
CANDIDATE' OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C'OH
COVER SHEET PG 1

The C/OH lnstruction Guide explains how to complele this form.
1 Filer lD 2 Total pages filed

10

3 CANDIDATE /
OFFICEHOLDER
NAME

MS/MRS/MR

Mrs.

FIRSI

Adrienne

MI

LAST

Feild

SUFFIX

OFFICE USE LY

JAN 12 ZO24

BURNET CO ELECTIONS

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

lctraoe 
a aaares

ADDRESS/POBOx; APT / SUITE #; CITY;

516 County Road 204

ZIP CODE

Lampasas, TX 76550

Darc HanrkdiwPd d Darc Porfa&ed

5 CAMPAIGN
TREASURER
NAME

MS/MRS/MR

Mrs.

FIRST

Brenda

MI

NICKNAME LAST

Goble

SUFFIX

6 CAMPAIGN
TREASURER
ADDRESS

(Reid.@ d 88,!6)

STREET ADDRESS (NO PO BOX PLEASE):

403 S Pierce

APT / SUITE #; CITY;

Bumet

STATE;

TX

ZIP CODE

78611

7 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

75r'1740

EXTENSION

8 REPORT
TYPE January 15 D 3ofi day belore eledto.r

E &h day before election

tr
tr

l-l tsrr oay ater canpalon reacneru appoinfiErn (offcehdder ody)

D Final Repofi (Attach CJOH'FR)[ :'v rs Exceeded rnodifed
repodng lirnit

X

9 PERIOD
COVERED

Month Day

07tou2023
Year Month Day

li,3U2023
Year

THROUGH

10 ELECTION ELECTION DATE

Month Day Year

o3log2024

€LECTION TYPE

E Runotr

E seecial

Iotrer

11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if knolrn)

Tax Assessor-Collector

GO TO PAGE 2

EXAS tx.us

NICKNAIVE

@ crinwv

EGenera!



CANDIDATE 
' 

OFFICEHOLDER REPORT:
SUPPORT & TOTALS

ronu CIOH
COVER SHEET PG 2

2oI10

13C/OHNAME Feild, Adrienne 14 Filer lD

15 NOTTCE
FROM
POLIIICAL
COMMITTEE(S)

I ea,m-,4 c.0."

This box is lor notice ol politcal contributons accepted or poldical expenditures rnade by poltrcal committees to support the
candidale / oficeholdet. These expenditures may have been made wtthout the candidate's ot otliceholdets knoutedge ot
cor,sert Candidates and ofliceholders a.e required to report this information only if they receive notjce of such expenditures.

COMMITTEE TYPE

GENERAL

tr SPECIFIC

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION
TOTAIS

1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER IHAN PLEDGES, LOANS,
OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY} $ 500.00

2 TOTAL POLINCAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANIEES OF LOANS) $ 4.910.00

EXPENDITURE
TOTAT S

3 TOIAL UNITEMIZED POLITICAL EXPENDITURES
$ 0.00

4. TOTAL POUTICAL EXPENDITURES $ t,5L4-29

CONTRIBUTION
BALANCE

5. TOTAL POLINCAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE
REPORTING PERIOD $ 4.OO4.92

OUTSTANDING
LOAN TOTALS

6. TOTAL PRINCIPAL AMOUI.{T OF ALL OUTSTANDING LOANS AS OF THE LAST DAY
OF THE REPORTING PERIOD $ 0.00

17 AFFIDAVIT

I s,wear, or affrm. under penalty of pe4ury, that the acc.mpanying repon is
true and corect and includes all infomatioo required ro be reported by nE
under Tide 15. Election Code.

Signature of Candidate or Offc€holder

AFFIX NOTARY STAMP / SEAL ABOVE

Swom to and subs.ribed before rne, by the
'lol -er.r^:qi \ , 20 2L, to

said [.I- i*-....r.. €.-a\ d
cenity which, witness my hand and seal of office.

