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3 CANDIDATE /
OFFICEHOLDER
NAME

M]

HR. TcEPoN
NICKNAME LAST

VocK*]

OFFICE USE ONLY

RECEIVED

JAN 0 3 2022

BURNET CO ELECTIONS

4 CANDIDATE /
OFFICEHOLDER
MAILING
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E change of Addr€ss

ADORESS /PO BOXi API/SUITEt CITY;

VTzO f .r1.zL+1 E*$T
H.&ecue t*uv+,T*7sb5+
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5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA COOE PHONE NUMBER

(Et?- ) 15r-qffib
EXTENSION Dets Hand{erivered or Dar6 Postma.ked

6 CAMPAIGN
TREASURER
NAME

MI

tlRS . t1tod6 ?
N]CKNAME IAST

9oaYc*i
7 CAMPAIGN

TREASURER
ADDRESS

(R€sidence or Business)

STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE#i

77zb r.H.zl41 Et4T
HAnBr-e TLLL5,aX- 7 8{154

CITY: STATE; zrP cooE

8 CAMPAIGN
TREASURER
PHONE

AREA COOE EXTENS ON

9 REPORT TYPE
January 15 E 30th day berore er€c{on E 15ll| day afler campaign

treasurer sppoinlrn€nt

Finar Repon (A&ch c/ol'l - FR)f] &h day b€forE ereclron
Reportjng Lamil

10 PERIOD
COVERED

Mo.lh Oay Ysar

7,1 t /zozl
Monlh OEy Y.a.

lL/rt /zozl
.I1 ELECTION ELECTION DATE ELECTION TYPE
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12 0FFtCE oFFlcE HELo (it any)

cotluf/ coxxtsrrorree ,?q +
13 olFrcE soucHT {if k]EM)

coUu'I{ coHHr56roArgE ,?"7 *
14 NOTICE FROM

POLITICAL
coMMTTTEE(S)

IHIS BOX ls FOR IONCE OF POLTrcAL COIITiIBUT]OTS ACCEPTEO OR POUT]CAL EXFENOIIIJRES IADE BY POLITICAL COMXITTEES IO SUPPORT
ITE CA'{DIDATE / OFFICEHOI.DE* IHESE EXPEND,IURES AY IIAW BEEN NADE $|IIOUI I'HE CANDIDAIElS OR OFF,CEHOLDER'S X:NOfiEDCE OR
COI'SE'{7, CAiIOIDATIS Ai'D OFFICEHOLOEiSARE REQUIRED TO REPORI IHIS II{FORUATION ONLY IF ITIEY FECEIVE XOTTCE OF SUCII EXPEI{DIIURES,
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CAN DIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

,I5 C/OH NAME

d* 9o* bc-Ve?1
16 Filer lD (Ethics Commission Filers)

17 CONTRIBUTION
TOTALS

1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

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

EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE $ o

il. TOTAL POLITICAL ExPENDITURES $ 15o.@
CONTRIBUTION

BALANCE
5 TOTAL POLITICAL CONTRIAUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD $ z,ozl.1+

OUTSTANDING
LOAN TOTALS

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

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

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

Signature of Candidate or

Please complete either option below:

(1)

NOTARY

Swom to and subscribed before me by Ja frrn,frUt"u this the day ofJ20 to , witness my hand and offlce.

Signature of offlcsr administering oath Printed name ofolllcer administering oath Title ofofficer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

(street)

County, State of

(city)

, on the _ day of

(state) (zip code) (country)

Executed in 20_
(yea0(month)

Signature o, Candidate/Officeholder (Declarant)

CONNIE D HAINES
NOTARY PUBLIC
STATE OF IEXAS

rD # 132301506
My Comm. Expires 0'l/06/2024
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SUBTOTALS . C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME

{oa pott 9oc.z*l'f
20 Fller lD (Ethlcs Commission Fil6rs)

2I SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1 s foo.oo

2 SCHEDULE A2: NON-MONETARY (lN-KIND) PoLITICAL CoNTRIBUTIONS $

3 SCHEDULE B: PLEDGED CONTRIBUTIONS $

SCHEDULE E: LOANS $

5 SCHEDULE F1: POLITICAL EXPENDITURES MAOE FROM POLITICAL CONTRIBUTIONS $ 7/o.oo
SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7 $

