CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed
The C/OH Instruction Guide explains how to complete this form. ,.,
3 CANDIDATE / Y. FIRST - OFFICE USE ONLY
OFFICEHOLDER Dowwalh Brina
NAME = hvcissiceisnseaidniianns vea s o byt s 88 S0 s iei ieve s cuv s dss ouii e s aai e s e a0 niy s
NICKNAME LAST SUFFIX
Ko wLes RECEIVED
4 CANDIDATE/ ADDRESS / PO BOX APT /SUTE#  CITY, STATE,  ZIP CODE IAN 09 2024
JAN AT
SO | qnd CRA3 Beacham TX : |
ADDRESS 1§605 | BURNET CO ELECTIONS
D Change of Address
& g?’:gmm . AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (901) 2331- 94y
Receipl # Amount §
€ CAMPAIGN ws 1 Mrs (4D FIRST Wi
e Lrssessenine Miewmt Do) Do processed
NICKNAME LAST SUFFIX
Date Imaged
C,AU.MA\[
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; ZIP CODE
AooRESS | | 2806 SteefY Houow hv TEmiue T 76523
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
Frone (Sos) 20(- S38%
[X] danuary 15 [C] somday O O
(Officeholder Only)
15 8th day before election Exceeded Modified Final Attach C/OH - FR
O] (] onaay J it O Report )
10 PERIOD Month Day Year Month Day Year
COVERED
Q9 /a2 /920223 THROUGH 0) / 1S /a2s2y
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year E Primary D Runoff D Other -
03/ 65 /acay [ cenerst  [] specia
12 OFFICE OFFICE HELD (ff any) 13 OFFICE SOUGHT (if known) fl—ﬂ'—wc\"
Bua et CQudT‘[ Co PSTAdle o |
44 NOTICE FROM THIS BOX 18 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE /| OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMM“-TEE(S) CONSENT. CAMDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[J oenera COMMITTEE ADDRESS
D Additional Pages
Oseeciric COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.bx.us

Revised 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

16 C/OH NAME e

16 Filer ID (Ethics Commission Filers)
bonnu @Lu\n Rl\)bmt,(,s
: o
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS s
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) f61.8Y4
EXPENDITURE
YevTAr S a TOTAL UNITEMIZED POLITICAL EXPENDITURE s
4. TOTAL POLITICAL EXPENDITURES S oy 3¢ 42
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD O
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /00.00

18 SIGNATURE | swear, or affirm, under penalty of perjury, that

accompanying report is true and correct and includes all information
required to be reported by me under Title 15, Election

Signature of Candidate or Officehoider

Please complete either option below:

(1’ 3 SuTor T A
| oEiE AMY FOOTN
), e
NOTARY STAMP/SEAL

|

e et |
Swom to and subscribed before me by W&d% KYLO}UI&S this the Q d.yofJZLmJMM

m;.my ich, my hand and seal of office. ; -
% Am i) Footi T Mortary /%é///

Sugnature of modng oﬂh Printed namo of officer administering oath Title of administering oath
(2) Unsworn Declaration
My name is , and my date of birth is
My address is ) . "
(street) (city) (state)  (zip code) {country)
Executed in County, State of ,on the day of , 20 .
~{month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www_ethics state tx.us Revised 11/15/2022



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

The Instruction Guide explains how to complete this form. ! "‘"" pages Schedule £
2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Dowvas  Bruav Kuowies
4
TOTAL OF UNITEMIZED LOANS $ ]/ 00 .00
& Date of loan 7 Nameof lender [ out-of-state PAC (ID¥ ) ®  LoanAmount ($)
[0 25202 Dowan RBuiwe YKoowws § 100,00
e L‘ﬁml 8 Lender address: City; State;  Zip Code | 10 Interest rate
Institution? O
v WS cea &t‘ Lo o ’I')L 73‘ 0§ | 1 Maturity date
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions) )
14 Description of Colla
teral - M- Check if personal funds were deposited into political
z none account (See Instructions)
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[A not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#; ) Loan Amount ($)
Is lender Lender address; City; State;  Zip Code Interest rate
» it '
Institution? Maturity date
Y N
Principal oocupation / Job title (See Instructions) Employer (See Instructions)
Osscription of Cafleteral Check Iif personal funds were deposited into political
O D account (See Instructions)
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
] not applicable
Principal Ooccupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 11/15/2022




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense lE:\ml Expense Loan Repayment/Reimbursement Solicitation/F undraising Expense

