
CORRECTION/AMENDMENT AFFIDAVIT
FOR GAN DIDATE/OFFICEHOLDER FORM COR-C/OH

2 Total pages fired

23
I Filer lD (Ethics Commission Filers)

OFFICE USE ONLY

3 CANDIDATE /
OFFICEI-IOLDER
NAME

"AngelaDor/dle" Kennedy

MI

Mrs Angela Dowdle
RECEIVED

FEB 07 2022

n JaEay 15

! r,ry rs

I ror, a"y b€.o." a*mn

I ar oay oaote aeaion

n.*
Tl Lc.eded rrrc<ncd repoltns

T_.l 15h day efler Eee.€.U arpdtrEnl (oln(€id<br y)

I riu.eccr

0'l ,/ 01 ,/2022 20 da)./2TI]ROUGH 01

6 EXPLANATION OF CORRECTION
Addition of inadvertent omissbns as follows: Page 2, lines 2, 4 and 5; page 3, Lines 1, 2, 5 and 6; additional
infomation br conbibutors job title, etc- Conected Report attached.

4 ORIGINAL REPORT
TYPE

5 ORIGINAL PERIOD
COVERED

7 SIGNATURE I swear, or affirm, underpenalty of perjury, thatthis corrected report is true and correct.

Check ONLY if applicable:

f--l Semiannual reports: I swea., or afrirm, that the original report was mad€ in good faith and without an intant tor- mrst€ad or to misrBpre-sent the inbrmation contained ln the report.

x Other reports: I sw6ar, or affrm, that I am filing this corrected r€port not later than the 14th business day afrer th€
date I leamed that the report as ong

lly fi
inally filed is inacc or incomplet€. I swear, or , that any 6rror o.

omiss,on in the report as origina led was made in fa ith

of Candidate/Ofnce

complete either option below:
(1)

NOTARY STAMP/SEAL

SvEm b ar|(l $b6.fbed bebre rE by ths the -Iyday ol

to ce my hand an{' seal of

goath Pnnted nafil€ of officer administering T'lle of r aclmrnBtering oati

(2) Unswom Declaration

, and my date ot birth is

(st,eet) (ctty)

Cou.ny, State of _ , on the _ day of

(6tate) (zip code) (cluntry)

Executed in
(monlh) (year)

Signahrre of Candilate/Offioohold6r (Declarant)

MELANIE WINGO

My Notary lD # 130402704

Expires October 14, 2023

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Explain Corroctions

Forms provided by Texas Ethics Commission www.ethics state.tx.us Re',/rsed 4/16/2021

I

I

OR



CORRECTION/AMENDMENT AFFIDAVIT FOR CANDIDATEIOFF]CEHOLDER
All Reports: A filer who files a corrected report must submil a correction affidavit. The affidavit must identiry
the information that has changed.

Reports filed with Texas Ethics Commission: A corrected report (other than a report due 8 days before
an election) filed with the Ethics Commission after its due date is not considered late for purposes of
late-filing penalties if: ('1) any error or omission in the report as originally filed was made in good faith, and
(2) the person filing the report files a corrected repo( and a goodjaith affidavit not later than the 14th
business day after the date the person leams that the report as originally filed is inaccurate or
incomplete.

Semiannual Reports: A semiannual reporl (due January 15 or July 15) that is amended/conected before
the eighth day after the original report was filed is considered to have been filed on the date the orig'iiat
report was filed. A semiannual report that is amended/corrected on or afler the eighth day afrer the original
report was filed is considered to have been filed on the date the original report was filed if: (1) the
amendmenucorrection is made before any complaint is filed with regard to the subiect of the
amendmenucorrection; and (2) the original reporl was made in good faith and without intent to mislead or
misrepresent the information contained in the report.

Attach additional pages as necessary

INSTRUCTIONS FOR COMPLETING THIS FORM

The following numbers conespond to the numbered boxes on the other side.

1. Filsr lD. lfyou file with the Ethics Commission, you should have received a letter acknowledging receipt ofyour
campaign treasurer appointment and assigning you a Filer lD. Put that number in this box. lf you do not fitewith the
Ethics Commission, skip this box.

2. Total Pages Filed. After completing this form and any attachments, count the number of pages. Enter that
number in this box. Each side of a two-sided form counts as a page. ln other words, this form is two pages.

3. Candidate/Otficeholder Name. Put your full name here. Enter your name in the same way as on the report you
are correcting.

4. Original Report Type. Mark the type of report you are correcting

5. Original Period Covered. Enter the period covered by the report you are correcting. The year is important because
fllers sometimes correct reports years after liling the original.

6. Explanation of Corrsction. Attach any part of the campaign finance report form needed to report and explain
corrections. Explain why there \,vas an enor on lhe original report. Also explain what information is being conected
and how the new information is difterent from the information on the original report. (Use additional pages if you
need more space.) You may also use lhis area to request a waiver or reduction of a late-filing penalty and state the
basis ofyour request.

7. Signature. lf you are using the paper form, fill this section out by hand after you finish the rest of this report. You
have the option to etther: (1) take the completed torm to a notary public where you will sign above the lirst line that
says 'Signature of Candidate,/Oficeholder" (an electronic signature is not acc€ptable) and your signature will be
notarized, or (2) sign above both lines that say "Srgnature of Candidate/Ofiiceholder (Declarant)' (an electronic
signature is not acceptable), and lill out the uns,./orn declaration section.

Forms provided by Texas Ethics Commissaon www.ethlcs.stale.lx.us Revised 4/16/2021



JUDICIAL CANDIDATE 
' 

OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC'OH
COVER SHEET PG 1

1 File.lD 2 Total pages filed:
The Jc,oH lnstruction Guid€ explains howto complote this form.

OFFICE USE ONLYMIMS/MRSIMR

Dowdle

SUFFIXNICKNAME

"Angela Dowdle"

FIRST

Angela

LAST

Kennedy

3 CANDIDATE/
OFFICEHOLDER
NAME

Oae Ha.ddelvlDd a D.E P6r6{l€d

r*
ADDRESS/ PO BOX: APT / STJITE #: CITY

211 E. Jackson Street

ZIP CODE

Burnet, TX 78611

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

n

SUFFIXNICKNAME

Dowdle

FIRST

Angela

MSIMRS/MR

Mrs.

