
CANDIDATE' OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C'OH
COVER SHEET PG 1

1 Filer lD 2 Total paoes fled:

6
The CIOH lnstuction Guide explains hovv to complete this form.

OFFICE USE ONLY

RECEIVED

FEB 0 5 2024

MS/IVRS/[,{R

SUFFIX

[/t

NICKNAME

FIRST

Adrienne

LAST

Feild

3 CANDIDATE /
OFFICEHOLDER
NAME

o't"Jflrffi rftt.Etrgltehi sADDRESS,/ PO BOX; APT / SUITE fi CITY:

516 County Road 204

ZIP CODE4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

l\4MS/MRS/MR

NICKNAME SUFFIX

FIRST

Brenda

LAST

Goble

5 CAMPAIGN
TREASURER
NAME

APT / SUITE #; ZIP CODE

78611
CITY;

Burnet
STATE;

TX
STREET ADDRESS (NO PO BOX PLEASE);

403 S Pierce
5 CAMPAIGN

TREASURER
ADDRESS

(Rende@ d &rli,ls)

EXTENSIONPHONE NUMBER

755.1740
AREA CODE7 CAITPAIGN

TREASURER
PHONE

8 REPORT
TYPE [ :aruarv rs

! t,tv rs

E 3oth day beto.e eledion

I arl day betore elecrion

tr
n

l--'l tsrr aay atter canpaign treasuretu appointnr*n (omceUCer oot)

! Fanal Report (Atlach CiOH-FR)Exceeded rnodilied
reponing lim(

9 PERIOD
COVERED

Year

THROTJGH

Month Day

o112s12024
Monlh Day

o11o312024

ELECTION TYPE

!nurrctt

Isoe.iat

x Othertr
trGeneral

ELECTION DATE

Month Day Year

o31o512024

10 ELECTION

12 OFFICE SOUGHT (if known)

Tax Assessor-Collector
OFFICE HELD (it any)11 oFFICE

GO TO PAGE 2

on tcs US

l^**- l"*-
Lampasas, TX 76550

Year



CANDIDATE 
' 

OFFICEHOLDER REPORT:
SUPPORT & TOTALS

ronm CIOH
COVER SHEET PG 2

2of6

14 Frler lD13C/OHNAME Feild, Adrienne

to themade committees supportof NScontributio by politicalboxThis loris notice accepted political expenditurespolitical
ofiiceholdefswthoutmade candidatethe knodedge3teenhaveIheseotticeholder expendtwes maycandidate

suchol ex itures.ndrf noticeleceiveired to rnformationthis peofficeholdersand only rheyareCandidates req reportconsent,

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

SPECIFIC

GENERAL

15 NOTTCE
FROM
POLITICAL
coMMlrrEE(s)

16 CONTRIBUTION
TOTAIS

1 TOTAL UNITEMIZED POLITICAL CONTRIBUIIONS (OTHER IHAN PLEDGES. LOANS,

OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) $ o.o0

2. TOTAL POLINCAL COI{TRIBUTIONS
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) $ 200.00

EXPENDITURE
IOTALS

3 TOTAL UNITEMIZED POLITICAL EXPENDIIURES $ 0.00

4. TOTAL POUTICAL EXPENDITURES $ 3,793.78

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE
$ 407 .O7

REPORTING PERIOD

OUTSTANDING
LOAN TOTALS

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

OF THE REPORTING PERIOD

17 AFFIDAVIT

I s:wear, or affirm, under penatty of perjury, that the accompanyiog report is

t ue and corect and includes all infonnation required to be repored by rne

under Tide 15, Election Code.

L E S L E K I M ts L E R

N ota bli S t Te s

C E iles 0 1 07 2a 2 1

N 0 1 a I I D l 3 1 I4 4 I3 l A
Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Swom to and subscribed said -w..'t- 6e-i\A
certily which, wtness my hand and seal of otfrce

name

ol

ng

. this the
.-l}t
'-J day

exas ml .us

COMMITTEE TYPE

n

CONTRIBUTION
BALANCE



FORM C'OH
COVER SHEET PG 3

3of6

SUBTOTALS - CTOH

19 Filer lD18 FILER NAME

Feild, Adrienne

SUBTOTAL AMOUNT
20 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

200.00$SCHEDULE A1: MONEIARY POLITICAL CONTRIBUTIONS1

$SCHEDULE 42: NON.MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS2

$SCHEDULE B: PLEDGED CONTRIBUTIONS3. tr
$SCHEDULE E: LOANS4_

3,793.78$SCHEDULE F1: POLITICAL EXPENDITURES FROIU POLITICAL CONTRIBUTIONSX5

$SCHEDULE F2r UNPAID INCURRED OBLIGATIONS6. tr
$SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS7

$SCHEDULE F4: EXPENDITURES MADE BY CREDII CARD8 tr
$SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS9 tr
$10. fl SCHEDULE H: PAYMEN'r FRoM PoLlrlcAL CoNTRIBUTIoNS To A BUSINESS oF c/oH

$il scHEDULE t: NoN-PoLtrtcAL EXPENDITURES FRoM PoLlrlcAL coNTRIBUTIoNS11

$SCHEDULE K: INTEREST, CREDITS, GAINS' REFUNDS, AND CONTRIBUTIONS RETURNED

TO FILER\2. tr

mrsston .us

tr

D



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

1 Total pa0es Schedule A1:

Sch: Ul Rpt 46The lnstruction Guide explains how to complete this lorm.

