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

SCHEDULE F1

EXPENDITURE GATEGORIES FOR BOx 8(a)

Advertising Expense
Accounting/Banking
Consulling Exp€nre
Contributions/Donations Made By

Event Expense
Faas
Food/BeveEge Exp€nse
GifuAwards,/Memorials Expense
Legal Seruices

L€n RepaymenvReimbjEement
Offl@ Overh€d/Rental Expense
Polling Expens
Printing Expen*
Salaries/Wags/Contract Labor

Soi icitationlFundraising Expens€
Transportation Equipment & Related Expense
Ttravel ln District
Travel Out Of District
Other (entera €tegory not listed above)Candidate/Offi€holder/Politi€l Committee

Cedh Card Payrent
The lnstruction Guide explains how to complete this form.

1 Total pages Schedule F1

I
2 FILER NAME

04 t^-,.- L R.) .- h
3 Filer lD (Ethics Commission Filers)

4 Datetlttlz"z(
g Payee name

Y crz ?
6 Amount ($)

21u,50
7 Payee address;

I ooz ..U

Citf State; Zip c,ode

tt-k*- B-..1 7X \96/t
I

PURPOSE
OF

EXPENDITURE

(a) Category {Se€ Catsgorios listed at the top of this schedule)

A L -- l,', r "r-

(b) Description

V o-zles

(c) CheckiftraveloutsideofTexas.ComdetescheduleT. f,l Cnecr ilAustin. TX, officeholderliving expense

$ Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Do,-.--. !j c,L
^iI:e sought Office held

Co*.. ful.L
Date

r I ls lz."p
Payee name

U ,'. l-.- v lfu\.I i ^Amount ($)

I::,S .*
Payee address City; State; Zip Code

broo :t/,ts zgl lA^,bt F^lls 7x >t(sy

PURPOSE
OF

EXPENDITURE

Category (See Categories listed atthe lopof this schedule)

A l*h,; v
Description

ftW1"z!,* :' P): ,'lJ
I-l cnect it trava outside of Texas. comdete Schedule T. E Check if Austin, TX, officeholder living expense

Complete $!! if direct
expenditure to benefit C/OH

Candidate / Officeholder name

f) A ".,,- tn, , L
Office sought Office held

(o ,- * {L l.Z
Date

rlzrlz,zc
Payee name

\( Bzy
Amount ($)

) i o."e
Payee address; City; State Zip Code

bre o /u t/ s zt I tyl\*lt- F.*t, 7 / >8 e r/

PURPOSE
OF

EXPENDITURE

Category (Ses Calegorios lisled at the top oI this schedule)

fA a-L),)1_

Description

t1Z ^\i o

f] CheckiftraveloulsideofTeEs.ComdeteScheduleT. fl Cnr.x if Austin, Tx. officeholdBrliving exp€nse

Complete ONLY if direcl
expendilure to benefit C/OH

Candidate / Officeholder name Office sought Office held

( ?-* P.J. LDw,-,- \.l r(*-
ATTACH ADDINONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. eth ics.state.tx. us Revised 8117l2O2O



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The lnstruction Guide explains how to complete this form. 1 Total pages Schedule A1z
2 FILER NAME

D toF-er- C \Snl c-C..-
t Filer lD (Ethics Commission Filers)

4 Date

tl^12"

5 Full name of contributor I out-of-state PAc (tD#:_)

. bc! e:1h Fose
6 Contributor addressi City;

I o ct C | ^n),-or-. L P iJu'nc'l-
State;

T.x
Zip Code

\tcll

7 Amount of contribution (S)

/oo.€

8 Principal occupation / Job title (See lnstructions)

Loo* ol-{1.<ra-
$ Employer (See lnstructions)

Fl ,'Y s /-- k i7^- la
Date

t)>t f z"

Full name of contributor I out-of-state PAC

G e-.) e^ bri l{in Trz
Contributor address; City; State; Zip Code

2to- 7we-!-A-..A fl-r{-)^ tX )f)oJ

Amount of contribution ($)

,oo
500.-

Principal occupation / Job title (See lnstructions)

A F[--- * I Tn-.21* rt
Employer (See lnstructions)

€cl*
Date Full name of contributor ! out-of-state PAC (lD#:-) Amount of contribution (S)

rln lt '"
Contributor addressi City; State: Zip Code

oosao.-
2ZtS 6yt-?z-lv

u .t^J 7X '7 L lso
Principal occupation / Job title (See lnstructions) Employer (See lnstructions)

P-11,..\
Date Full name of contributor I out-of-state PAc (lD#:-)

Contributor address; City; State; Zip Code

Amount of contribution ($)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

lf contrihutor is out-of-state PAC, please see lnstruction guide for additiona! reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 811712020
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The lnstruction Guide explains how to complete this form I Total pages Schedule A1z
2 FILER NAME

DArn o-.4,c\r'[<-
3 Filer lD (Ethics Commission Filers)

4 Date

rlslz b

5 Full name of contributor E out-of-state PAc (tD#:_)

Mr: P Strac k
6 Contributor address; City; Statej Zip Code

lal f1e-5a> (eu<- i7-.rnl T-y -t?Gtl

7 Amount of contribution (S)

4 3oo
o2

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

Pc\ t
t r< T

Date

rlslz v

Full name of contributor ! out-of-state PAC (lD#:-)

Contributor address;
?r

CitY; State; Zip Code

llZ t-,a.11^c . fi; e ))l 0' B u'*F-T 
{, ,

Amount of contribution ($)

rbvo ''
Principal occupation / Job title (See lnstructions)

(L"l;,, )..