LAST

Kennedy

5 CAMPAIGN
TREASTJRER
NAME

STREET ADORESS {NO PO BOX PLEASE):

211 E. Jackson St.

ZIP CODECITY

Texas

STATE;

7EA1l

APT / SUITE I;

Burnet

6 CAMPAIGN
TREASURER
ADDRESS

tR6iLne or Buin6)

9r2- 16b 7 or o
AREA CODE PHONE NUMBER EXTENSION7 CAMPAIGN

TREASURER
PHONE

! ururarv rs

f] :'v rs

!
tr

tr
tr

15Sr (by alEr campagn teaLter
amortnEnt (otl@holder o.{yJ

Fnal Reporr (An .t! CoH-FR)

x

u
3ofi clay belore eEdn)n

ah day bebre €bcrbn

8 REPORT
TYPE

YEAT

THROUGH

Monh Day

01DODO22
Month Day

o7n112022
O PERIOD

COVERED

ETECTION TYPE

D**
!so.""t

x OilE.tr
ELECTION DATE

Month DaY Yeaa

o3n 2022

10 ELECTION

12 oFFICE SOUGHT (it knowrl)

Statutory Couoty Judge
OFFICE HELD (il any)11 OFFICE

GO TO PAGE 2

orms p exas CS ommlssron sta .b(.us er90n



JUDICIAL CANDIDATE 
' 

OFFICEHOLDER REPORT:
SUPPORT & TOTALS

ronu JCIOH
COVER SHEET PG 2

2 ol 21

14 Filer lDh Dowdle, Angela l'

qbnnd
13C/OHNAME

This box is lor notice o, political cont butions accepted or political expenditurcs rnade by political commiltees to support the
candklate / otficeholder. The* expediturcs may hate been ma& without tlP- caidk:laE s ot officEl]dki4-fs knoutedge o(
corse Candidates and offioelpldeE are aequired to report this infonnatbn only if they receive notic! ot such expendibrres

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS(OTHER IHAN PLEDGES. LOANS,

OR GUARANTEES OF LOANS, OfI CONTRIBUTIONS MADE ELECTRONICALLY)

SPECIFIC

COMMITTEE CAMPAIGN TREASURER ADDRESS

0.00

tr

1

S

COMMITTEE TYPE

GENERAL

16.400.0052. TOTAL POLITICAL CONTRIBUTIONS
THER THAN PLEDGES. LOANS, OR GUARANTEES OF(o

0.003, TOTAL UNITEI/IIZED POLITICAL EXPENDITURES

24.414.23$4. TOTAL POLITICAL EXPENDITURES

14.875.03sTOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE

RFPORTING PERIOD
5

0.00$TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY
OF THE REPORTING PERIOD

6.

15 NOTTCE
FROM
POLITICAL
COMMITTEE(S)

16 CONTRIEUTION
TOTALS

EXPENOITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

17 AFFIDAVIT

signature of Candidate or ottic€holder

, this $le

ss rYry hand and seal of oftice

Trlle ol rino oathPrinted narne of officer administeringSignaure ol otficer

day

ol

1t4
AFFIX NOTARY SIAMP / SEAI ABOVE

and subscribed betore nE, by the said

, 20 }}\ , to certify tYltich,

I srear, or atfirm. under penahry ot periury. that the acclrnpanylng lEpon is

Irue and coreci and iEludes all inlormation requked to be repored by nE
under Tide 15. Election code.

MEIANIEWINGO

MY Notary lD # 130402704

d$ires October l4, 2023

t!!a_.

rms prov exas cs mrsston ics.state.tx.us ersron



FORM JC'OH
COVER SHEET PG 3

3ol 21

SUBTOTALS. JC'OH

Ytnncfl r ,tkz3t/a- Qzw//,
le Fibr lD18 FILER NAME

SUBTOTAL AMOUNT
20 SCHEDULE SUBTOTAI-S

NAME OF SCHEDULE

16.300.00$SCHEDULE A(J)1: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL)x1

100.00$x SCHEDULE A2: NON+,IONETARY (IN-KIND) POLITICAL CONTRIBUTIONS2

str scHEDULE B(J): eLEDGED coNTRtaunoNS (JUDtctAL)3

SSCHEDULE E(J): LOANS ('IJDICIAL)n
7 .219.54$SCHEDULE F1: POLITICAI EXPENDITURES FROM POLITICAI CONTRIBUTIONSX5

14.251.94$HEDULE F2: UNPAID INCURRED OBLIGATIONS6

$SCHEDULE F3: PURCHASEOF INVESTMENTS FROM POLITICAL CONTRIBUTIONS1 D

?.942.7sSCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD8

$SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAT FUNDS9 n
sn scHEDULE H; eAvMENT FRoM PoLrrrcAL coNTRtBUTtoNS To A BUSINESS oF c/oH10.

sSCHEDULE I: NON'POLITICAL EXPENDITURES FROM POLITICAL CONTRIEUTIONS11

SCHEDULE K: INTEREST. CREDITS. GAJNS, REFUNDS, AND CONTRIBUTIONS RETURNED

TO FILER1,2 D

s exas cs m on rcs . stale.lx - us n



MONETA RY POLITICAL CONTRIBUTIONS
SCHEDULE A(J)1

1 Total pages Sdedule A(J)l

Sch: ,7 Rpt; 421The lnstruction Guide explains how to complete this form.

3 Fihr lD(cnns/y, " kn7c/a-Dv"/ b2 FILER NAME

7 Arnount of cont ibutlon ($)

$1.000.00

[-l ourotsot pec (ror )

6 contribubr addressi crty;state; zip code

5OO Bag Valley Lane

Bu,net. TX 78611

5 Full narne of cont ibutor

Bailey, Mi.hael

4 Date

o1JO3DO22

0 Contribstor's Job Tide

Sales Manager
a contribmors Principal ocqrpation

Sales Manager

11 Law firm of cont ibubrs spouse (if any)10 contibubrs ernployerlaw iirm

Mustang Equipment

12 ll conlflbutor is a child, law Jirm of pa.enqs) (it any)

Arnounr ol contribution (i)

$1.000.00

Contribubr address: citf State: zip Code

3208 County Road 104

! ortot-state eac

Llano. TX 78643

Full name ol contributor

Bode, Charmoy05no22
Date

conributots Job ritle

n/a
ConMbubls Principal Ocoipatbn

Retired

Lawlkm of contfibutofs spouse (il any)contributor's enployetlaw f irm

n/a

ll contributor is a ctild,lawrirm of parenqs) 6 any)

Anbunt ol contribuoon ($)

$250.00
Date

ouosno22
Full nanE ol contributor I orJr-ot<ae eec lton:

Broyles. Chadene (Mrs.)