3 Filer lD2 FILER NAME

Feild, Adrienne

7 Amount ol Contributron ($)

$200.00
4 Date

otlo4t2024

6 Contnbutor address; Cty;State; Zip Code

PO Box 13O

! out-ot-srare eac

Burnet, Tx 78611

5 Full narne of contributor

Lucksinger, Michael

I Employer (See lnstructions)

Selt Employed
8 Principal occupalion / Job title (See lnslruclions)

Attorney

exas mtsslon .us rsron



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

CdtihdidE/ Oonalic Made BY -
c.rxldare/ofr etplder/Potocal crnminEe

tuod/E wag€ Exp€r
Gili'/Awdds/Memoials Exp€nse

L@r Repayment/Fembuemft
otrE owrn€a.YRenral Epee

sdarie$ aq€srcdrad Labor

SoltirarisvF0.draising arpse
TBEpoddir E$irrcrn & Reled ErPense

oIHER {mler a caege.y nor lsed .boc)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnstruction Guide explarns how to complete this form,

3 Filer lD1 Tota, pages Schedule F1

Sch: ,2 Rpt: 5/6

2 FILER NAME

Feild, Adrienne

5 Payee name

Meta Platforms, lnc.

4 Dare

o1JL612024

State; Zip Code

Menlo Park, cA 94025-1452

7 Payee address; C,ty;

1601 Wllow Road

6 Amount ($)

$35.00

(b) Description

E C&.r EsEl qrtside of Teras. cspl€te sdEdre I

I c*cr ,t eu*n. rx, omendde, tuis e&ens.

Facebook Ad(s)

(a) CateSory (se careso.ies lisred ar nE lop o{ trs s.hedde)

Advertising Expense

PURPOSE
OF

EXPEND]TIJRE

8

I cornplete QNLY il dtrect candidate/Officeholder name
expendilu.e to benefit C/OH

Otfice heldOffice sought

Payee name

Meta Platforms, lnc
Date

ou2512024

Stale; zip code

irenlo Park, CA 94D25-L452

Payee address; CitY;

1601 willow Road
Arnount ($)

$35.00

(b) Description

I ct U, ,t tr"*l .nia. a Tex6 cmple.e sd.{tle I

! ctEa, it ersin, rx. om"erua.r tvinq et ee
Facebook Ad(s)

(a) Catesory {see careoores Iined d rhe rop ot ths sdildlle)

Advenising Expense
PURPOSE

OF
EXPENTXTURE

complete ONLY if direct candidale/officeholder name
e&enditure to b€nefit C/OH

Otfce heldOtfice sought

Payee name

oMT Sign Shop

Date

o1JO412024

state; zip code

Burnel, TX 78611

Payee address; CitY;

1844 West Highway 29
Amount ($)

$2,424.40

(b) Description

I ctre* rtr.awt osae A Ter. complere s.hedde T

D ch".r a!dn, rx, off@holdei hhg expee

Campaign Signs

(a) catesory €ee cabqdies liged ar rtE rop of nrs sdEdre)

Advertising Expense
EXPENOITURE

PURPOSE
OF

Complete ONLY il direct Candidate/O{ficeholder name
expenditure to benefit C,/oH

Otfice heldOffice sought

S mrsston .us



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Cdnibr,lidly Oonarc Made 6y -
caiddare/omenoBe./Pohbl cdn nfiee

Food/Belsage Ettee
Cit/AFrds/Memdids Expee

L@ RepaymsvReimbu6€renr
Ol6ce OvedEad/RenEI Expe@

Sala,Fs^^/bgegcmrad L.bd

s.r.it dqrFundrais! E F Ee
TrdEportadon Equipmenr & Ret&d &pee

oIHER (enler a calElo.y nor fsed abow)

The lnstruction Guide explaios how lo complete this form.

1 Total pages Schedule F1:

Sch: 2y2 Rpt: 6/6

2 FILER NAME

Feild, Adrienne

3 Filer lD

4 Date

o7loal2024

5 Payee name

OMT Sign Shop

6 Amount ($)

$1,263.82

7 Payee address; City;

1844 Wesl Highway 29

state; zip code

Burnet. TX 78611

8 PURPOSE
OF

EXPENDTTURE

(a) caregory (se caIesores risied d fte rop of rrs s{r'ed're)

Advertising Expense

(b) Description

I ct.* it t-r*t rrt*. a Tds cdd.{e sdt€dle T

E check ir alslin, Tx, orretElde, lMng erpeise

campaign Signs

I complete ONLY it drrect candidate/otficeholder name
exp€nditure to beneft qOH

office sought Othce held

Date

o1lLv2024
Payee name

otfice Depot

Anrount (S)

$35.16

Payee address; City;

6600 North Military Trail

state; zip code

Boca Raton, FL 33496

PURPOSE
OF

EXPENDMJRE

(a) catesory Fe CaElsies f,eed d tl€ top or fts sdP tule)

Accounting/Banking

(b) oescription

E ch""L il E *l -Eid. ol Texas. cdnptele sdle<rll,e t
I ctrect it ausin. rx, otteholder lrins expee

Personal Wallet Checks

Complete ONLY if drrecl Candidate/Officeholder name
expenditure to benefit CJOH

Office sought Otfice held

m US )Ocl


