
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

2 Tota pages f ed
The C/OH lnstruction Guide explains how to complete this lorm

1 File. lD 1Elh.s commGso. F'e,s)

OFFICE USE ONLY3 CANDIDATE /
OFFICEHOLDER
NAME

Lt

DeAnneMrs

NICKNAME

Fisher

t\,,1

PO BOX 67, Bertram, TX 78605
ADORESS / PO BOX APT / SU TE 

', 
CITY STAIE ZIP COOE4 CANDIDATE /

OFFICEHOLDER
MAILING
ADDRESS

ChanOe of Addless

Ti*ilD DELiUITED
-TliL i5'24 FH4:03

Date Hand de rvered or Date Postmarked5 CANDIDATE/
OFFICEHOLDER
PHONE (512 ) 663-5307

EXTENS ONPHONE NUMBERAREA COOE

M

DeAnnet\,4rs

LAST

Fisher

IV

6 CAMPAIGN
TREASURER
NAME

302 S. Lampasas St., Bertram, TX 78605
ZIP CODESTATECITYSTREET AODRESS {NO PO SOX PLEASE) APT / SUITE I

(Resrdence or Busrness)

7 CAMPAIGN
TREASURER
ADDRESS

EXTENS ONAREA CODE

1512 ; 663-5307

8 CAI\,4PAIGN
TREASURER
PHONE

t- r
T

30lh day beaore elecno.

8$ day belore electDn

I
! Juy 15 FinalRepod (Anach C/oH - FR)

15lh day after campaiqn
lreasurer appoinlment

15 ./ 24THROUGH 75 ,/19,/24
ELECTION DATE

11 524

ELECT ON TYPE

Burnet Co Tax Assessor Collector
13 oFFrcE soucHT (lr kn@n)

COMMlTTEE ADDRESS

COMM TTEE CAI PA1GN TREASURER NAME

COMMITTEE CAMPAI6N TREASURER AODRESS

TI]IS BOX IS FOR NOIICE O' POUTICAI CONTRIBUTIONS ACCEPTEO OR POLITICAL EXPENOITURES IiAD€ AY POLITICAL COMMITTEES TO SUPPORI
THE CANOIDA''E / OFFICEHOLoER. ITTESE EXPEIVD/IURES lrAY HAVE AEEN t AOE v'lfHOUf fHE CANDIDA7ES OR oFFtcEHoLDERS XNOWLEDGE OR
COIVSEIT CANDIDAIES AND OFFICEHOLD€RS ARE REOUIREDTO REPORT THIS INFORTIATION ONLY IFTHEY RECEIVE NOTICE OF SUCH EIPENOIIURES,

12 OFFtCE

II ELECTION

f ce*e*or

I spectrtc

COMI1,iITTEE TYPE COM II']TTE E NAME

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

GO TO PAGE 2

Forms provided by Texas Ethics Commission www ethics state.tx.us Revised 1/1/2024

s REPoRTTYPE 

I

10 PERIOD
COVERED



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME

DeAnne M. Fisher

'15 Filer lD (Elhics Commlssron F-ilers)

17 CONTRIBUTION
TOTALS

1 TOTAL UNITEII4IZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEOGES, LOANS, OR GUARANTEES OF LOANS OR
CONTRIBUTIONS IVADE ELECTRONICALLY)

$ 0.00
2. TOTAL POLITICAL CONTRIBUIOTS

(OTHER THAN PLEDGES. LOANS OR GUARANTEES OF LOANS) s 0.00
EXPENDITURE
TOTALS 3 TOTAL UNITEIVIZED POLIT CAL EXPENDITURE $ 0.00

,!. TOTAL POLITICAL EXPEN OITURES $ 900.61
CONTRIBUTION

BALANCE
5 TOTAL POLITICAL CONTRIBUTIONS I\,IAINTAINED AS OF THE LAST DAY

OF REPORTING PERiOD $ 0.00
OUTSTANDING
LOAN TOTALS

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

1S SIGNATURE I swear, or affirm, under penalty of periury, that the accompanying reporl is true and correct and includes all information

required io be reported by me under Trtle 15. Election Code

Signature o idate or Offic€holder

Please complete either option below:

(1)Affidavit

NOTARY STAMP/ SEAL

Swom to and subscribed before me by this the day of

20 

-, 

to cedirywhich, witness my hand and sealof omce

Signature ol ofiicer administering oalh Panted name of officer admrnrstenng oath Trtle ol oficer admrnisieflng oalh

(2) LJnsworn Declaration

Ivly name is and my date of bjrth is

l.4y address is

(street)

County, State of

(country)

Executed in 4ova , on the \

clarant)Cand

day of

(state) (zip

Forms provided by Texas Ethics Commrssion \tulvw. eth ics. siate. tx . u s Revsed 11112024



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

,19 FILER NAME

DeAnne Fisher
20 Filer lD (Ethics Commission Filers)

21 SCHEDULE SUBIOIALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1 s

SCHEDULE A2: NON-I\TONETARY (lN-KIND) POLITICAL CONTRIBUTIONS s

3 SCHEDULE B PLEDGED CONTRIBUTIONS s

SCHEDIJLE E LOANS s

! SCHEDULE FT POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S 586.86

SCHEDL'LE F2 UNPAID INCURRED OBLIGATIONS 5

7 SCHEDULE F3: PURCHASE OF INVESTMENTS l\,4ADE FROIV POLITICAL CONTRIBUTIONS s

I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD S 313.75

I SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS S

10 SCHEDULE H PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH S

1l SCHEDULE I NON,POLIIICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12 SCHEDULE K: INIEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNEO
TO FILER

$

Forms provided byTexas Ethics Commission www.ethics.slate.tx.us Revised 11112024

SCHEDULEAl MONETARYPOLITICALCONTRIBUTIONS

2



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a}

Adverhsing Erpense

contnbutons/oonanons Made By
candidate/ofiieholder/Politi@l committe

F6d/Bev*9e Expen*
Gif VAwa.ds/Mwnals Expon*

L6n Reparmn RambuelrHl
Off e Overhead/Rental Expene

Sabnes/rvagevcont€cr Lebor

SolEtaton/Fundrarsrn9 Expd*
Transpdtaton Equiprent & Relared Expen*

Travel oul Ot Dislrict
other (enter a €tegory nor lisred ab6ve)

The lnstruction Guide erplains how to complete this form.