Conlnbrrb. address; City: State; Zip Code

1OO Roaming Deer Rd

Bumet. TX 78611

contributor's Job Tide

administrative asst
Contributo,'s Ptircipal Ocolpatbn

admioistrative asst

Law firm ot contributois spouse (it any)Contributof s enployea/hw lim
Angela M Dowdle PC

rt contribotor is a child, law tirm ol paren(s) (i{ any)

rnls Texas mnllSslon te.u.us

I

I



MONETARY POLIT1CAL CONTRIBUTIONS
SCHEDULE A(J)1

The lnstruction Guide explains how to complete this form.
1 Total pages Sdledule A(J)1

ScA: 2, Rpt: 521

3 Filer lDkcnndl, 'kng.kDd/ct2 FILER NAME

7 Arnount ol Contribution ($)

$250.00

6 Contribubr address; crty; shte; zp code

3717 Briarhaven Road

! ou'ot-<are erc 6o*:

Forr Worth- TX 76109

5 Full nanE of contributor

Doran, Mary Nan

4 Date

o!1212022

0 conribotofs Job Tide

Strategic Business Conslrltant
I Conkibutofs Principal Ocalpation

Attorney

11 Law lirm ol conributofs spouse (it any)10 Contributofs e rrployerraw lirm

setf

,l ll contsibutor is a cfiild, law lirm ol paten(s) (it any)

Amoun( ol c0nrribltion ($)

$500.00

Contrbutlr addrcss: City; Shte; Zp code

17218 Lechlade Lane

Dallas. Tx 75252

! or.rr'ot sare eac {tDlrFull narne of conEibutor

Dowdle, Mike

Date

ovo2no22

Con[ibutor's Job Tide

n/a
contibutors Principal oc.upattun

Retired

Law lirm oJ contdbutors spouse (i, any)Conaibubrs endoyernaw f iIm

F,la

ll contributor is a child, law {irm ol paren(s) (il any)

Anbunt of contribldon ($)

$2.500.00

Date

ou05no22
Full nanE oi conaibutor I or*ol*te elc lloe:

Dowdle, Suzanne (Mrs.)

Contibub. addrcss; City; State; Ap Code

PO Box 57

B.iggs, TX 78608

conributors Job Tid€

ry'a

Contributof s Prirrcipal Ocorpation

Relired

Law iirm o{ cont bubrs spouse (il any)Contributor's enployerlaw lirm

nla

tl conEibutor is a child, law firm of paren(s) Cd any)

lTns pr exas cs CommtS$on ics. state.lx .us

I



MONETARY POLITICAL CONTRI BUTIONS
scHEouLE A(J)1

The lnstruction Guide explains how to complete this lorm.
1 Total pages Sdedule A(J)l

Sch: 3,17 Rpt: 621

lOn n.ly kn4z/^, Dodb2 FILER NAME

,t Oate

oy7312022
f! o.rt-ot-state eac flor,

Johnson City, TX 78636

5 Full narne of conSibutor

Freer. Karen

7 Arnount ol Contribution ($)

$750.ff)

a conribLnor's Principal ocoJpation

Retired

I Conributor's .Iob Title

nla

10 Contribubfs enployer/aw firm

nla

11 Law firm of contibutors spouse (it any)

12 lf contributor is a child, law lirm ot paren(s) (if any)

Date

ov70no22

contribubr a(Bless: city: shte: zip code

706 S. Fronlier Lane

I oltot-soe erc 1ro*

Cedar Park, Tx 78613

Full nanE ol c.ontributor

Gunn. Lance

AnEUni ot Contdbution ($)

$1.O00.00

Contributo.'s Priicipal ocorpatbo

Sales Director

conbibutor's Job Tide

Sales Director

conffirtols enployer/law liam

Frito Lay

Law lirm ol contribubrs spouse (il any)

It confibutor is a child, law tirm of paren(s) (i, any)

Date

ouoa12022

Contribubr address: City: State: Zip Code

PO Box 522

! oa-ot<ae eec 1ro*

Leander. TX 78646

Full narne ot contibutor

Hennig, Mary

AnEUnt ot Contrib{rlio n ($)

$1.000.00

contrrbutols Prirrcipal ocorpation

Reti,ed

Contributor's Job Tide

nla

Contribubrs enFloyerlhw fi m
nla

Law firm ot contributols sgouse (it any)

lJ contribltor is a child,lawtirm ol paren(s) (i{ any)

otms ptovl exas rcs cs.slale.ll{.us rston

3 Filer tD

)

6 Contribrrbr address; City;Sbte:Zip Code

963 Smirh \ bst Rd.

I

)



MONETARY POLITICAL CONTRI BUTIONS
scHEouLE A(J)1

The lnstruction Guide explains how to complete this torm.
1 Total pages S{fiedub A(J)1

Sch: 4/7 Rpt: 7121

2 FILER NAME bnnil4, "kny/a-Dtrrl/c
3 Filer iD

4 Date

o1tt2no22
5 Full name of contibutor

Kilpatridq chadie (Ms.)

G ContrihJbr address: Cty; State: Zip Code

902 Ma Viei)

Marble Falls. TX 78654

7 Anpunt ot Contribution ($)

$1.000.00

a conEibdors Principal ocorpation

Arorney

0 contsibutor's Job Tilk

Attorney

10 Cootributols enployerlaw lirm

sell

,.1 Lawfirm ol contnbutols spouse (il any)

12 ll contributor is a child, law firm ot parenqs) 0l any)

Date

ou73DO22

Full nanp ol contribr.ttor f] out-o*ane erc 1to*

Law Otfce of Mock and Brown

;;;iffi;;&il;l ;iil $i;j;dil;
4oO S. Main

Burnet. TX 78611

Armunt o, Contribu tion ($)

$200.00

contributors Principal ocqrpation contributots Job Tide

Contributors erndoye/law lirm Law lirm ol contibubrs soouse {il any)

fcont ibutor is a child, law tirm of paren(s) (if any)

Date

outzno22
Full nanie ol contributor

Meredith, Dicie (Ms,)
f] orltot-srare cac 1to* AnEunt ot contribuoon {$)

$500.00

contn-bubr address; city; state: zip code

PO Box 245

Bumet- TX 78611

contributors Priocipal ocdrpatbn

s€lf employed

contributor's Job Tide

domeslic assistant

Cont ibutofs enPloye./law {irm

ola

Law firm ol contributols spouse (il any)

t, contributor is a child, law lirm o, paren(s) (il any)

p exas cs Com er 2

l-l orotstare pac (tor



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A(J)1

The lnstruction Guide explains how to complete this form.
1 Total pages Sdedule A(J)1

Sch: 5/7 Rpt: 821

2 FILER NAME (cnn.l"1, ,, *rto/^ D,,,r//c I
3 Filer tD

4 Date

ouo4no22
5 Fdl narrE ol coffiibutor

Payne, Kevin
I urtot'stat eac 1 rL1.! ,)

