
CANDIDATE' OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C'OH
COVER SHEET PG 1

The CIOH lnstruction Guide explajns how to complete this form.
1 Filer lD 2 Total pages filed

6

3 CANDIDATE /
OFFICEHOLDER
NAME

MSiMRS/MR FIRST

Adrienne

t\,41

NICKNAME LAST

Feild

SUFFIX

OFFICE USE ONLY

o*"*hEcElvED

FEB 2 6 2024

BURNET CO ELECTIONS
4 CANDIDATE /

OFFICEHOLDER
MAILING
ADORESS

E chaEe 
", 

Add'.ss

ADDRESS / PO BOX; APT/SUITE#; CITY;

516 County Road 204

ZIP CODE

Lampasas, TX 76550

Date HanHehEGd d Date Posnar(ed

l"'"-

5 CAMPAIGN
TREASURER
NAME

MS/MRS/MR FIRST

Brenda

MI

NICKNAME LAST

Goble

SUFFIX

6 CAMPAIGN
TREASURER
ADDRESS

(Residene o, Bueress)

STREET ADDRESS (NO PO BOX PLEASE);

,O3 S Pierce

APT / SUITE #; CITY;

Bumet

STATE;

TX

ZIP CODE

78611

7 CAMPAIGN
TREASURER
PHONE

AREA CODE

512

PHONE NUMBER

755-1740

FXTFNSION

8 REPOR'T
TYPE E Jan,.rary 1s

! rutr rs

E 3om day befo.e eleclaon tr
tr

F_'l tsr, oay afier canpalgn ueas.rretu apporttrEd (otficehd*r o.rty)

E Fanal Report (Atach C./OH-FR)8th day before ebction Exceecled rnodified
repodng linxl

x

9 PERIOD
COVERED

t\4onth Day

o112612024

Year Monlh Day

022412024

Year

THROUGH

IO ELECTION ELECTION DATE

Month Oay Year

o3log,/2024

ELECTION TYPE

I nunott

E t'*'nGeneral

Olherx

11 oFF|CE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)

County Tax Assessor-Collector

GO TO PAGE 2

S exas US 1 qrxt(



CANDIDATE 
' 

OFFICEHOLDER REPORT:
SUPPORT & TOTALS

ronu CIOH
COVER SHEET PG 2

2ct6

13C/OHNAME Feild, Adrienne 14 Filer lD

15 NOTICE
FROM
POLITICAL
coMMTTTEE(S)

[adddooar 
Pase.

This box is for notice ol politica, contributions accepted or political expenditures made by political committees to support the
candidate / officeholder. These expenditutes may have been made wttllout the candidate's or officeholdefs knowledge ot
corsert Candidates and officeholders are required to repo( this informatron only if they receive notjce of such expenditures.

COMMITTEE TYPE

tr SPECIFIC

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAI\,IPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION
TOTALS

1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS,
OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) $ 575.00

2 TOTAL POUTICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $ 1,575.00

EXPENDITURE
TOTALS

3. TOTAL UNITEMIZED POLITICAL EXPENDITURES
$ 0.00

4. TOTAL POLITICAL EXPENDITURES
$ 633.43

CONTRIBUTION
BALANCE

5 TOTAL POLINCAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE
REPORTING PERIOD $ 1,548.64

OUTSTANDING
LOAN TOTALS

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

17 AFFIDAVIT

I svear, or alfrm, under penalty of priury, that the accompanying repon is
true and correct and includes all inforrnation required to be reponed by rne
under Trde 15, Eleclion Code.

Siqnature of Candidate or

AFFIX NOTARY STAMP / SEAL ABOVE

to and subscribed before me, by the said \.\ r- (C (/! (--{ + e . (A this the zv
20 , to c€dly which, w(ness nry hand and seal of office

D .(c\\.
nrstenng

KELLYA, DIX

My Notary lD # 121692

Expims MaY 9, 2025

Sworn

i

)..r.

day

exas on US

tr GENERAI

A,)hru--*'-C 1r.



FORM C'OH
COVER SHEET PG 3

3of6

SUBTOTALS - C'OH

la FILER NAME

Feild, Adrienne

19 Frler lD

20 SCHEDULE SUBTOTALS

NAME OF SCHEDULE
SUBTOTAL AMOUNT

x SCHEDULE A1r MONETARY POLITICAL CONTRIEUTIONS1 1,575.00$

SCHEDULE A2: NON-MONETARY 0N-KIND) POLIIICAL CONTRIBUTIONS2 $

SCHEDULE B: PLEDGED CONTRIBUTIONS3 tr $

SCHEDULE E: LOANS4 tr $

633.43$SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS5

$6 tr SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS7 tr $

$SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARDB

$

SCHEDULE Hi PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH10 D $

$SCHEDULE l: NON-POLITICAL EXPENDITURES FROIU POLITICAL CONTRIBUTIONS11.