(-
t,
name

Tex

L s€ L E K M LB E R

N 01a b S tec oi sa

c E 0 -07p 02 72

N 0 a D 3 9844 3v

ng

. this the \\-tL day

:rhi.< a^mmi<<i.exas state.tx.us

tr

Siqna:ture ol officer adminiatering Title ot otficer administering oath
N\oLz.l"r,t



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

3of10

18 FILER NAME

Feild, Adrienne

19 Filer lD

20 SCHEDULE SUBTOTALS

NAME OF SCHEDULE
SUBTOTAL AMOUNT

L SCHEDULE A1: I\4ONETARY POLITICAL CONTRIBUTlONS $ 4,910.00

2 tr scHEDULE 42: NoN-MoNETARv 0N-KIND) poLtlcAl coNTRrBUTtoNs $

3. tr scHEDULEB: eLEDGEDcoNTRTBUTIoNS $

4. SCHEDULE E: LOANS $

$ 1,149.33

o. ! sCHEDULE F2: uNpAtD TNCURRED oBLtGATtoNS $

7 SCHEDULE F3: PURCHASE oF INVESTMENTS FROM POLITICAL CoNTRIBUTIONS $

$ 364.96

I tr scHEDULE G: poltlcAl EXeENDITURES FRoM PERSoNAL FUNDS $

10 n sCHEDULE H: eAvMENT FRoM poLtlcAl coNTRIBUTtoNS To A BUSINESS oF c/oH $

11. I scHEDULE t: NoN-poLrrtcAL EXPENDtTURES FRoM PoLtrtcAL coNTRtBUTIoNS $

72. tr SCHEDULE K: INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
IO FILER $

exas rssron tcs

E

D

s. $ scHEDULE Fl: pourcAL ExpENDtruRES FRoM PoLlrtcAL coNTRtBUTtoNs

tr
a. I scBEDULE F4: EXeENDTTURES MADE By cREDlr cARD



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The lnstructaon Guide explains how to complete this form,
I Total pages Schedule A1:

Sch: 2 Rpt: d10

3 Filer lO2 FILER NAME

Feild, Adrienne

7 Amount of Contribution ($)

$200.00

il Dale

LU22nO23

G Contributor address; Crty;State;Zp Code

1210 CR 407

I ort-ot-stae eac 1o*,

Spicewood, TX 78669

)5 Full narne ot contributor

Atkins, Nancy

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

Retired

Dale

LUO6t2023

Amount oI Contribution ($)

$100.00

Burnet, TX 78611

Full nafie ot contribulor

Erkan Jr., Habib

Contributor address; City; State: zip Code

115 Vandeventer

Emdoyer (See lnsrucdons)

City ot Burnet

Princjpal oc{upation / Job tde (See lng.uclions)

Assistant City Managel

Amount ol Contribution ($)

$500-00

Date

t 2212023

Contributor address; City: State; Zip Code

13OO Adam Ave

! out-ot-state eec 1o*,

Burnet, TX 78611

)Full name ot contributor

Farmer, Paul

Employer (See lnstructions)

Hamilton Valley Managment

Principa! occupation / Job tide (See ln$ruclions)

l.T. Director

Amount o{ Conlnbuton ($)

$2,00O.00

Date

7010512023

Contributor address; City; State; Zip Code

516 CR 204

! ottotsate cac 1

Lampasas, TX 76550

Full narne of contributor

Feild, Thomas

Principal ocorpation / Job tide (Slre ln$ruclions)

Master Reglience Trainer- PE

Employer (See lnslruclions)

Magellan Federal

Contributor address City; State; Zp Code

516 CR 2@

I o.not-srate erc {to*,

Lampasas, TX 76550

Full name of contributor

Feild, Thomas

Amount of contribdion ($)

s10.00
Date

LO12912023

Employer (See lnslructions)

Magellan Federal

P.iocipal occupalion / Job tide (See lnstrucrions)

Master Resilience Trainer- PE

,5SrOn tcs

J-l orrt-ot-srarc pac (or: )



SCHEDULE A1

The lnstruction Guide explains how to complete this form.
1 Total pages schedule A1

Sch: 2,2 Rpt 5/1O

2 FILER NAME

Feild, Adrienne

3 Filer lD

4 Date

tz0612023

6 Colributor address; City; State; Zp Code

170 Klaus Ln

! otrtd-state eec 1l

Red Rock, TX 78662

5 Full name of contnbutor

Klaus, Allan

7 Amount ol Contribution (S)

s500.00

I Employer (See lnstructions)

NXP Semiconductors, lnc

E Princjpal occupation / Job title (S€e lnstudions)

Engineer

Dale

pl2at2023
! ouot-srate eac Amount of contribdion ($)

s1,000.00

Burnet, Tx 78611

Full narne ot contributor

Walters, A.B.

