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o
XPENDITURES MADE BY CREDIT CARD acHEDULE Ed
If the requested information is not applicable, DO NOT Include this page in the report.
EXPENDITURE CATEGOR!ES FOR BOX 10(a)
Adventining Expense Evort Expeame Loan RepaymentRembursement SotchationF undrasing Expense
Accounting/Banking Foes Offics Overhead/Rental E xpense Transportation Equipment & Relsted Expense
Consuting Experse Food/Bevernge Expense Polling Expense Travel In Oistrict
Contributions/Donatons Made By GivAwardsMemaorals Expense Printing Expense Trave! Out Of Districi
Canddata’Officeholder Political Commities Legal Services SalaresAWages/Contract Latxor Othet {(enter a category not isted atave )
Thc Inurucllon Guldl upllln: how to complete this Iorm USE A NEW PAGE FOR EACH CREDIT CARD ISISWIYJERM N
l YOTAL PAGES FI ER NAME‘”M Wdyg - IB FILER 1D (tlh»ct Commission Hlefs)
SCHEDULE F4:
e o JM LoNnan D>l U~ N - . oo RS
{
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD IS
P — e — ————— S s ttsse———— — U ————— eon—— 1
S CREDIT CARD | Name of financial mmtuﬂon
ISSUER 7%
L M ALY A
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
202 )0 | )6 )ale a?//t,:/%
7 PAYEE (a) Payee name (b) Payee address, State, Zip Code
m‘l fﬂl“"‘l m_ww@ Check ¢ individual s residence address
8 PURPOSE OF {a) Category (See Categories hsted st the top of m- schedule) (b) Description
EXPENDITURE a w
D Political L ﬂq Cé LM
D Non-Political | {c) U Check if travel outside of Tgas Complete Schedule T D Check if Austin, TX, officeholder fiving expense
9 Complete ONLY ¥f direct | Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT i(a] Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
| s
PAYEE (a) Payee name ' (b) Payee address; City, State, Zip Code
{ """" Check 4 indvidual's residence address
PURPOSE OF (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPENDITURE
[_} Political
Non-Political {c) D Check if travel outside of Texas Complete Schedule T {__] Check il Austin, TX, officeholder living expense
Complete ONLY If direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT {a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
; D Creck # ind aduals esidence add:ess
PURPOSE OF |a) Category (See Categories bnted at the top of this schedule) {b) Description
EXPENDITURE
lj Political
[Wj Non-Political (c) {WJ Check if travel outside of Texas Complete Schedule T L} Check if Austn, TX, otficeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C(/OH |
|
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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CANDIDATE / OFFICEHOLDER

FORM C/OH
COVER SHEET PG 2

CAMPAIGN FINANCE REPORT

15 C/OH NAME

17 CONTRIBUT ION
TOTALS

EXPCND|TUR£
TOTALS

CONTRIBUTION
BALANCE

LOAN TOTALS

OUTSTANDING

15 Filer ID (Ethics Commission Filers)

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) - ) B
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS)
3. TOTAL UNITEMIZED POLITICAL EXPENDITURE S
4. TOTAL POLITICAL EXPENDITURES $ ;3 o ':7_.’ 0D
5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD
6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE

(1) Affidavit

20

NOTARY STAMP/SEAL

Sworn to and subscribed before me by

_, lo centify which, witness my hand and seal of office

| swear, or alfirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required to be reported by me under Tille 15, Election Code

Signature of Candidate or Officoholder

Please complete either option below:

this the

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

(2) Unsw.om Declaration

My name is pa LONQY l’l 6; nEfnteD . and my date of birth is

2)2/)44)

My address is 5 9‘/“; Alq a2 20 éw }>( ?K&)M,___W
(street) (city) (state)  (2ip code) (country)
Executed in County, State of ___ ., onthe day of , 20
(month) {year)

Sinature eholder (Declarant)
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SUBTOTALS - C/OH FORM C/OH
| COVER SHEET PG 3

8 T e

19 FILER NAME 20 Filer (D (Ethics Commission F:!é;;)
~ 2; SCHEDULE SUBTOTALS | suBTOTAL
NAME OF SCHEDULE AMOUNT
_ 1, [:J SCHEDULE A1 MONETARY POLITICAL CONTRIBUTIONS $
I 2 m SCHEDULE A2. NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s
' 3 m SCHEDULE B- PLEDGED CONTRIBUTIONS $
4 [ ] scHEDULEE LoANS N N $
5. [::] SCHEDULE F1. POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6 E] SCHEDULE F2 UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3 PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $3p3 10
9 D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3
10 D SCHEDULE H ?’AYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. D SCHEDULE I NON:;LH ICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ o
12 E’] SCHEDULE K INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s
TOFLER
Forms provided by Texas Ethics Commission www ethics state tx.us Revised 1/1/2025
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Comm Fiber 2 Total pages filed
The C/OH Instruction Guide explains how to complete this form. ter 11 (Ethes Gommipsion Pl pee
v?_m.-__
CANDIDATE / MS | MRS / MR FIRST M) OFFICE USE ONLY
OFFICEHOLDER
NAME Mr. Leonard D
Dete Recewved
NICKNAME LAST SUFFIX
) Guenter
4 CANDIDATE / ADDRESS ! PO BOX APT | SUITE # cry STATE, 2P CODE
OFFICEHOLDER HOND DELIVERED
MAILING e s e mun iR
ADDRESS 5949 County Road 200, Burnet, Texas 78611 FEB 23'26rDi51
‘“E] Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand Geivored or Date Postmartad
OFFICEHOLDER
=il | (512) 417-8970
RO { Recep! # Amourt §
8 CAMPAIGN MS / MRS / MR FIRST M i
R :
NA!\E/;ESURER Mr Leonard D Date Processed
NICKNAME LAST SUFFIX
Date imaged
Guenter -
7 CAMPAIGN STREET ADORESS (NO PO BOX PLEASE)  APT / SUITE # cITy STATE, ZIP CODE
TREASURER
ADDRESS 5949 County Road 200, Burnet, Texas 78611
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PH
ONE (512) 417-8970
9 REPORT TYPE
15 30th day bef lect Runoff 15th day after campaign
D January D oy e siection D D treasurer appointment
(Officehoicar Only)
July 15 8th day before electon Exceeded Modified Final Report [Attach C/OM - FR)
O 4| [ Boseded oo O i
10 PERIOD |
COVERED / /
e 223 A
11 ELECTION ELECTION DATE m/ ELECTION TYPE
Runoft Other
Month Day Year Poimery D D Description
3 // 3 QZ( E] General D Speciat
12 OFFICE OFFICE HELD {f ay) 13 OFFICE SOUGHT  (# known)
. Burnet County Commissioner Precinct 2
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POUITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE 8Y POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICENOLDER'S KNOWLEDGE OR
ggk{ruﬁ_?lée(s) CONSENT CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE  NAME

COMMITTEE ADDRESS

E] GENERAL
[:] Additional Pages
[(Jseecirc COMMITTEE CAMPAIGN TREASURER NAME
| COMMITTEE CAMPAIGN TREASURER ADDRESS .
|
|
Forms provided by Texas Ethics Commission www ethics state tx us Revised 1/1/2024
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