I totat pages Schedule F1

I
2 FILER NAME

DeAnne Fisher
3 Filer lD (Ethics Commissron Filerc)

4 Date

06101t2024 Tractor Supply
6 Amount ($)

64.75
7 Payee addressi

1919 Loop 332, Liberty Hill, TX 78642

City State Zip Code

PURPOSE
OF

EXPENDITURE

(3) category (seecategoreslistedatlheropoithss.hedule)

Other

(b) Descriptron

T-Post Puller

(c) Che.t traldoulsdeolrexas cmdeteSdedlleT Check I Auslin Tx oltrceholder |vrng orpense

9 Complete QNIY ( direci
expenditure to benett C/OH

Candrdate / Officeholder name

DeAnne Fisher
Office sought

BurnetCo Tax Assessor Co{ector

Date

0711512024 American Express Credit Card

522.11
Payee address; CitY

PO Box 6031 , Carol Stream, lL 60197-6031

State Zip Code

PIJRPOSE
OF

EXPENDITURE

Category (See calegones lrsled al the rop or rhis schedule)

Credit Card Payment Payment for Campaign Expenses

Checr r tavd olnsde ol Teras cddere SchedLre r Chec( il Austrn Tx otficeholder hving expense

complete ONIY r dlrecr
expenditure to benent C/OH

Candrdate / Ofilceholder name Ofiice sousht

Buh.l co Tax ,ssessor collaclorDeAnne Fisher

Date

City State, zip Code

PURPOSE
OF

EXPENDITURE

Ched( 
'ftraveloulside 

otTexas Cmplele Schedule I Check t Ausnn TX ofceholder lrvrng expense

Complete QNIY rf drrect
expenditure to beneni C/OH

Candidate / Officeholder name

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEO

Forms provided by Texas Ethics Commission wlwv elhrcs.stale,tx.us Reused 1/1/2024
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EXPENDITURES MADE BY CREDIT CARD
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F4

EXPENOITURE CATEGORIES FOR BOx l0(a)

cnrr.buoos,Domtos Made By
Candrdate/of6@holder/Poltu@l Commttee

Food/Bffige Expnse
GilVAErds/MeMals Expene

L@n RepayrE Ranrb(rffit
Olne Ove.h€d/Renlal Expqre

SalaneJwagetconlracl Labor

solDtaii6/Fuhdraisng ErPnse
T.anspo.lato Equlp.i€rn & Relared Expen*

T ravel Out Ot Drsr.ct
Oher (dter a calegory not listed above)

The lnstruction Guide explains how to complete this form USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES

SCHEDUTE F4: I
2 FILER NAME

DeAnne Fisher
3 FILER lD (Ethics Comm;ssion Filers)

4 TOTAI.OF UNITEMIZED EXPENOITURES CHARGEO TO A CREDIfCARD

S CREDITCARD

ISSUER

I Name of frnancral rnnrtutront_
lAmeflcan 

Express

5 gAYMENT (a)Amount Char8ed

s 313.75

(b) Date Expenditure CharBed

0610112024

(c) Datels) Credit Card lssuer Paid

7 PAYEE la)Payee name

Nlleta
(b)Payee address; City,

'1 Meta Way, Menlo Park, C4 025-1452
state, zip code

8 PURPOSE OF

EXPENOITURE

,? Po iiical

Non-Poltical

la)Category i!".c .s-.. i(ed at therop orthii (hedu e)

Campaign Advertising
(b)De5cription

Facebook Campaign Ads

(c) Che.k rfnavelout5 de ofTeras Complete Schedule T Check fAusnn, TX, omceholder MnB expente

9 compl€te q!!I ii dted
expendilure to benefit C/OH

Candidate / Officeholder name

DeAnne lt/. Fisher
Office Sought

aurnet co Tar Assessor colleclor

(a)Amount Char8ed

s

(b) Date Expenditure Charged {c) Datels) Credit Card lssuer Paid

PAYEE lb)Payee addressj c tv, State, zip Code

(a) Category ls.. Gr.so.es rEted.rrh.ropoithBs.heduE) (b)DescriptionPURPOST OF

EXPENOITURE

Non'Po itica (c) che.k ir travel outride of Texas. complete schedu le T che.k itAusrh,Ix, offrceholder lNlng expense

Candidate / Offrceholder name Office SouBht Offrce Heldcomprere q!l! il direct
expenditure lo benefit (/OH

PAYMENT (a)Amount Charged

$

(b) Date Expenditure Charged (c) Date{s) Credit Card lssu€r Pard

PAYE€ (a)Payee name (b) Payee address City, state, zip code

PURPOSE OF

EXPENDITUR€

Non Poltlcal

(a) CateBory{s*. .s-,esrstedarth.roporrh6s.hedure) (b)Descr pt on

(c) check ittraveloutsrde ofTexas complete Schedule I che.k fAu5t n,IX, olrceholder vinB expen5e

complete q!!Y il dired
expenditu.e to benefit C/OH

Candldate / officeholder name Office Sought Office He d

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Reset Form Reset Page
Forms provided by Texas Ethics rcs Revised 1/1/2024

5

Off c€ He d