6 Contribot r addEss; city state:zip code

212 Rachel Loop

Burnet. TX 78611

7 Arnount ot Conoibutjon ($)

$1,000.00

I Confibubls Principal Occtrpation

Developer

s conributo.'s Job Tith

Developer

10 Conuibutofs emPloyeanaw firm

sef

11 Law farm ol conlribubrs spouse (i{ any)

12 ll conhbutor is a child, hw firm ot parenqs) 0{ any)

Date

ou052022

Full narE ol c'onsibutoa

Prescott. Emmalea
I o-rolote erc 1to*

ConEibutor address; City; State: Zip code

2021 County Rd. 112

Rrrrnet. TX 78611

Anrount ot conribution ($)

$500.00

contributor's Principal ocolpation

Retired

confibutots Job Title

n/a

contribdors enployer/law tirm

nla

Law iirm ol conhbutols spouse {il any)

lf contributor is a child, law lirm of paren{s) (if any)

Date

outtno22
Full narne ot conEibutot

Robey, Ann
f] outot-srae eac lroe Arbunt ot contribution ($)

$50.00

Contrilxrb. addressi City; SEte: zip Code

726 E. 16th St.

Houston. TX 77008

contributois Principal ocolpatiro

Disability Rater

Conributor's Job Tide

Disability Rater

cont ibubrs enployer/kw firm

Veierans Affai.s

Law firm ol contributois spouse (il any)

fl contribltor is a child, law lirm of paren(s) (ii any)

orms exas CS state.b(.us



MONETA RY POLITICAL CONTRIBUTIONS
SCHEDULE A(J)1

1 Total pages Sdredule A(J)1

Sch: 6/7 Rpr 9/21
The lnstruction Guide explains how to complete this lorm.

3 Filer lD

Kenne/r1, "Angcla- D ur/la a2 FILER NAME

7 Anrount of contnbulron ($)

$1.000.00

4 Date

o1JQr2022

6 Contrib{rbr address: Crty;State:Zip Code

8oo Highland Hills D.ive

I out-ot-*are cec 1to*:

Ma6le Falls. TX 78654

I5 Full naarE of mnkibutor

Shell, Austin

0 coorib$tor's Job Title

Adorney
a ConEibutMs Pdncipal ocqrpation

Auorney

11 Lawfirm ot contribubrs spouse (il any)10 Contributols emPloyer/law Jim

Law Office of Shell and Shell

,2 tt cont ibdor is a child. law lirm ot parenqs) (il any)

Arrbunt of conEiburion ($)

$1.000.00

contribubr addess: City; ste: ZiP Code

8oO Highland Hills Dr.

! outot*te erc 1to*,

Marble Falls. TX 78654

Full narne o, contributor

Shell. Bobbi

Date

ouBr2022

conributor's Job lifie

Attorney
Conributor's Principal OccuPat'on

Attorney

Law {irm oi con8ibutols spouse (d any)contribrrtoas e[ployer/law lifi n

Law Office of Shell and Shen

ll contributor is a child.lawJirm of paren(s) (it any)

contribubr address: city; state: zip code

902 Taulbee Lane

Unit 2

Ausin, TX 78757

Amount ot co ntrib{rooo ($)I orJrot<ate eec 1to*:

$1.O00.00

)Full narne ot contributor

Shell, Morganou72t2022

Date

Contsibutor's Job Tide

Atiorney
Coomllrubf s Principal ocdpation

Atlorney

Law tirm o, contnbutois spouse (it any)Confibubrs etrdoyernaw firm

wYight & Greenhill

tl cutributor is a child , law fim ot paren(s) (if any)

exas lc5 n state.tx-us rston



MONETA RY POLITICAL CONTRIBUTIONS
SCHEDULE A(J)1

The lnstruction Guide explains how to complete this torm.
t Iotalpages Sldeduh A(J)1

Sch: 7rl Rpr 10/21

2 FILER NAME

[cn neq , " ktrgda- Do vtd le lt 3 File. rD

4 Date

oul2Do22
5 FullnanE ol contribirtor

Stedman, Amy
I otrt'ot srare eac lron

6 Contributor address; City;Sbte;zip Code

430 Saint Andrews Street

Meadowlakes. TX 786

7 Arnount ol Cooribulion ($)

$500.oo

a Contibutor's Principal occ{rpation

Landscaper

I confibutor's Job Tide

Landscaper

10 Contributors employedaw film

seif

11 Lawlirm o, contdbubfs spouse (if any)

12 lt contributor is a child, hw lirm ot paren(s) (it any)

Date

o11732022

Full nanE ol cln$ibutor

Thornas. Griftth (Dr.)
f] or]t+t-srare eac 1tor,

contribut r address; CitI state: Zip Code

1OO9 Fafls Pkwy

Marble Falls. TX 78654

armunt ot Contributon ($)

$1.000.00

contributor's Principal oc(rlpatbn

Surgeon

confib'utols Job Tide

Surgeon

conbibutor's erDloyer/law f ilm

sell

Lawlirm oi conmbutols spouse (it any)

It cont ibutor is a child, lawt,rm ol paren(s) (it any)

Date

oytgDo22
Full narne ol conEibuor

urlbeck Scott
I or.,tot-*are eec ltol l

Contritxrtor address; Ciry; State; Zip Code

1141 FM 963

Bumet, TX 78611

AnDUnt 01 cont ibution ($)

$300.00

Conlibutors Principal ocolpattun

Auorney

conEibutor's Job Tide

AtiorrEy

Contribubfs e rYp'loyer/law fim

Law office of Shell & Shell

Law tirm ot contributoas spouse (if any)

t, cutributor is a child, law fim ot paren(s) (it any)

rms exas CS tnt9s,on rcs.slate,tx.us sron

l



NON-MONETARY (rN-KtND) pOLtTtCAL
CONTRIBUTIONS SCHEDULE A2

The lnstruction Guide explains how to complete this form.
1 Total pages Schedule A2:

Sdr: Li1 Rpt: U./21
2 FILER NAME

knnn/q , 't kn4e/a Drw)b ^

3 Fihr lt)

4
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Dale

01J75/2022

6 Fulloarne ol contributor

Ellenberg. Mariah (Mrs.)
! ourd'sae Prc {rD# )

7 Contributor address: City; State:Zip Code

208 N Howe Sl

Lampasas, Tx 76550

conribllion (g)

$100.o0

e ln-kird cnntribution
descdption

T-shirb for volunteers

tr cEak rt taval ouGide oa T.x.s. c.rDc.ra s.iEdrS I
10 Principal oc pation / Job t'de (FoR NoN-JUDlclAl) {see 

'rEtrudjorE)
11 Ernployer (FoR NoN . DlclAL) (see irEtrudons)

