
FORM C/OH
COVER SHEET PG 1

4The C/OH lnstruction Guide explains howlo complete this form
1 Filer lD (Erhi6 commi$@n Fits6)

OFFICE USE ONLY
t\4 r Eduardo

NICKNAME

Arredondo

3 CANDIDATE /
OFFICEHOLDER
NAME

400 Great Western
Horseshoe Bay, TX 78657

STATE| ZIP COOE4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

Change of Address

RECEIVED

Jur 11 2022

BURNET CO ELECTIONS

0ale Hand-delvered or Date Poslmarked

(830 ) 798-5556

EXTENSIONAREA COOE5 CANDIDATE/
OFFICEHOLDER
PHONE

M

David
NICKNAME LASI

Schaefer

6 CAMPAIGN
TREASURER
NAME

STREEI ADORESS (NO PO BOX PTEASE); APT ? SI,]ITE ,i
'100 Senisa Ct
Buchanan Dam, TX 78609

STATE zlP cooEC TY,

(Residence oI Business)

7 CAMPAIGN
TREASURER
ADDRESS

EXTENSIONPHONE NUMBERAREA COOE

1830 i 613-0130

r
tr

r
T

t-
t-

T
I-

30lh day beiore elecl on

July 15 8th day before eleclion Final Repo.r (Attach c/oH - FR)

1srh day a,lsr campaign
treasuEr appoinhont

9 REPORT TYPE

31THROUGH 6 ,/ 221 /1 ,/22
t0 PERloo

COVERED

ELECTION TYPEELECTION DA-IE

7 ,/1 ,/ 21

13 oFFrcE soucHT (r known)

County Attorney
OFFICE HELO (l any)

TXIS BOX IS FOR NOTICE OF POLIIICAL CONTRIBUNONS ACCEPIEO OR POLITICAL EXPENOITURES MADE AY POLIIICAL COMMITTEES TO SUPPORT

THE CAI{OIDATE / OFFICEHOLOER, T{ESE EXPENDIrURES MAY HAVE BEEN IIADE WfHOUf fHE CANDIDATE'S OR OFFICEHOLDER'S I<NOWLEDGE OR

CO^/SE'J', CAXOIOATES AND OF'ICETIOTOERS ARE REOI] IiEO TO REPORT IHIS IIIfORMATION OIILY IF THEY REC EIVE IJOTICE OF SUCH ETPEI{OIIURES'

COMMITTEE AODRESS

COMMITTEE NAME

GENERAL

COMMITTEE CAMPAIGN TREASURER NAME

COMMIITEE CAMPAIGN IREASI]RER AOORESS

II ELECTION

14 NOTICE FROM
POLITICAL
coMMTTTEE(S)

12 oFFTCE

GO TO PAGE 2

Forms provided by Texas Elhacs Commission www,ethics.state.tx.us Revised 8/1712020

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

2 Tola pages filed:

Eddie

MS/MRS/MR

Mr

8 CAMPAIGN
TREASURER
PHONE

CON,II,/ITTEE TYPE



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

15 C/OH NAME

Eduardo Arredondo
16 Filer lD (Ethics Commission Filers)

17 CONTRIBUTION
TOTALS

1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

PLEOGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

$ 0.00
2 TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) $ 0.00
EXPENDITURE
TOTALS

3 TOTAL IJNITEMIZED POLITICAL EXPENDITURE $ 41.70

4. TOTAL POLITICAL EXPENDITURES $ 41.70
CONTRIBUTION

BALANCE
5 TOTAL POLITICAL CONTRIAUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD
$ 225.17

OUTSTANDING
LOAN TOTALS

6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF IHE REPORTING PERIOO $ 0.00

18 SIGNATURE I swear, or afflrm, under penally of periury' that nying reporl is true and conect and includes all informalion

required to be reported by me under Title 15, E

Signalure of Candidate or Officeholder

Please complete either option below:

(1

NOTARY STAMP/SEAL

Swom to and subscribed before me bY the day of

20 2 ich, witness my hand and of office:

Signalure o, officer administering oath Pranted name of otficer administering oalh Title ol omcer adminislering oalh

