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AMPAIGN FIN
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OFFICEHOLDER
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OFFICEHOLDER
MAILING
ADDRESS
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OFFICEHOLDER
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FORM C/OH
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RECEIVED

BURNET CO ELECTIONS
Date Hand-delivered or Date Postmarked

Receipl # Amount §

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

00 B0 33D BeOHAN T 180%

8 CAMPAIGN
TREASURER
PHONE

PHONE NUMBER EXTENSION

STATE; ZIP CODE

9 REPORT TYPE

| ‘/ianuary 15

r— July 15

232222

{ 30th day before election i Runoff [ 15th day after campaign
) 1

—

| — "
! Bth day before election | Exceeded Modiied \ Final Report (Attach C/OH - FR)
! ) Reporting Limit

| treasurer appointment
(Officeholder Only)

10 PERIOD
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Year @ Runoff
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12 OFFICE
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THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCE|
PTED OR POLITICAL EXPENDITURES MADE BY POLITICAI M
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2 TOTAL POLITICAL CONTRIBUTIONS $ ‘( % p
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) B ) i 8 D :‘5 [
L]
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
=
4. TOTAL POLITICAL EXPENDITURES $ g 12)')/( \;(—1
Y
[
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD ‘ \ 2 3) I. k{
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, 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.

\ A \
PRy Ny JA NN
Signature of Candidate or Officeholder

/

Please complete either option below:

KAYTLIN COLLIN
Notary Publie
STATE OF TEXAS

(1) Affidavit Notary ID # 13362174-9

NOTARY STAMP/SEAL

101274 2RV, : I

this the | L day of o/ o/ I LY 1A

Swomn to and subscribed before me by
\
] &) |
20 L0 , to certify which, witness my hand and seal of office.
5 ) TNl LIS N
Signature of officer administering oath Printed name of officer administering oath Title of officer 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)
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SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME \ 20 Filer ID (Ethics Commission Filers)
Homen. O will S

L
21 SCHEDULE SUBTOTALS v
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 5)(_‘ Oo 0 O
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS § —
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $§ —
4. SCHEDULE E: LOANS §, (==
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS SZ_ | 5)" ‘QC(
?6 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ s
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS § —
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ ‘185 g ?) ({;
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ’l 2 5 3@
\ S
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ —
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 —
e SCHEDULE K: INT::EREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED § —
TOFILER
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

. ; . . 1 T hedule A1:
The Instruction Guide explains how to complete this form. giel pagbs SERBAUE

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

/‘rﬁ‘ommw VAR (\(&

4 Date 5 Full name of contributor m of-state PAC (ID#: y | 7 Amount of contribution ($)
Alpyl |20 m@,m\> ...................................... P2
‘; ‘9'5 6 Contributor address; City; State; Zip Code % O
5914 Ricley Dr. Poskin Ty 73751
8 Principal occupation / Job title (See Instructlons) 9 Employer (See Ipstructions)
ensulta st ¢
Date 4 'Fuli- name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
a| R Cheoman. b O
9'5 Cont\rabumr(a/ddress p City: State; Zip Code ﬁ %C\’Cg
301 D o0 12ACE (ﬁbeQeda ﬂpﬂﬂ\c L1kl

Principal occupauon(Job ti See Instructions) @Ee(:(&ae Inslructions)
"\DCL S ! C{ L p

B P)
Date — Il name ofﬁamwstoor out-of-state PAC (ID#: ) Amount of contribution ($)
\ / & ¢
\ \‘?, ........ M OORA HQ 002

95 Contributor address; City; State; Zip Code
708 CR200c Bt (L 8
3 Cll200C wi (L 1801\
Principal occupatign / Job title (See Instructions) Employer (See Instructions)
oL M
KON A

Date FuII name of contrj out-of-state PAC (ID#: ) Amount of contribution ($)
© ' (A : 0
! 3};/ ........... RG....ocommcsmmsnsiaisiisseszae OO~

Contnbutor addr S; State; Zip Code
o5 Neath PN ?ﬁ(&nﬁh 190
Principal occupation / Job title (See Instructions) Empfoyer (_Se lns}ru tions)
( 9\1\5‘(11,0&40\. ‘(\/\qﬂ, G XN

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 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

< 2 : . 1 Total pages Schedule Al:
The Instruction Guide explains how to complete this form. pag
2 (ﬂl‘g&;i \ 3 Filer ID (Ethics Commission Filers)
4 Date | 5 Full name of contributor out-of-siate PAC (107 y | 7 Amount of contribution ($)
\ ] )d(\r\ %\mn\g &
............................................................................ .| 9@ C O ',
\.{ 6 Contributor address; City; State: Zip Code
8 Principal occupation / Job mle (See Instructions) 9 (I%)\yer (Ses; Instructluns)
g l gmn T\U\e& r\n muﬁws
Date l Full name of contributor out-of-state PAC (ID#, ) Amount of contribution (S)
]
E Contributor address: City:; State:  Zip Code
|
Principal occupation / Job litle (See Instructions) I Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution (S)
Contributor address: City: State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor sut-of-state PAC (ID: ) Amount of contribution ($)
Contributor address; City: State: Zip Code
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 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Advert ilsi ng Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Aooounyng;Banklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Travel Out Of District
Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