8 SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD t

t

10 SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

SCHEDULE l: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12 SCHEoULE K: INTERESI CREDITS, GAINS, REFUNDS,AND CONTRIBUTIONS RETURNED
TO FILER

$
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

Thg lnstructlon Gulde explains how to complote this form. 1 Total pag€s Schedule Al

2 FILER NAME

J-og ootl pocxa-1
3 Filer lD (Ethics Commission Filers)

4 Date

Lz'tl'Ll

5 Full name of contributor

c-:oaq:l I oo**A
E out-ot-stare pec (

KqA€a€E-
6 Contributor addressi City; State; Zip Code

buo kt RrDa6 RO . l\*x.stw gk1 1\76b57

7 Amount ot contribution ($)

3@,oo

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

??tvlt(e Fl(os*el
Date

tz.21- zt

Full nams ol contributor ! out-ol-stal. PAC (l

DAvrD f Ruffl *a{DERsoN

"".inort...oo-"", i',r, State; zip code

121 UestSl R.\oriE D& ,Pcg;..l@n -l'L796to1

Amount of contribution ($)

zoo.0o

Principal occupation / Job titls (See lnstructions)

?€TIB.EP
Employer (566 lnstructions)

Date Full name of contributor E o,,r-or-srar" PAc (rD*:_)

Contributor address; catyi Stat€; Zip Code

Amount oI contribution ($)

Principal occupation / Job title (See lnstructions) Employ6. (See lnstructions)

Date Full name oI contributor n our-or-slare PAc

Contributor address: City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See lnstructions) Employe. (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lfcontributor is out-of-slatg PAC, please 3oe lnstruction guid. foradditional roporling requiroments.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveriisin9 Exp€ns6
AccourtirtgitsankkE
Co.lsdlrng E9€.ts€
CodnbdionsrDonauons Ma.b By
Candidal€/Of fi etEld6r/Polltcal Cffi mitt€e

FoodB€trag€ Expase
GwAwads/M€rnorisls Expsns€

Loa RepayrE UR€iibrJffil
ofrce Ov€rhead/Rsntal Expen$

Salsrtss.4&ages/ConFad Labo.

Soliit lim/Fund.ailnrE E)edB€
rrspo.tatirr Equiprrsri A Rdal€d E p€nse

TBv.l OntOfDist ict
oE €r (onr€r a caregory rct rist€d abo\6)

Tho lnstructlon Gulde .xplain5 how to complele lhls form.

2 FILER NAME

JZA oorr @cr€yy
4 Date

ll-l? - zl 5 Payee name

EU .d t$l 6alP6ctc,vH PIGT/
6 Amo'ht ($)

760,00

7 Pay6e addr6ss; city; State Zlp Code

14 z.k.zt?, BqJrtR-*+1 ,ta-78Ao5

8

PURPOSE
OF

EXPENOITURE

(a) Category (5€6 Cat6go.i6 list6d .t th6 lop ofthis sch€dul6)

Y@'
(b) Description

f-turt{q, tE
(c) Ch6ct il lrav€l oulsid,a o, Toras. Compleis Sci€dule T. Chock if Ausnn, IX, ofiicohold€r livi.g oxp6.s6

9 Complete qNlJ if direct
oxpenditu.e to benefit C/OH

Candidate / Offceholder nams Offrce sought

o'rz Dosr Doc,(4.1 .-ot)trl'l 6H .etog*t ?4 +
Office held

5*E
Dale

Amount ($) City; State Zip Code

PURPOSE
OF

EXPENOITT,IRE

Category (s€s carsgonss lisled sttho top orthis scheduro) Description

Chek I t?wl ouEide ofTe,6. Compl€ie S{h€dule T E Ch6cr ir Aultin, TX, officohotde. tivang.rpo.B.

Complete ONLY iI direcl
expenditure to beoofit C/OH

Candidate / Ofriceholder name Office sought Office held

Date

Amount ($) City State; Zip code

PURPOSE
OF

EXPENDITURE

Category (566 Cat6go es listod atrh.ropof rhis sch.dut€) D€scription

Ch6ck It l@v6l oulside otT6xas. Compl€1e Sch€dule T. Ch€ck it Ausiin, TX, of,icehold€. livins €xponss

Complete ONLY if direcl
expenditure to b6n6fll C/OH

Candidate / Officeholder name Ofiice sought Ofiice held

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED
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