Cont butor address; City; State; Zp Code

PO Box 1669

Employer (See lnslruclions)

Senox Corp.

Priflcipal occupaboo / Job title (See lnstructions)

Chairman of the Board

Arnount o, Contribution (S)

s100.00
Dale

L212a12023

Contnbutor address; City; State; Zip Code

512 CR 140

I o.n-ot-srate eac

Burnet, TX 78611

Full narne of contributor

Zehner, Brad

Principai ocarparion / Jot tide (See lnstrdions)

Retired

Employer (See lnstructions)

s exas mrsston US

MONETARY POLITICAL CONTRIBUTIONS



POL]TICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

Cd*nbiniE/ Donarire Ma(b By -
carxldare/ofretEkbr/Poari6l ccmitE€

Food,l8e!,eraSe E{FrEe
Gifi/akr.ls/Memn* Elpee

L6 R€Paymenr/Rdmburmem
offe oEdEadRst / Expee

sddies/wa{egconirad Labor

soli<nandrF .dfttidng Err.e
TBEportarih Eqirrsi A Rehed ErpeE

OT}IER (sier a 6Egqy nol kd aboE)

EXPENDITURE CATEGORIES FoR BOx 8(a)

The lnstruclion Guide explains how to complete this form.

1 Total pages Schedule F1

Sch: ,3 Rpt: 6/10

2 FILER NAME

Feild, Adrienne

3 Filer lD

4 Date

12c6,12023

5 Payee nante

First state Bank of Burnet

6 Amount ($)

$755.00

State; Zip Code

Bertram, TX 78605

7 Payee address; City;

104 County Road 213

(a) Category (s€€ cnregqies ieed ar ,p rop or rhs sdledde)

Fees check il EaEl Grtside d Texas, comdee sd'edlb T

ch€d il a{srin. Tx, ofiehol&r living expeB

$750.00 Canidate Filing Fee
$5.00- Cashiers Check Cost

tr!
(b) Descnptron8 PURPqSE

EXPEND]TURE
OF

9 CornpleteQNly: direct candidate/ofliceholdernarne
expeoditure to benefit C./OH

Office sought Office held

Payee narne

Meta Platforms, lnc.

state; zip code

Menlo Park, CA 94025-1452

Payee address; Crty;

1601 Willow Road

Amount ($)

$3s.01

EXPENDITURE

PURPOSE
OF

(a) Category (see caresdies risred ar rhe rop ot fts sdredure)

Advenising Expense

(b) Descripton

E checr it Eawl orside o, reras. cdnplere stheduh T

I che* it e.*n, rx, om*holder living etpen*

Online Advertising

Complete oNLY it direct
expenditure to benefit C/OH

Otfice heldCandidate/Otf iceholder name Office souqht

Date

1L13U2023

Payee name

Meta Plattorms, lnc.

Arnount (S)

$2.25

state; zip code

Menlo Park, CA 94025-1452

Payee address; City;

1601 Willow Road

PURPOSE
OF

EXPENDITURE

(a) Category (see calesqies lieed ar he rop ol rhis schedle)

Advertising Expense

(b) Description

! cnecr I t*l orrrlae 
"t 

re6. cohpbre sdEdub r
! ctcct< it au*r, rx. orerraaer tvis erpeG€

Online Advenising

complete ONLY il direct candidate/officeholder name
expenditure to benefit C/OH

Olfice sought Otfice held

p EXEIS tsslon tcs .us

Date

12,1112023



POLTTICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOx 8(a)

cdfibutdE oouriqls Made By -
c€ntdate/ol6.elbLre/Pollicd cmmitlee

F@d/Besqe ErPens.
cifr/Awds/Memdds ExF@

l-@ Repaynsrdteimboerenl
olfi@ cn€rtE rlRertal Exp.ne

S.l.negwaoes/cdtacl Lrbor

SolictatidrFundrai*'g ErDee
l.dBpodalir Eq.irtErn & ReM E r.e

oTHER (enle. a @reqory not M abow)

The lnstruclion Guide explains how io complete this form.