12 contributofs principal occupation (FoR JUDICIAL)

homemaker

13 Contributor's iob lide (rcR JUDICIaL) (see insucto.rs)

nla

14 ConEibutols enpbyerlawlirm (FOR JUDICIAL)

nla

15 Law firm o, cont ibutors spouse (il any) (FOR JUDlCl,Af,)

16 l, contibutor is a child, lawlirm ol parenl(s) (il any) (FOR JUDICIAI)

p exas state,fi.us rslon



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

EXpENDITURE CATEGoRIES K)R Box 8{a)

cdInbrdirE/ O..uire La.b By
C.n<E n robDk erlPolrical Cerftee

Food,Ba rag. FrFrE
GIt AYndCM.nErirb Ere^se

l@ ReFyrn€n Reimureoenr
Oi.e OYedEa(mer!61 €rpe@

Sabrasm,r.9esrco.tu L.bd

So0.l&./Fun .6,rg E Fr
T,.GFrll&rl Eqtrln & at rcd gFiE

OTHER (..-r . ..iagory lla riEa .!or!)
Th€ lrlstn ctioo Guirle elplains ho$, to cofirplere this lorrn

1 To&al pages $ledule F1

Sch: 1/4 Rpt 1221

2 FILER NAME

&nn
3 It)

4 Date

ou0612022

5 Payee narne

Anedot. lnc

6 AnEunt ($)

$80.60

7 Payee address; cily;

1740 Poydras Sfeet

Suile 1770

New orleans. LA 70112

State; Zip Code

8 PURPOSE
OF

EXPENDITURE

(a) CateSory {s.. c.rgod6 h{ .r tE rlp or or9 !.rEd-e)

Fees

(b) Description

f] ch.ci , ra*r o"rs. .a-re,rs conu.D s.tde ,
E ch!d( a 

^6rn. 
rx. .,htder &trg .4.rs.

Donation Poalal proc.essing fees

g comdete QNLY il direcl candidate/ofliceholder narne
expendihire to benelit C/OH

ofirce sought oflice held

Date

o1Jtono22

Payee narne

Anedot. lnc

Anrount ($)

$40.30

Payee address; crty:

1740 Poydras Sueet

suire 1770

New Orleans, LA 70112

State; Zip Code

PURPOSE
OF

EXPENDiTURE

(a) category {sc. c&90*5 kld at rr€ iDp or ris s.tEdub)

Fees

(b) Description

! ord( a r!!er oue d T.rls condG. sdLd!. I
E ch€.i n ALuln rx, ottb.hold.r lr59 rrp.rE

Donation Portal P.oc€ssing Fees

complete QXIY it direct
expenditure to benefit C/OH

candidate/oftlceholder narne oflice souqht Olfice held

Date

o1J12nO22

Payee nanE

Anedot, lnc

Anx)unr ($)

$2.30

Payee address; Cny:

1740 Poydras Street

Suite 1770

New Odeans, LA 70112

state; zip code

PURPOSE
OF

EXPENDITURE

(a) Catesoty €.. cs(prr€ .!red .t rE rop ot ois *n d-)
Fees

compleE dtY il dire.t candidatelofiiceholder narne
expenditure to benetit C/OH

Ollace sought Oflice held

rms Texas cs ics.sla te.tx.us

I (b) o..oiptLrn

| 3 ct""* r o.,", *"* ot 1 .E. coDr.c srrrolb r.

| [ cnco, r eu*n. rx. crierddr [vr'c.rFans

I Donation Portal Processing fees

I



POLITICAL EXPENDITURES FROM POLITICAL
CONTR!BUNONS

SCHEOULE F1

co.nrihrirE/ oorElis Maale By -

cr 5sr./ollbeiEkb./r,oital cornditr .

EXPENDmURE CATEGORIES FOR BOX 8(a)
Evcrl fiFe Lorn ReperrnaitReimnxsa@rl
Fc O(llc€ o€rhe.d/Renr.r €:r.nst
tu/B.Eag. ErFrEe t'oL.g ErF.e
Grv^mdtu.nr.iaE EIp.@ Priirlg E FE
L.sal Seri<s s{r{iegwbqpsrcornE r Labo.

Th€ lllstrEdor culde e)elahs how to colrpl€re this ,ornl.

srolriLblr/r:lrd.bh9 ElFr6.
Tr&rsF.trrlon Equk rlm O tGllLd E Frsr

ollrER (.ir.. r c.t gory m( lsr.d rev.)

kn rtc/'1 r "r\ngz/x--D2
Filer tD

4
2 FILER NAME 31 Total pages sctEdule F1

Sch: 2/4 Rpt 13,/21

5 Payee nanE

Aoedot. lnc.

4 Date

ov74no22

7 Payee address; Crtyi

1740 Poydras Saeet

suite 1770

New orleans. LA 70112

State; Zap Code6 Arnount ($)

$272.70

(b) Description

E ch.d rlJa,,!lolle.ar.G cong.. s.rLda r

D c,l.d r Ausi.. Tx. ollctrErd.f lvtq .rFE
Donation Portal Processing Fees

(al caEgofy €e. c*9o,k6 red al r* roc or tis stE<!rr)

Fees

PURPOSE
OF

EXPENDITURE

a

I complete ONLy il dired candilate/otticehoher name
expenditure to benelit c/oH

Oflice sought otfice held

Payee nanE

Anedot- lnc

Date

ou20no22

Payee address; City;

1740 Poydras Street

Suite 1770

New Orleans. LA 70112

state; zip codeAmounl ($)

$12.30

(b) Description

E ch€<r , llavel olGad. c, T.a conds,! S.n dub I
D ch..r r aGd.! rx .ft.rdd.. */t!9 dFE
Donation Portal Processing fees

(al caEsory €.. csgi6 rdL.d a lne op or tis sc&lb)
Fees

PURPOSE
OF

EXPENOITURE

compleb OIL|Y il difed candidate/otficeholder narne

expenditure to bene'lit C/OH

ollice heldOflice sought

Payee narne

Anedot. lnc
Date

o1lo4no22

Payee address; CitY:

1340 Poyd.as Street

Suite 1770

New Odeans. LA 70112

state: zip codeArmunl ($)

$64.90

(b) Description

f] c'er r naet alGe a r.G. collrl.lc S.t!.d-d. T

E oEd(, Auc.. rx, criclrbkb. t tB.rp.G.