(2) Unsworn Declaration

My namo is ' and mY date of birth is

My address is 

-

(street)

County, Stale oI-
(city)

, on the 

- 

day of

(state) (zip code) (country)

Executed rn 20_
(Year)(month)

Signature of Candidate/Offlceholder (Oeclarant)

NOTARY PUBLIC

STATE OF TEXAS
l0 # 132301506

Comm. Expires 01i06/2024

CONNIE D HAINES

My

Forms provided byToxas Ethics Commassion www.ethics.state.tx,us Revised 8/1712020

FORM C/OH
COVER SHEET PG 2

OR



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

19 FILER NAME 20 Filer lD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUETOIAL
AMOUNT

1 SCHEDULEAl: MONETARYPOLITICALCONTRIBUIIONS $

2 SCHEDULEA2: NON-MONETARY (lN-KIND) POLITICAL CONTRIBUTIONS $

SCHEDULE B: PLEDGED CONTRIBUTIONS s

SCHEOULE E: LOANS S

5 I SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 41.70

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 6

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUIIONS $

a SCHEDULE F4: EXPENDITURES MAOE BY CREDIT CARD s

SCHEDULE G] POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS S

10 SCHEDULE H: PAYMENT MADE FROM POLIIICAL CONTRIBUTIONS TO A BUSINESS OF C/OH S

11 SCHEDULE l: NON-POLITICAL EXPENOITURES MAOE FROM POLITICAL CONTRIBUTIONS $

12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS. AND CONTRIBUTIONS RETURNED
TO FILER

$

Forms provided by Texas Elhics Commission www.elh cs.state.tx.us Revised 8/1712020

3.

6

7

9



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

EXPENDITURE CATEGORIES FOR BOx 8(a)

Adverlisin9 Expense

C6t ihrtiohYDd€tions Made By
Candadai€/OnE€hotl€r/Political Commine

F@d/Beverag6 Expen$
Gitt/AwardVMedronals E4€os€

Loan RepayrenrReimbu6€rFenl
Offi@ Ovorh€ad/Renlal Exp€n*

Salarles.^ra9es/Cdt acl Lrbor

SolicilatiorvFu.draisin9 Expense
T€nsportatir! Equip@t & Related Exp€nse

Travel Oul Ol Dislnct
Olh€r (6nler a €legory not list6d above)

The ln3truction Guido explains how to complote this form

2 FII ER NAME

Eduardo Arredondo
3 Filer lO {Ethics Commissaon Filers)

4 Date

06t16t2022 First United Bank
6 Amount ($)

41.70
7 Payee address;

418 N HWY 281 , Marble Falls, TX 78654

Cityi State Zp Code

I
PURPOSE

OF
EXPENDITURE

(a) category (seecaregor esr sred arthe ropoiihLs schedu e)

Accounting / Banking

(b) Description

X6 $6.95 Monthly Account Service Fees

(c) chsck ,l l.avol ouBlde ol Teras. complele sdledlle T Ch€ck il Austin, Tx, oalceholdor lving oxpense

I Compr.re QNIY if direct
expendiiure to benefit C/OH

Oirice soughl

Dale

Amount ($) State Zip Code

PURPOSE
OF

EXPENOITURE

category (seecareqoresr sred.lrheloporthisschedule)

Ch@k i, t av6l ouBije ol Teras. Comphle SctEdule I Check il Alstin, TX, ofncenoldor living erpense

complere ONIY if direci
expenditure lo benelit C/OH

Candidate / Officeholder name Office sought Office held

Date

Amounr ($) Cily State Zip Code

PURPOSE
OF

EXPENOITURE

Calegory (see c6rego.ies tisted ar lhe ropoirhis s.hedure)

Chek i, lravel @Gde ol Texas. Compl.le Schedul€ T check i, Austin, Tx. ollEeholder living otpense

compleie ONIY if direcl
e)(pendlture io benefii C/OH

Candidate / Offlceholder name

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission Revised 8/1712020

SCHEDULE F1

I Tolal pages Schedule F1

1

Candidate / ofticeholder name

City;

Office soughi

www.eth ics.state.tx.us