1 Total pages Schedule Fl
Sci: 2y3 Rpt 7/10

2 FILER NAME

Feild, Adrienne

3 Filer lD

4 Dale

rt3al2023
5 Payee narne

Meta Platforms, lnc.

6 Amount ($)

$3.07

7 Payee address; City;

1601 Wlor/v Road

State: Zip Code

Menlo Park, CA 94025-1452

8 P(,RPOSE
OF

EXPENDITURE

(a) catesory (s€e caresones risred ar ltle @ d rhs schedrre)

Advenising Expense

(b) oescription

I cmcr I rrawt osi<t ot Texaa cmptele s.rEdle T

E che.r Ar<in, rX, omcehol&r ftvins exper

Online Advertising

9 complete ONLY if direct candidate/officeholder name
expendit/re to benefit C/OH

Otfice sought Offrce held

Date

flzat2023
Payee name

Meta Platfilrms, lnc.

Arnount ($)

$29.00

Payee address; City:

lm1 willow Road

Menlo Park, CA 94025-1452

PURPOSE
OF

EXPENDTTURE

(a) Category (se€ c€reg@s hsed ai nE Lp ol si5 stud€)
Advertising Expense

(b) Descripton

E ctud( il taEl dGi,e d rer6, cmCele sffirh,
I cnea< it eu<in, rx. ottetEue, hrtq eryense

Online Advertising

cornplete OXIJ if direct candidate/officeholder narne
expenditure to benefit c:/OH

Office sought Offce held

Date

1 20DO23

Payee name

Mela Platforms, lnc

Arnount (S)

$29.00

Payee address; City;

1601 Willow Road

Statei Zip Code

Menlo Park. CA 94025-1452

PURPOSE
OF

EXPENDTTURE

(b) Description

! crer r rrretour:;d" a rex6. cmplele sched,l€ T

E clc L il A,ein, rx, orfieholder IMB errsEe

Online Advenising

conFlete OI{LY i, dned candidate/cfficeholder name
expenditure to beneft C/OH

Office sought otfice held

exas on rcs

State; zip code

(a) Category (see categdies listed ar the top ot this $rcdure)

Advenising Expense



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE Fl

cdrribrriors/ Domtds Made By -
cai.tdare./olf etElder/Po[h@l cmmiree

Food/Bewage E:pense
Gif YAwardgMemnah E4ailse

Lod RepaymenUFeimbuwm
Olfe o/ehead/Renral Erpene

sElrieYwages/Connacr Labor

soliitaliqvF!,n€isng E4ee
TraGpoiaiM Eq pm€f, & Rehen E4ene

o-rHEF (enls a caEgdy n.i [*d above)

EXPENDITURE CATEC,ORIES FOR BOx E(a)

The lnstruction Guide explains how to complete this tofirl.

1 Tota, pages SclEdule F1:

Sch: 33Rpt: 8/10

2 FILER NAME

Feild, Adrienne

3 Filer lD

5 Payee oame

Meta Platforms, lnc.

6 Amount ($)

$29.00

State; Zip Code

Menlo Park, CA 94025-1452

7 Payee addresst City;

1601 Willow Road

(a) catesory (s€€ caresqies rs.d ar dE rop or rhs kiedde)

Advertising Expense

(b) Description

I ct 
""t 

it r.*l -si.t ot Iexas. complele schedule I
I ct ""t it ersrin. rx, onohol@r lring expe@

Online Advertising

8 PURPOSE

EXPENDITURE
OF

I complete oNLY if direct
expenditure to benefit C/OH

Candidate/Otf iceholder name Offace sought Office held

Date

1010512023

Paye€ narne

OMT Sign Shop

Amount ($)

$267.00

Statei Zip Code

Burnet, TX 78611

EXPENDTTURE

PURPOSE
OF

(a) CateSory (s+e caregories risred ar rhe rop o, rhrs schedure)

Advenising Expense

(b) Description

E checr ir rarel dtide or Texe cqnplele sdpdie L

I chGa r a,r<*, rx, ottic"holder lvhg erpee

18x24/4x4 Corplastic Sign(s)

complete QNLY if direct Candidate/Officeholder narne
expenditure to benefit C/OH

Office sought Office held

S mrssron tx. us

4 Dale

L1109t2023

Payee addresst City;