Accountng/Banking ees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Poliing Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memonials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitcal Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Complete QNLY If direct
expenditure to benefit C/OH

| Dewvar Briar Kmwowlss
4 Date 6 Payee name
|2 ll? (799‘3 T keomas Canfrhc.g
68 Amount ($) 7 Payee address; City; State; Zip Code
-3 :
f?{ 33 P o Box 14333 Ausrw  TX 1%y
Reimbursement from
poltical contributions
ntended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PUo:: . Bﬂ.ocu Q.
... A Adverriswé Fes uees
(@  [] creckifavelousideof Texas. Complete Schedue T [C] check if Austin, Tx. officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
|2 "3[ [90’3 \/lﬁﬂ R.nﬂr—
Amount éq Payee address; City; State; Zip Code
41 MAN :
‘5‘_‘ ! 2175 WY ST waLTHhAMm M~& 524S |
political contributions
renoed
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF AwverTiswi X Pevsg )/m.u Swws
EXPENDITURE
[] creck navei ousside o Texas. Complete Scheduie T [T check # Austin, Tx. officencider living expense
Candidate / Officehoider name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
| l% ’aoa‘-( Viexoey Sto
Amount (S)o ‘1“ Payee address; - City; State; Zip Code
fso * o < 200 Sw e gr bﬂuw’olr TA <2802
E political contributions
intended
Category (See Categories listed at the op of this schedule) Description
o Sib  Exrevsc Roan Siens
B .. Abvs A xle
[] crwckturavel oussice of Texas. Complets Schedue T [C] checx it Austin, T, officehoider living expense
CaTd;d.b / Officehoider name Office :oughi Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS sCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverhsing Expense Event Expense Loan R Soli n/F undraising E xpense
Accountng/Baniang Fees OMGWMEW Transporation Equipment & Related Expense
Consutting Expense Food/Beverage Expense Polling Expense Travel In Distnict
Contributions/Donatons Made By GifttAwards/Memonails Expense Printing Expense Travel Out Of District
Canddate/Officehoider/Polittcal Committee Legal Services Salanes/WWages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
e b o NALL 8&\ A KoouJ s
4 Date B Payee name
“[\l{?m Buearer Coupfy KUUGHQW ﬁmrry P"‘"“‘""‘T Ic':lub
€ Amount ($) 7 Payee address; City; State; Zip Code
31500 _ Buaver CO,R CPusucey ,PMT7
(V1Y
{z,a-m.—m : Pramany
rtended 230 5, Pugece ST Buawer 7¥ 18611
8 (=) Category (See Categories listed at the top of this schedule) (b) Description
OF €t ne ‘<
EXPENDITURE F_l “
(@ [ checkiiaveiousideof Texas Complete Schedule T [] check i Austin, TX, officenaider iving expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
jo}t%’!?o'*" De. Dom's Burrows
N“W'; ‘3 4 PURE Sl " City; State; Zip Code
$11 6 w. oRRoW L.
Mcnmhm
Category (See Categories listed at the top of this schedule) Description
PURPOSE
bt AN TE W €pfenss Camerico Burmg
C] Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense
. Candidate / Officeholder name Office sought Office heid
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
||13l/9091 Visra Pesr
M;un‘t (;) 23 Payee address; City; State; Zip Code
(a2. 1 v STT
iy | B3 N : WALTH A /MA oay4s|
poltical contributions.
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
o Avwearsme £plense Veuwers Macoars / CARDS
[[] creckifwavei ousice of Texss. Complets Scheduse T [] cneck it Austin, Tx, officenoider living expense
Complete QNLY if direct Candidate / Officehoider name Ol'l‘iou_uugm Office heid
expenditure 1o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 11/15/2022




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1

2 FILER NAME

borwrt—\

Reiaw Kooowieg

3 Filer ID (Ethics Commission Filers)

4 Date 6 Full name of contributor

‘ 6 Contributor address;

...............................................

u|<l(:o=3' ....... S‘uf-&w‘*{

i 2goé 5««7 Houow Las ~fempuc 1% 765t

D out-of-state PAC (ID# ) 7 Amount of contribution ($)

City; Zip Code

% 201.54

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

ATTorMEY
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of contribution ($)
W EL . Kebear. .  SToeHoNR
‘ l Con(mz-b-.npor address: City: State;  Zip Code s [ 00.50
Lyzy £m 94673 Buaser TY¥ 8410

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

----------------------------------------------

Date Full name of contributor

2 Robear StTimcipul

(|23(2593 oo g 2
Hyry £ G983

[ out-of-state PAC (ID#: )

Amount of contribution ($)

g (ov.20
Bumser x 71861\

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
:’3 20“1'— gr“““*u..l.’.‘: ..................................
H/,g’go ..... co.mm;... ......... = o ZIp.co;h cruve qlm'm
L4344y Em 943 Buamtr TX 186\

Principal occupation / Job title (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
H contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complste this form. T Totak pages. Schadile A1
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Dorcy Bewrn KNONLCF
4 Date 6 Full name of contributor [ out-of-state PAC (ID# y | 7 Amount of contribution ($)
o fRegee STimegoul
ll,?b/”"s & Contributor address: City; State;  Zip Code $’ [b0.0D
Guzy, Fm U3 Buewer T 7
8 Principal occupation / Job title (See Instructions) ® Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
Rose o STinwteut
“l’%l’dﬂ Contributor address; City; State; Zip Code i’ {DO , 00
hah P U Buaxe Tx BN
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
..... Dowas Keoowees T
7 : . :
12/5/393 Contributor address: City: State;  Zip Code i,oo‘oe
IS E.Maw 5= (Cotttr Co §132\
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
..... Conmmcuyap
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