Donaton ponal pmcrssing lees

(el category {se c.r.to'is &<, .r rp rDp or rr.5 $tu-.)
Fees

PURPOSE
OF

EXPENTXTURE

Compleb ONLY il dired Candidate/oficeholder nanre
expenditurc to beoelit c/OH

Otlice sought

S CS mtsston .state.tx.us



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

F{od/B€EEg. E p.@
Grd^san rMmiars Eto.e

L@ RepayrE nrReimhJrrertr
oltie o€dEadR.nbr Erp.@

S.1di9t(/r€.sr'Conn8t !!la

Sdictlentrnk ErB ErFris.
l6Bporlrlon Eq'lgFrr e Rd.t d EIp.@

oTHER (.n r c.i.gory 6r Gr.d ild€l

EXPENOITURE CATEGORIES FOR aOX 8(a)

The hstuctioo Guide er(9hins how to conrplete this fo.tft

corltndtuEl Dor6i.{u Msdt By

{cnrtz4,7, lrt"/o2 FILER NAME Filer rDD1 Total pages ScrEdule F1

Sch:3/4 Rpt 14/21

5 Payee nane

KC Strategies, LLC

4 Date

ouo1no22

State; Zip Code

Austin. TX 78731

7 Payee address; City;

3571 Far wbst Blvd. #196
6 Arnount ($)

$1.000.00

(b) Description

! ch.d rnel dJce ca r.r!3 cotrU.|5 Sdl.oe I
E ch€d( l Ausnn, Tx. ofi..rDkt r u&B.rFrls.

Monhly consulting lee

(a) category {s.c carsodss rdld d trF ro9 0r,rs sdE<rrb)

Consulting Expense

PURPOSE
OF

EXPENDITURE

I

I complete QNLY it dired candiratE/ofiiceholder narne
expeoditure to benefit c/OH

otiicre heldotlic€ sought

Payee nanE

KC Strategies, LLC

Date

ou0612022

State; zip Code

Austin. TX 78731

Payee address; CitY:

3571 Far West 8lvd. #196
Amount ($)

$2.000.00

(b) Description

D chec* [ nsvll outlde ot T.ras. conB{ . S.i€dt . T

D ctE<* r Al!{lr rI, di.rde. [,hg ,!Fn3.

Monthv fee

(a! catesory tsr,e ce@.i6 h.d ar ln€ tDp ot tis s.rEdtE)

Consulting Expense

PURPOSE
OF

EXPENDITURE

compbE qNILY i, dired candidatelotficeholder nanE
expenditure to benefit c/OH

oilice heldOflice sought

Payee name

KC Slrategies, LLC
Date

o11062022

Austin. TX 78731

state; zip codePayee address; city;

3571 Far west Blvd. #196
Arnount ($)

$2.800.00

(b) Description

D ctEcr r E Gr dJce d 1'E. crmd.a S.tudrb ,
D chd( f AEar Tx, drc!r'ol(,.r lr/t! .rr.E
Website

(a) catesory {s.e clbqpn s tn drE top orris sdr.)
\rr&bsite design

PURPOSE
OF

EXPE'{ DITURE

Compleb gNlI i{ dired Candidate/olficeholder name
expenditure ro benefh C/OH

Otlice sought otrice held

eorms s90n state.tx.us



POLITICAL EXPENDITURES FROM POLITICAL
CONTRlBUNONS

SCHEOULE F1

cdrih-lb.Er Don$DG M6* By -

EXPEND'TURE CATEGORIES FOR BOX 8(A}
Ey.nfiFE L@ ReFyrErtrRdmtu6em$l
F€ Oltc. oGrhe.(menbl ExreEr
,:ood/&EEge ErFrEe PolllB E Fe
GlrAwrds/Menori.bErp.E Pii.'liisEip.E
!.gal gerils EsbragwlqEsrcornrd Labo.

Th€ hslructidr G{ide e)eliins how to comp*re this ,orm

SddabrvFud&E Er!.@
TrarEponlton EqdplE n & R.hLd Erp!@

OTHER (.rE. . 6t!9ory rd rsEa rbr.)a a.lkral.ro,rteh.r.pr PclE, cc -rp.

1 Total pagEs Schedule F1

Sch: 4/4 RpL 1U21

2 FILER NAME (cnn-2,/)'h1z/a2",/l 3 Filer lD
/l

4 Date

ouo6no22

5 Payee narYE

KC Srategies, LLC

5 Arnount ($)

$250.O0

7 Payee address; city:

3571 Far West Blvd. #196

State; zip code

Ausrin, TX 78731

PURPOSE
OF

EXPENDITURE

(al CateSory {s.. c!r9oti6 rd.r iE ro9 oa tis errdrt)
Adverlising Expense

(b) Descdption

n ch.d t lrld are c, T6i!s cotrd.l. s.h..rrb 1

E ol.<r r 
^cir. 

Tx. dftGhobr $,i.! .rFrE

Graphac Ad

I Comdete oNlY il direcl
exp€nditure to benelit c/OH

candidate/otticeholder name oftice souqht Otlice held

Date

ouo6Do22

Payee narne

KC Strategies, LLC

Arnount {$)

$697.04

Payee address: Cty;

3571 Far West Blvd- #196

State; zip code

Austn. TX 78731

PURPOSE
OF

EXPENDITURE

(4 category (se ceqpl'es rr.d d tE r.p or tis sdEdr&)

Printing B(pense

(b) Desciption

El clE<r . tld oue or r.rr3 conCGE stdt dr. 1

E chck ir A6&. Tx, o{t rhord.. Nhg orFrE

Pushcards

compbie qNI it di[ecl
expenditure to benerit c/oH

candidate/olliceholder name Otfice sought office held

rms prov exas E m ics.state.lx.us



UNPAID INCURRED OBLIGATIONS
SCHEDULE F2

cofiibutord ooidbns Made ay.
c8t rc€itceholderPol-./ CmttrEe

Fbd/B4r.g. ErFrE
GrvArcd./MmnaE Expe@

L@n Repaymr rReimtlEm.t
Olti.. O€.tE.d/Renbl E E@

S.ldisnaAq€rc6t-.at l.!d

son 6dF!(t rcr! ErF@
rlcp.Sn Eqrprun & R.Ited ExF@

oTHER (!nE r 6n9o.y ,ror la.d .b.)
The lnsrucrion Guid,e explains how to clmplde ihis lorllr

EXPENDITURE CATEGORIES FOR BOX 10(a)

3 Filer tD

knnr/n,"*n4z/a-D,,od/.'
2 FILER NAME1 Total pages schedule F2

Sch: 1,13 Rpt 16/21

$TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS
4

6 Paye€ narne

KC Strategies, LLC
5 Date

o7l72no22

8 Payee address: City;

3571 Far vdest Blvd. #196

state; zip code

Austin. TX 78731

7 ArDunt ($)

$5.550.00

x E Non-PolittcalPoli[calI TYPE OF
EXPENDITURE

(b) Descriptbn

E cher, mvcr o(rde d I.s. cond.,r. s.,l.<ia I
D chec* , A'!rr rx. d!..hot!r r,rl! .rF@
Yard signs/roadway signs