FE M e D

3 Filer ID (Ethics Commission Filers)

4 Dat

1o\ \ 2>

5 Payee name
Kokt Wneds

STRAN e

6 Amant (§)

A "

7 Payee address;

s54vS C_ Q3D

City;

State;
"Moo tan

Zip Code

T8N

1]: 2%

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)

'd

Yodh Canns

(?lek:\ N
(c)

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

\ D1 DD | ZEZe o

Category (See Categories listed at the top of this schedule) Description
PURPOSE Q
OF ' g )
Rohing Pasiness Canos
L |

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehclder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethic:
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/Donations Made By GifYAwards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\WWages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

<+?0 me T WL e
g&”ame{* C/@UNM%J\LM\&C‘«U\O Coert — a\L’Q( EYM 1

1 Total pages Schedule F1: 3 Filer ID (Ethics Commission Filers)

4 Da

Do lon |

6 Amount ($) '

8 (a) Category (SeeCategor os listed at the top of this schedule)
Relapase ok OME VA

7 Payee address; State: Zip Code

(b) Description

EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officenolder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
[35\ g ‘ Yood
Amount ($) Payee address; City; State: Zip Code

00%;

PURPOSE

OF ¥
EXPENDITURE < C )

Check if travel outside of Texas. Complete Schedule T.

Pechen "Tu 78L0Y

Media, Cans vy

Check if Austin, TX, officeholder living expense

SH\S CA BP0

Category (See Categories listed at the top of this schedule)

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date l Payee name
|0 S a ok
Amount (8) Payee address; City: State; Zip Code
39S e ’ -
S e\ \(iste Pk, Cow

Category (See Categories listed at the top of this schedule) Description

PURPOSE

A"

EXPEI\?I;TURE QQ,LV\_)&( \ Wity
1

Craeoue Dlyn S

Check if travel outside of Texas. Complete Schedule T.

Check if Austin. TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

GifYAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category notlisted above)

2  AILER NAME

CMEQ

1 Total pages Schedule F4

h I" \\ I 3 Filer 1D (Ethics Commission Filers)
W QR |

03330

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TUA CREDIT CARD l
5 Date

qliy|9» Qo

6 Payee name

WANng s ©wHve

7 Amount (%) 8 Payee address; City:

State: Zip Code

25151 Banns g s one OQNch‘) VM

9 TYPE OF - N
EXPENDITURE Political Non-Political
10 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE -
o Mg N
EXPENDITURE /?RA. AN Q) V\%
\
(©) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
" Candidate / Officeholder name Office sought Office held
g
Complete ONLY if direct
expenditure to benefit C/OH
Dari \ < ee name M %
Amount (S) Payee address; City; State; Zip Code
23\.33 e Chag ¢
.05 Prennedss p.cbym
TYPE OF -
EXPENDITURE @ Non-Palitical
| Category (See Categories listed at the top of this schedule) I Description
PURPOSE } Q i
o | ok - Banneey
EXPENDITURE 3 th~ A\ \
¥ =
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought
Complete ONLY if direct

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commiss ate.

Reset Form

Reset Page

Revised 8/17/2020




EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political 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 F4: 2 ‘FILER NAME (\)\ (X\ 3 Filer ID (Ethics Commission Filers)
MG 4 \/b '

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ \qo 0 O

5 Date
o M Ti nﬂ Cm«*m Scane
7 Amount ($) 8 Payee address; City; State; Zip Code

& <SO> WA\ Csuckm ScannUl. com

9  1vYPE OF

EXPENDITURE Political Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE : L
X PRNDETURE ‘p(d,b &&)Aa g OMH\Q?GLQBOO\L QAUGUM
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
" Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

b Y

Date Payee name
Amount ($) Payee address; City; State; Zip Code

TYPE OF - -
EXPENDITURE Palitical Non-Political

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commiss| m Form F . i mm : : Revised 8/17/2020




PERSONAL FUNDS

POLITICAL EXPENDITURES MADE FROM

scHEDULE G

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

Event Expense

Fees

Food/Beverage Expense
GifvAwards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries\WWages/Contract Labor

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enler a category not isted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

W@W@L LW

| 3 Filer ID (Ethics Commission Filers)

W S
ome D\ \Q((L

4 Date P

6 Amount ($)

8228

7 Payee address;

Do OE 22

SRidkee (v

City: Slate; Zip Code

13koS”

PURPOSE
OF
EXPENDITURE

intended
(a) Category (See Categories listed at the top of this schedule) | (b) Description Qe, F] {) ﬁ? )L W
PURPOSE e §0
2 OC e puped  fopd S
EXPENDITURE LOON 1(6]9) LS S\ 3—8 \. 2 \1)
Checkiflraveiuutsvﬂeof'{exas Complete Schedule T Check if Austin, TX, o"\cehulder living exuense
9 Candidate / Officeholder name Office sought Office heid
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (3) Payee address: City; State: Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

o Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (8) Payee address; City: State: Zip Code

Reimbursement from

political contributions

intended

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T Check if Austin, TX, cfiiceholder living expense

o Candidate / Officeholder name
Complete OQNLY if direct
expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com

Reset Form

S.5|

Reset Page Revised 8/17/2020




