JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

The JC/OH instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:

3 CANDIDATE/ MS 7 MRS / MR FIRST MI
OFFICEHOLDER m 6 Lﬂm B OFFICE USE ONLY
NAME ... LI B, EL (A —— / AL kA Dt Recatvad
NICKNAME LAST SUFFIX
Dawis
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; cIT STATE: ZIP CODE

RECEIVED

Y,
OFFICEHOLDER e _
MAILING 104 Travis Teou Bornd TY R0l JAN
ADDRESS 18 2022
|:| Change of Address BURNET CO ELECTIONS
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE ENCW) A4} 4sY
Receipl # Amount §
6 CAMPAIGN MS { MRS / MR FIRST Mi
TREASURER | Ms. . Colleen B e —
NICKNAME LAST SUFFIX
Date Imaged
Davd
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE # CITY; STATE ZIP CODE

TREASURER
ADDRESS

(Residence or Business)

| OYTraws Trac? Bornet TX Kl

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE .
(9 ) 943 G54
9 REPORT TYPE B JERGARTS :] 30th day before election E Runoff D 15th day after campaign

treasurer appointment
(Officeholder Only)

i

] Exceeded Modified

i July 15
Reporting Limit

8th day before election | Final Report (Attach C/OH - FR)

10 PERIOD
COVERED

Year

ROA|

Month Month

& 7

Day

‘L 7 3\

Year

03|

Day

I3

THROUGH

11 ELECTION

ELECTION TYPE

D Other

Description

ELECTION DATE

]
Primary

@/'General

D Runoff
g Special

Month

Ly

Day Year

® 2o

|
i

12 OFFICE

13 OFFICE SOUGHT (if known)

Covnty Coort -ab -Law Seae

OFFICE HELD (if any}

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

|| Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPéJDITURES 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

[ ] senerAL COMMITTEE ADDRESS

[seeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 11/4/2020




JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 JC/OH NAME ‘ 1 16 Filer ID (Ethics Commission Filers)
Colleen Dawis |
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O
CONTRIBUTIONS MADE ELECTRONICALLY)

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

\6000

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
4. TOTAL POLITICAL EXPENDITURES $ O
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ oo
BALANCE OF REPORTING PERIOD \ @O
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERICD $ D
18 SIGNATURE | swear, or affirm. under penalty of perjury. that the accompanying report is true and carrect and includes all information

required to be reported by me under Title 15, Election Code.

Collan Bl K

Signature of Candidate/Officeholder

Please complete either option below:

7. CONNIE D HAINES
S /N NOTARY PUBLIC
! STATE OF TEXAS
A ID # 132301506

My Comm. Expires 01/06/2024
NOTARY STAMP/SEAL

Sworn to and subscribed before me by F /0( L&MDLUU i‘S this the day of Jggz var 3{ .
NALes Y /

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is [)ﬂ /(j«{}/! DMID . and my date of birth is JUM /&’: /9 540 ;
My address is | Dl‘! J ya vil l fa;! : ’gdfﬂ--(f' - ﬂ ; ?’6‘@/{ . 3Uffl—d' .
(street) (city) (state)  (zip code) (country)

Executed in BUY‘M County, State of mdﬁ ,on the 16& day of Jahmﬁ .20 72 .
(month, v~ (year)
KM[JML% /

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/4/2020



SUBTOTALS - JC/OH

FORM JC/OH
COVER SHEET PG 3

19 FILER NAME

(olleen Dauid

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

T FILER

T ﬂ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ,60 oo
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS S
a. D SCHEDULE E: LOANS $
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S
6. ij SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3
7. [:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. Z] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. EJ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 3
1. :J SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 11/4/2020



MONETARY POLITICAL CONTRIBUTIONS senEppLE ALK
(JUDICIAL)

If the requested information is not applicable, DO NOT include this page in the report.

1 Total pages Schedule A(J}1

The Instruction Guide explains how to complete this form. '
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
(olleen Dadi>
4 Date 5 Full name of contributor [ out-ot-state PAC ¥ ;| 7 Amount of contribution ($)
2wzl o Howaed DS S
\{ ‘ 6 Contributor address; City; State; Zip Code % \60 Jo
i T [} &
L4 Travis Trail Bometr T 386\
8 Contributor's principal occupation 9 Contributor's job title
|7 Suskem Admin.
10 Contributor's employer/law firm 1 Lawfirm of contributor's spouse (if any)

Pedernules ¢lecttic Coop. L P

12 If contributor is a child, law firm of parent(s) (if any)

N[ A

Data ‘ Full name of contributor [ out-ot-state PAC ID# o ) Amount of contribution ($)
 ———
i

Contributor's principal occupation Contributor's job title

Contributor's employer/law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [ out-of-state PAC 1D#.___ ) Amount of contribution ($)
Contributor address; City; State:  Zip Code

Contributor's principal occupation Contributor's job title

Contributor's employer/law firm Law firm of contributor's spouse (if any)

It contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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