(a) CateSory (s.e catgodG a*d a tE b! or tG sclE&b)

Mvertising Expense

PURPOSE
OF

EXPENDITURE

10

u complete gNlY if dirccl candidate/offi:eholdet narne
expenditue to benefit c/oH

Crtlace heldot icr sought

Payee name

KC Sraregies, LLC
Da(e

ouQno22
State; Zip Code

Austin. TX 78731

Payee address; city;

3571 Far \rdest Blvd. #196
Arnount ($)

$991.33

X Non PoliticalPoliricaiTYPE OF
EXPENDITURE

(b) Descdption

E ched , rav.l oulte ol TeE cotrd.a s<rLct . I
D ch.d( alGnlr Tx. otlc.iDrd.t &r!.rFB
Data purchas€ lor walking and call lists

(a) Category (s€e Ct!.goris5 tur.d st rEiop ot tis scJEdlb)

Data./Grcund Game
PURFOSE

OF
EXPEND{TURE

Compleb qULY if direcl candidate,/Oftehodet nar€
expenditure to benefit c/oH

ottice heldotf ice sowht

orms Texas sston le.lx.us



UNPAlD INCURRED OBLIGATIONS
SCHEDULE F2

EXpENOITURE CATEGORIES FOR BOX 1O(a)

corrnn-aiE/ t}ddb.6 at By-
caRft .te/oiioellol(b./rtorad comnitee

@/B.EE9. EIFe
GIr na,rr9tl.mi.]s ErF@

L@ ReFr'En/Reimdre@d
O(ice OtedE.dRenbl E8p.@

Sahlbs/llbgEsrcstr d Lak'r

S.a.t brvFud*E E:Ee
T,arEpo.Bion EqUp.Ed n R.hd E Fs

orHER (.nar o c.rlgory lDa End rbrt)
Th€ lnstrucrion Guid€ exphins how to cor|Pleie this torm

1 Totalpages Scledule F2

Sch: 2/3 Rpt: 17,/21

2 FTLER NAME //
Kchn ?ou)b o 3 Filer tD

o roteL or uNrrEMrzED uNpArD TNcURRED oBLrcATtoNS $

5 Date

o t2no22
6 Paye€ mnE

KC Strategies, LLC

7 Arnount ($)

$6.756.80

I Payee addEss; Ctty;

3571 Far West Blvd. #196

State; Zip Code

Austn. TX 78731

I TYPE OF
EXPENDITURE

x Political I Non,Political

10 PURPOSE
OF

EXPET.IDITU RE

(a) catesory ts.e ce!o'r.s r!r.d ar tE top ol ltis s.rE rrh)

Advenising Expense

(b) Descriptirn

E ched( rtry.ro{,!cd. ol rers cotrd.r. s.n d-F 1

EI ctEd( t Arsn. rx. or*.tdar tite .rpdE

Mailer

11 compleb ONIY if dired candilate/ofiiceholder nafile
expenditure to benelit C/OH

oflice sought oftice held

Date

oLtL2t2022

Payee narE

KC Strategies, LLC

Anr)unt ($)

$411-62

Payee address: cny:

3571 Far West Blvd. #196

State; Zip Code

Ausrin. TX 78731

TYPE OF
EXPENDITURE

x Political ! Non-Politkal

PURPOSE
OF

EXPENDITURE

(a) category (s.. ctcgod.s ed al tE top or tis $h.dre)

Advenising Erpense

O) oescriptirn

D ciEd( t nel d6id. oa Tcirs. ComC.5 sdEdr* r

I c** rton, rx. arotrer r*r urare
Pushcards

complee QNIY 6 dned candidate/ofik€hoHe. narne
erpenditure to benefit C/OH

oflice sought Ottice held

rms exas cs Com rcs.sla te.b(.us ersron .a



UNPAID INCURRED OBLIGATIONS
SCHEDULE F2

contibrto.E/ odtsnoG ri.rb By -
carxLb!./(lft.rd.brrtu5-al caritE.

tu€drag.EtFe
GfrAm'dYMeiionlh Exp.@

L@ ReFlrmn0FejFbo6.mm
Ollt ol..lE6dR!.tll EiFE

sabris^ aqesrco.ha L.bo.

Soltldo.vF$xrrEhg Erp.r..
ra.Ep.r.bn €qdptrt.r e Rdt.a Erp.rE

CIIHER (.iEr ! 6qF.y rE Bi.a doe.)

EIPENDITURE CATEGORIES R)R BOX 10(A)

The hsrodlon cuid€ expbins how to cofiplete rni3 foirr
1 Total pages S4hedule F2

Sch: 3/3 RpI 18,/21

3 Filer ID

TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

2 FILER NAME tthk-n
4

utllon

b

5 Date

o1to7no22
6 Payee nan|e

Quill.Com

7 Anpunt ($)

$269.48

Philadelphia , PA 19101-0600

state: zip code8 Payee address; City;

PO Box 36700

s TYPE OF
EXPENDITURE ! uon-eotiti:alX Political

PURPOSE
OF

EXPENUTURE

10 (a! Category (s.. c!r9od.6 rod d nE @ o, ti5 $lErrb)

Offie Supplies

(b) Descridbn

f] ora r mwrousur a r.xa!. colrpt c Sdld.a T

! ctrcur r ru*n n. acahotrr r,tlg aFra
Offce Supplies

11 Complete ONLY if direct
expenditure lo benefit C/OH

Candijate/Olliceholder name Oflice sought Otlice held

Date

ou20no22
Payee naane

Quill.Com

Arnount ($)

$272.71

State; zip code

Philadelphia , PA 19101-0600

City;Payee address;

PO Box 36700

TYPE OF
EXPENDITURE D Non-PoliticalX Political

PURPOSE
OF

EXPENDITURE

(a) catesory {s1@ c.r.lolnsl{€d .l dE iop ol tis $}rxriE)

office Supplies

(b) Description

! oea r uarr oue a rerrs conv.r sdl.d. r
! ctrro. r rrun rx. otlcrtrooc, [r(ls .xF@
Labels and Envelopes

compleb QNIY if direct Candidate,/Otfrceholder narne
expendifure to benefh C/OH

Offjce sought Ofiice held

orms p exas state.lx.us



SCHEDULE F4

Food/Bs/eGg. ErperEe
GlV kdcuenE i.b EIp.e

L@ q.FrrE aReihto6€neit
Omce ol,€.tE6dReit.l E p.ist

s.r.ra./11/b!.s/conr.a.r L.br

So{d.&^/turt &l9 EiFe
Iarsrort ion Eqdp.wr e 64d!t d ErFrs

OIBER (.fl., . 6itgo.y rE i.r.d rDo1I.)Canddare/Onel".8er/Pottal ComtiEee

EXPENDTTURE CATEGORTES FOR AOX 10(a)