1844 West Highway 29



EXPENDITURES MADE BY CREDIT CARD
SCHEDULE F4

c4rriblljdd oonartons Made By -
caftlirarerolfel'ol&./Floliri.2lcdmit e

Fe.lBewag€ E4cr
Cit/AEdstiemdals E leN

Lo RepaymenvFeimbuMdtem
crf e owrtEadRenrrl ExpeE

sdri(cwagevconrracr Labor

solitrariorrFlnd.aising ExpdE
ThBportalron Equipmdtl & Ferded Etpe@

OTHER (enter a @lelpry nol M aboE)

The lnstruclion Guide explains how to complete this fo.m,

EXPENDITURE CATEGORIES FOR BOx 10(a)

2 FILER NAME

Feild, Adrienne

3 Filer lD1 Total pages Sledule F4:

sch: 1/2 Rpt 9/10

$TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD
4

6 Payee name

D & W Printing and office Supplies
5 Date

0912912023

7 Arnount ($)

$117.99

State; zip Code

Burnet. TX 78611

City;I Payee address;

PO Box 1631

I TYPE OF
EXPENDITURE E Non-Politicalx Political

check il Eawl o-IGide ol TeB. cdndele s.lEdule T

checl if Ausjn, Tx, oificeholder lMnq expee
tr
tr

(b) DescriptionIO PURPOSE

EXPEND]TURE
OF

(a) Categoay (se caessies lisdl ar tte rop ot trs s.r'.dle)

Printing Expense

11 Complete ONIY il direct Candidate/Offceholder name
expenditure to benelit C/OH

Office sought ottice held

Payee name

Wix.com LTD
Date

oatLU2023

Arnounl ($)

$39.13

state; zip code

Tel Aviv 6350671 lsrael

City;Payee address;

40 Namal

TYPE OF
EXPENDITURE E E Non-PohicalPolitical

EXPENDtruRE

PURPOSE
OF

(a) Category (s& categdies li<€d ar ltle roo ol tus s.n€dule)

Advenising Expense

(b) Description

! ctrecr r rawt o,tsite ot Tex& cmpi€re sd,€dule T

! ctcc* it au$n. rx. olferraaer tvns expeE

website Domain Purchase

complete oNLY if direct candidate/offceholder name
expenditure to benefit CTOH

Otfice sought Office held

s mrssron US

Campaign Materials/Push Cards



EXPENDITURES MADE BY CREDIT CARD
SCHEDULE F4

EXPENDITURE CATE@RIES FOR BOX lo(a)

Cdrib{rroG/ rronadois Ma& By -
Carxldale/Ofi c.hoLler/Polidcal co.nmiter

Fe.UBeverage Exp€nse
GiiuAkrds/Memri.Ls ErpeBe

Loo RepaymenrRe,mbu@nt
olfe oveft ead/Renhl Erpens

sdarieYwaq€gconrad Labor

S.lidratdrFundaE^g Erp.rEe
Tracpo.talir Equtpme.* A Rebred rapense

OIHER (etus a etegqy no{ [<ed aboc)

The lnstruclion Guide expLains ho$, to complet€ this forr|.

1 Total pages Schedule F4:

Sch: 2y2 Rpt 10/10

2 FILER NAME

Feild, Adrienne

3 Filer lD

4
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $

5 Dale

oa12312023

6 Payee name

W'x.com LTD

7 Amount ($)

$207.84

8 Payee address;

40 Namal

City State: Zip Code

Tel Avrv 6350671 lsrael

TYPE OF
EXP€NDITURE

Political Non-PolitrcalX

10 PURPOSE
OF

EXPENDITURE

(a) CateSory (s€e calesdies rsrd d dE rrp o, his sd'edle)

Advertising Expense

(b) Descdption

E ch..i il t"*l out"d. ot Tete cmdete s.tEdde T

! Ore"r r arsin. u, or*hoHer lM.s cxper
Campaign Website Plan

al Complee QNLy d direct Candidate/Otficeholder name
expenditu.e lo benefit C/OH

Oftice souqht Otflce held

tcs m

9


