS INFORMATloN ONLY IF THEY REC EIVE IIOTIC E OF SUCH EXPEN OIIU RES,

12 0FF|CE

COMMITIEE AOORESS

COMMITTEE CAMPAIGN TREASURER NAME

COMM]TTEE CAMPAIGN TREAS LJ RER AODRESS

11 ELECTION

COMMITTEE TYPE COMM TTEE NAME

14 NOTICE FROM
POLITICAL
coMMTTTEE(S)

! ceneneu

!seecrrrc

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Rev sed 8/17l2020

FORM C/OH
COVER SHEET PG 1

The C/OH lnstruction Guide explains how to complete this form.
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CAND!DATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

,15 C/OH NAME
Debra A. Bindseil 16 Filer lD (Ethics Commisson Filers)

17 CONTRIBUTION
TOTALS

1 TOTAL UNITEMIZED POLIIICAL CONTRIBUTIONS (OTHER THAN
PLEOGES, LOANS, OR GUARANTEES OF LOANS OR
CONTRIBUTIONS MADE ELECTRONICALLY)

$ 0

2 TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $ 0

EXPENDITURE
TOTALS 3 TOTAL UNITEIVIZED POLIIICAL EXPENDITURE

$ 0

4. TOTAL POLITICAL EXPENDITURES $ 375.00

CONTRIBUTION
BALANCE

TOTAL POLITICAL CONTRIBUTIONS I\,4AINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD $ 40.37

OUTSTANDING
LOAN TOTALS

6 TOTAL PRINCIPAL AMOUNT OF ALL OUISIANDING LOANS AS OF THE
LAST DAY OF IHE REPORTING PERIOD $ 0

18 SIGNATURE I swear, or aflirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

reqlired to be reported by me under Title 15, Eleclion Code

Signature of Candidale or Omcehotder

Please complete either option below:

(1) Affidavit

NOTARY STAI\,,IP / SEAL

Swom to and subscribed before me by bs\orc\ A NT dsql \ this the day ofr),-
zo b? , to certfywhich, ss my hand and sea office

\ \

Signalure of officer admin slering oath Printed name ol otficer adm n stering oath Title of offi r adm n ster ng oalh

(2) Unsworn Declaration

My name is , and my date of birth is

Ivly address is 

-

(street)

County, State oI

(city)

, on the _ day of

(state) (zip code) (country)

Execuled in 20
(month) (year)

Signature of Candidate/Officeholder (Declarant)

AMI WISDOM
Notary Public

tD#
Comm. 2023

13025300-9
Jung

STATE OF TEXAS

Forms provided by Texas Elhics Commission www.ethics.state,tx.us Rev sed 8/17l2020
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SUBTOTALS . C/OH FORM C/OH
COVER SHEET PG 3

Debra A. Bindseil
,I9 FIt ER NAI\,4E

SUBTOTAL
AMOUNT

2,1 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

$0SCHEDULEAl: MONETARYPOLITICALCONTRIBUTIONS

$0SCHEDULE 42: NON-MONETARY (lN-KIND) POLITICAL CONTRIBUTIONS

s0SCHEDULE B: PLEDGED CONTRIBUTIONS3

s0SCHEDULE E: LOANS

$ 375.00SCHEDULE F1] POLITICAL EXPENDIIURES MADE FROM POLITICAL CONTRIBUTIONS5

$06

$0SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

$0SCHEDULE F4: EXPENDITURES MADE BY CREDII CARO8

sgSCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

$0SCHEDULE H: PAYMENT |\-4AOE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

11

$0SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

Forms provided byTexas Ethics Commission wwweth cs.stale.lx.us Revised 8/17l2020

| 20 Frler lD (Ethics Commission Frlors)

I

tr,1,

tr2_

tr
I
tr
tr SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

tr7

tr
9.

'10.

[] screoure r, NoN-poLrrrcAL ExpENDrruRES MAoE FRoM poLtrtcAL coNTRtBUTtoNS I' o

12 tr



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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a}

Adv6rlislng Expense

conlriburidgDoatons Made By
Candidar€r'Ofli@holder/Politi€l Commitree

F@d/Bw6rag6 Exp€ns6
GiflAwardi/M€monat5 Exp€ns€

L@n R6payrenl,R6imbu6€rhen1
oln@ OvorheacyRenlal Exp6.se

Salaries/Wagercontract Labor

SoljcjtatiorvFund.arsing Expe.se
TEnspo.talion Equipmont & Rolated Expens€

Travel Out Ol Disr.ict
Othor(entora calegory not listed abov€)

The lnstruction Gujde sxplains how to complet€ this lorm-

3 Filer lD (Ethics Commsson Frers)

o 
"Til1gl2o21 Burnet County Republican Club

6 Anrounl ($)

$375.00

7 Payee addressi Cityi

Burnet

Slatei

TX

Zip Code

78611231 S. Pierce St.,

8

PURPOSE
OF

EXPENDITURE

(a) Category (se. caleqones I sred al the lop oi rhrs schedule)

Filing Fee

(b) Descriptlon

Filing Fee for re-election

G) Check llraveLoulsideolT€xas ComDl€t€ScheduleT Ch6ck il Auslin, TX, ofiiceholder liv ng erp6ns6

I Complete QNIY lr direcl
expenditure to benefit C/OH

Candidate / Officeholder name Oflice held

Date

Amount ($) City Slate Zip Code

PURPOSE
OF

EXPENDITURE

Category lSee Categones I'sled al lhe lop or lhrs sched u le ) Description

checkif rralel oltside of Texas complete Schedlle I E Check if Ausl n. TX oiricehorder rivi.g exponse

compl€te QIIIY if direcr
expenditure lo benelil C/OH

Office sought

Date

Amount ($) City State Zip Code

PURPOSE
OF

EXPENDITURE

Category (see calegoies lisled ar Ihe rop ol lhis schedule) Description

Ch6ckif travel ollsideoiT€ras. Complete S.heduleT Check , Auslin, TX oficeholder living 6xpense

complele ox!l: if direct
expendlture to b€nefit C/OH

Candldate / Oflceholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics-state.lx.us Revised 8/17l2020

1 rorar paees scneo,,re r.:lz .f6d#h. 
Bindseil

I

Ofllce sought

le"v"'"aa**,

Candidate / Officeholder name