The hsrn cllotl Guide explains how to conlplete tnls forni

cqloiE irE/ oo.sltrE [/ld 6y -

TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

3 Filer lt)

z/a-Du)1, t/t

4
$

1 Totalpages sctEduh F4: 2 FILER NAME

sch: u3 Rpr: 1s/21 kn n,

5 Payee nanp

of{ice Depot

state: zip code

Marble Falls. TX 78654

8 Payee address: Crty;

1311 Mormon Mill Rd$443.83

7 Anbunt ($)

E Non-PolitiralI TYPE OF
EXPENDITURE

(b) oescriptix

E cnec oav.r o{li!d. c, rMs cotrit.. s.ialra r

fl crud( . a6n. Tx. orft.rDrd.r *it€ .rp.fE

Mailer prinling

(al category {s.e c*co'r6 ti.d ariE top ortis srEd.rb)

Printing Erpens€

PURPOSE
OF

EXPENDITURE

10

11 Comdeb 9NLY if dned Candidate,/oflicehoher name
expenditure to benefit c/oH

oftice heldOttice sought

Payee narE
office Depot

Date

ovt6no22
Statei Zip Code

Marble Falls, TX 78654

Payee addrcss: Crty;

1311 Mormon Mill Rd

Armunt ($)

$831.36

X n Non-PolitkalPoliticalTYPE OF
EXPENDITURE

(b) Description

n che.r rraver@Eu oarcrx cornd.E scirru. r

E ch€d( lt Ausrn, Ix. .n dEtd.r ryrg dF.Ea

Mailers

(a) catesory (se cesDa€. ft..d .I tP ro9 or tis s.r!dL)

Printing Erpense
PURPOSE

OF
EXPENDITURE

compleb ONLY il direc{
expenditure to benefit c/oH

oflice sought otiice heldCandidate/Ofticeholder name

Forms exas ]l]s commtsston state.tx.us ,a

EXPENDIruRES MADE BY CREDIT CARD

5 Date

o7tD12022

E] eomi:at



EXPENDIruRES MADE BY CREDIT CARD
SCHEDULE F4

EXpENOITURE CATEGORIES FOR BOX 10(a)

cdr,ibaixE/ Dondis l,l* ay
c.(tdsr.roiterbr.brlP.atc.l comrft ee

dB4Eq. EiFe
GruArd!,t mi.rs ErFe

L@ Repayrcrn/Ranrdre@rd
oili.e oi€dEa(menhr Elp.e

Sah,adwalEs/Cortrsd LatDt

S.ii''bnf 
'md&'g EIOd!s.

TrGpo.rdbn EqUpn'qi & Rded €rFns.

OI}iER (er&r ! cat gory E( tsed .b!r)
The hstuction Guid€ exphjns how to conlpl€re this torlrL

1 Totalpages Sciedule F4

Scfi: 2l3 Rpt 20/21

2 FILER NA}'E ,

{ann
,,nn DudL"

3 File. tD

4
$TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 Date

ouLlDO22
6 Payee name

Office Depot

7 Arno'rnt ($)

$243.56

8 Payee address; CrtY:

1311 Mormon Mill Rd

State; Zip Code

Marble Falls. TX 78654

I TYPE OF
EXPET{ DITU RE

Political D Non Politicatx

10 PURPOSE
OF

EXPENDITURE

(a) categofy (st e c.t9di.s B.d.l lE @ d tis $!Edob)

Printing Exp€nse

(b) oesqirxtn
E c&cr r tasl ou* o, I.l.s cood!. sd..lr. 1

I checr r eudn. rx. oftddar rdg crFe
Mailers

Compl€EQNlfli{direct Candidate/ofiiceholdernarne
expenditure to benefit c/oH

olrice sought ofiic€ held

Date

o1JL2nO22

Payee mnE
USPS

Arnount ($)

$174.00

Payee address; City:

5OB E Jackson St

state: zip code

Burnet. TX 78611

TYPE OF
EXPENDITURE

Political tr No n- Politica Ix

PURPOSE
OF

EXPENDITURE

(a) caEsory (se cegod.s en a rle &P c, tis $rE<t.l)

Postage starnps

(b) Descriptjon

E ch€d1 r trer @Erde oa ra.5. clnlc.t sd.ot 1

E ci.cr , Arrdr rx. oar.ddcr fttB .rFni.
Postage

compleb QNIY it direct candidate,/oftkrholder name
erpenditure to benefit C/oH

Ofiice sought Oltice held

rnts Texas CS m rcs.state.tx.us erston



EXPENDITURES MADE BY CREDIT CARD
SCHEDULE F4

Cqlrindo.E/ Oo@liE M* By
Canadr.r'Oftehold../Poital C@mi8a

EXPENDTTURE CATEGoRTES FoR BOX lo(a)
ElG Faper L@ R.payme.DR.imtrEemarn
FG Onte oErltadrR.nEr Erpens4
tu/B.€Eq. EiFE Po{lg E,Fe
Grr srh/llffii.E €IF@ F\i.niE ErF@
r€qa,S.ii(E S.hrb, hqE C.nrfr.t L.!or

ThE llriElrcdon G{ide exphhB how to cornplcte this lbnr|.

So{.t8b^tldtrbrn9 E ,.e
IrBponrro. Eqtlpisr e Rd.t d E:p.G.

O+IER 1.rr.. . c.r.gory rd lsGd !b€)

TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

3 Fihr lDut4lfn
4

$

d/z
2 FILER NAME ,-

K(n/7
1 Total pages schedule F4

Scfi: 3/3 Rpt 2U21

5 Date

o1J1712022

6 Payee lr:lrlE

Mctory Publishing Co.

7 Armunt ($)

$1,250.00

State; Zip Code

Marble Falls. TX 78654

Caty:I Payee addrcss;

PO Box 10

I TYPE OF
EXPENDITURE x E Non-Politn:alPolitical

PURPOSE
OF

EXPENDITURE

10 (a) Catelory (se clEsp'Ls tred .t ,F rop or ti. *rElrb)

Advertising Expense

(b) Descripl,on

D cjle<r d lrlEl o{,rdd. c, reEs cotrdlb sdr.drh r

! o*ar r eusrn. rx. ottrroua rr+q cxrrcc

full page ad- Picayune

11 Complete oNlY if direct Candidate/Offkrholder name
expenditurc to benetit c/oH

Crffice sought otlic! held

orms exas ommtsston state.D(.us .a