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER72 tr $

S exas US

tr

tr
9. E SCHEDULEG: poltflcAl EXPEND|TURES FRoM PERSoNAL FUNDS

D



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The lnstructaon Guide explains how to complete this lorm,
1 Total pages Schedule A1:

Sch: U1 Rpt: 4/6

2 FILER NAME

Feild, Adrienne

3 Filer lD

4 Date

o113012024

5 Full narrE o, contribdor

Feild, Martha

6 Contributor address; City;State;Zip Code

520 CR 204

Lampasas, TX 76550

7 Amount ot Contribubon ($)

$1,000.00

8 P.i.rcipal ocqrpation / Job tilte (See ln$ruclions)

Retired

9 Employer (See lnstructions)

p on



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOx 8(a)

cdiiib{ idE/ ooMlio.s M..le By -
c€rxld.re/ofr ehol&r/Pohtcd cdtritEe

Food/Eeverag€ Erp€nse
6ilv^urar.lsa,ielMiats ErpeG.

LM Repaymd/Reimbuernent
Oite Overhea.l4l6lal Exp€nse

sdari5/w.geyconra<r Labq

Sdtiarjqvr{ndaidng Erpse
rrar|spo ario. Eq{rtBn a Rehed Err€.se

OrHER (eder a aegory nd t*d !boE)

The lnstruc,lion Guide explains how to complete this form.

I Total pagEs Schedule F1

Sch: U2 Rpt t6
2 FILER NAME

Feild, Adrienne

3 Filer lD

4 Dale

ou30t2024

5 Payee narne

Meta Platforms, lnc

6 Arnount ($)

$9.02

? Payee add.ess; City;

1601 willo\ / Road

Stale, zip code

Menlo Park, CA 94025-1452

8 PURPOSE
OF

EXPENDITURE

(a) category (see c.reldes r$ed ar dre 
'op 

or rhs s.iede)

Advertising Expense

(b) Description

E ctE k ir ra€l orsire or Te6. cnpletc sctEd| l
E chec{ [ ar]s,n. Tx, ofiehokler h/ins expe@

Political A(fuertisinq

I complere ONIY if direct
expenditure lo benefit C/OH

candidate/ofliceholder name Office sought Otfice held

Date

ou3012024

Payee name

Meta Platforms, lnc

Amount ($)

$2.41

Payee address; City;

1601 Willow Road

State; zip code

N4enlo Park, CA 94025-1452

PURPOSE
OF

EXPENDMURE

(a) category (se caeqodes tieed d nte lop or tns sciedrte)

Advenising Expense

(b) Description

I c*<* it raret o^iae a Ter4s. cdnpreie s.tEdde T

I ctrec* it r!*n, rx, otletrotOer h/ins expe@

Political Advertising

complete ONIY direci
expendihrre to benefit C/OH

Candidare/Olfi ceholder narne Office sought Office held

Date

oz76DO24
Payee name

Meta Platforms, lnc

Arnount (S)

$50.00

Payee address: C,ty;

1601 Willow Road

State; zip code

Menlo Park, CA 94025-1452

PURPOSE
OF

EXPENDITURE

(a) Category (s.c caresms b€d 6t nE rop or nls stu !e)

Advertising Expense
O) oescripton

I ct."t r r.*t -ua. o Tex6. cmpLre s.hcdlre T

EI che<r ir arsh. Tx, ol6@hd.bl livng expee

Politjcal Atuertising

Complete ONLI if direct
expend ure to benefit C/OH

Candidate/Otficeholder name Otfice sought Office held

S exas on tcs rsron



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS SCHEDULE F1

EXPENDaTURE CATEGORIES FOR BOX 8(a)

cdrrihlio.rs/ Donat@s Made 6y -
Carld&teJol6celrolde./Pohic.l Cdmtbe

F@dBesaq. Expense
G!,tJArardsttilem*$ ErFe

L@ R.Pay@n/ReimurEml
Off e o€rt€ad/Rqtal Expe@

S.Nareglvales/Conrracr tald

Soldrlid/Fundraisiiq ElFre
TrEFdarbn EqrirBn A Re.ed ErFe

oTHm (emer a caEgo.y no( M a!oE)

Th€ lnstruction Guide explains how to complete this form.

1 Toral paoes Schedule F1

Sch: 2/2 Rpt: 6/6

2 FILER NAME

Feald, Adrienne

3 Filer lD

4 Date

o21t612024

5 Payee narne

The Highlander

6 Amount ($)

s572.00

7 Payee address;

9O5 Third Street

City: State; zip code

N4arble Falls , TX 78654

PURPOSE
OF

EXPENDITURE

(a) categoay (se cabgodes tised at rE top or trs s.redr-!e)

Advenising Expense

(b) Descdption

E che* it da/€l @Eide d Texe cd.dde s.rEdrb 1.

I ctrec* I ooin, rx. onrehoue. Iviiq exper
Political Advertising

9 Complete I)NLY iI direct
expenditure to benefit C/OH

Candidate/Otf iceholder name Office sought Office held

p exas m state US rslon