Date

r/u f 
zv

Full name of contributor I out-ot-state PAc (tD#:_)

b 1n r'i L Vn-CA
Contributor address;

( " Dax j7) B,
City;

'11)
State; Zip Code

TK )94"r

Amount of contribution (S)

Hzoo :2

Principal occupation / Job title (See lnstructions)

YZ.l:,rJ.
Employer (See lnstructions)

Date Full name of contributor fl out-of-srare pAc (tD#:_)

L:::y l4*-r,5:?
Contributor address; City; State; Zip Code

))oo ctQ-?to 7?-,r"!' TX>r3t)

Amount of contribution ($)

tlt,l* Z oo .o9

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

fz.+i, ' .(

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

lf contributor is out-of-state PAC, please see lnstruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 811712020

Employer (See lnstructions)



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

19 FILER NAME 20 Filer lD (Ethics Commission Filers)

21 SCHEDULESUBTOTALS
NAIVIE OF SCHEDULE

SUBTOTAL
AMOUNT

K SCH EDU LE A 1 : IVON ETARY POLITI CAL CONTRI BUTIONS $ 2 t wlo.€

2. $

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $

SCHEDULE E: LOANS o

5. w SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2 ))l.ro
o SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

o SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

.10.
SCHEDULE H: PAYMENT IVADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH U

11 SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

$

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 811712020

't.

L l SCHEDULEA2: NON-IVIONETARY(IN-KIND)POLITICALCONTRIBUTIONS

tr



CAN DIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM CIOH
GOVER SHEET PG 2

15 C/OH NAME

Dlr v.^?r L i].) r-Q-
16 Filer lD (Ethics Commission Filers)

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
coNTRIBUTIONS MADE ELECTRONTCALLY)

$ .r
TOTAL POLITICAL CONTRI BUTIONS
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) $ 21tLlo.03

TOTAL UNITEMIZED POLITICAL EXPENDITURE $ )sa tt
4, TOTAL POLITICAL EXPENDITURES $ 2)Gt{.eg
5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD
+ 3ar.13

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

18 SIGNATURE I 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 Tide 15, Election Code.

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by this the _ day of

20 _, tocertifywhich, witness my hand and seal of ofiice.

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is [\ w rr,\c,^ R,(] .- L and my date of birth is ll o) t1)?
My address is So la., + u. -ol fx q( ll t)t

(street) (city)

=trll,onthe ,- dayof

(state) (zip code) (country)

Executed,n RO !!+ County, state of T'rxr. g a,

(of

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised Bl17l202O

2.



CANDIDATE / OFFICEHOLDER
GAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer lD (Ethics Commission Filers)
The C/OH Instruction Guide explains how to complete this form,

2 Total pages filed

b
3 CANDIDATE/

OFFICEHOLDER
NAME

MS/tulRS;MR FIRST

NICKNAME LAST

B.i e.l-
SUFFIX

OFFICEUSEONLY

Dale Receiv€d

NECEIVED

FEB O 2 ?0?6

BURNET CO ELECTIONS

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

f-l chrngu of Address

ADDRESS I PO BOX: APT / SUITE #;

Tu- lcc y
L, Tx

CITYI STATE;

Ar* 4

)66 r )

ZIP CODE

5o7
S, u. n"

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER

((tu ) (ls- Bzts
EXTENSION Date Hand-delivered or Date Postmarked

Reoeipt # Amount $6 CAMPAIGN
TREASURER
NAME

MS/IURSi['R FI RST MI

hp5
NICKNAME LAST

i3ci e,t-
SUFFIX

Date Processsd

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREET ADDRESS (NO PO BOX PLEASE): APT / SUITE #; CITY; STATE, ZIP CODE

S o q T'- lc-y T,-*
I?n.rnL, Tx ),6tI

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(f3-) TelE- LIS>8

9 REPORT ryPE
fl January 15 ffi aotr dav before election Runoff

l--'l ,t,ty t s f-l atn day before election Exceeded Modilled

Reporting Limit

10 PERIOD
COVERED

Montll Day Year

t /ZoZb
Monlh Day Year

Z ,/ Z ?oztcI THROUGH

11 ELECTION ELECTION DATE

Month Day Year

3 / 3 6o.,

ELECTION TYPE

[X 0,,.,,

l-l Generat

f-l nunot f
[-l speciat

Other
Description

12 oFFtcE OFFICE HELD (if any)

P.+ z C. ,*-) 5 5r'o * r<-
13 orrtce souGHT (ir known)

14 NOTICE FROM
POLITICAL
coMMTTTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLIIICAL EXPENOITURES MADE BY POLITICAL COMMITIEES TO SUPPORT
THE CANDIOATE I OFFIGEHOLDER" THESE EXPENDITURES TTAY HAVE BEEN MADE W'THOUT THE CANDDATE'S OR OFFICEHO.,ER'' XNOWLEDGE OR
COflSEIJI. CANOIBATES AND OFFICEHOLDERS ARE REQUIRED IO REPORT THIS INFORIIATION ONLY IF IHEY RECgVE NOTICE OF SUCH EXPENDITURES.

COMN4ITTEE TYPE COMMITTEE NAME

f ceren.t

Iseeorrc

COI\IIilITTEE ADDRESS

tr Additional Pages

COI\IMI TTEE CAI\IPAI GN TREASURER NAIT,,IE

COMMITTEE CAI\,4PAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www. eth ics.state.tx. us Revised Bl17l2O2O

fnfL D,+ rr.,-. C

5
Date lmaged

T-l 15th day after campaignU treasurerappointmenl
(Offireholder Only)

fl rinat Reporr (Artach c/oH - FR)


