CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

2{

3 CANDIDATE / MS / MRS /(MR _FIRST MI £ USE ONLY
OFFICEHOLDER Brian kK
NAME | bechechesmmennansnsasasensanncussanannanansnsessatsassssuvessnsseaisatinansusanss
NICKNAME LAST SUFFIX
Burt
APT /SUITE #, _ CITY; STATE;  2IP CODE a1

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

ADMN?STRATION DEPARTMENT
CITY OF HARKER HEIGHTS, TEXAS

.

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION D“&'Hmdmﬁ@!red o Déle Posumarked
OFFICEHOLDER -
PHONE

Receipt # Amount $

6 CAMPAIGN MS / MRS (MR FIRST MI
TREASURER 20
NAME = beeerermmemmin e { B .) ............................. ’K ......... Date Processed

NICKNAME LAST SUFFIX
y i Date Imaged
’E\ W/ T_

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

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

9 REPORT TYPE ’ :

January 15 30th day before election Runoff 15th day afler campaign
D = [E D D treasurer appointment

D 8th day before election I:] Exceeded Modified

E] July 15

(Officeholder Only)
Final Report (Attach C/OH - FR)

O]

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED : .
o2 / 14 /2025 THROUGH o4 / 02 /o5
1 ELECTION ELECTION DATE ELECTION TYPE
Primary Runoff Oth

Monlh' Day Year D D uno D Do:c;ip(ion

(/&/ 03 //85;29 @ General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

C,)ll/ /‘b‘.’(l‘/( /‘/

/)/(4'/(1 /

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[_—_] Additional Pages

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[speciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 1/1/2024



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME g 16 Filer ID (Ethics Commission Filers)
Prian K- Bu Py
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0‘2& 5, s
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ Z27#4. 56
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3l TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ &L}, ;/
4.  TOTAL POLITICAL EXPENDITURES $ 22459.98
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY - -
BALANCE OF REPORTING PERIOD $ 269278
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 208 5
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ; 5 Z
18 SIGNATURE | 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 Title 15, Election Code.
Signature of Candidate or Ofﬁoeholder
Please complete either option below:
YPEN LYNDSEY ASHER AMUNDSON
NOTARY PUBLIC STATE OF TEXAS
{ MY COMM. EXP. 12/12/26
(1) Affidavit NOTARY ID 13410144-3
NOTARY STAMP/SEAL
P) \ (AL K 1) >N s
Swomn to and subscribed before me by _ I 1A L+ }")v\ vk this the day of LA\ v )
20 “J LD /o oertify which, witness my hand and seal of office. M
= | 1
all/Av does, o U\mm.\/ﬂﬂvt/ U\‘\N){—o LU\ V‘ﬂ‘rw\ nA SN OP‘T/U/%
Siuna“-lf' of officer administering oath Pr:nted name of orﬂcer administering oath Title of ofﬁce‘r)administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is , ; i ;
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 ;
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

18 FILER NAME

Brian K- Purt

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [X| SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 67040
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS s
4. IZ SCHEDULE E: LOANS $ 80‘8 5. 00
5. E SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S /'0 ?8-‘[-4?
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS §
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s [F90.00
9. [X] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s 97150.90
10. E] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
" [:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3
TO FILER

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

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS ScHEDULE A1

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

The Instruction Guide explains how to complete this form. T T pagss Scstule AT

2 FILER NAME gjrfm K' gu{r’f,

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID# )| 7 Amount of contribution ($)
T Mar 2425 By Fisher ? 50022
6 Contributor address; City: State; Zip Code
2006 Prcalt 57, Killear, TX Ze5H-7
8 P’rincipal occupation / Job title (See Instructions) 9 Employer (See Instructions)
4041%9»4;/// Sel /' ém/d/o}/egf
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ()
= welel
IMBG ... A Locnblang. oo =
Contributar address; State; Zip Code
1200 W Staer %;/wff/.éop,br//eeﬁ XA
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Locsin, H Self Cum plo 3%

Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution (S)
¢
29 War, Y% Kondld Harricern & Joy ge-
Contributar 'address: City, State; Zip Code
123 Loblolly Dr. . Hirker Heights, TR FEH(E

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

Le tired

Date Full name of contributar [ out-ot-state PAC (ID# ) Amount of contribution (S)

dorans | Pt S5Ching ¢ 100~
'7? /, Contributor address, City; State;  Zip Code

500 C/iJEe?[ﬂ«/? 2}74;/ %/%M‘A{t’f/é T 7548

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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



LOANS

ScHEDULE E

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

The Instruction Guide explains how to complete this form,

1 Total pages Schedule E Z

2 FILER NAME

B/“/\d//) k gugr_f-

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

s

5 Dpate of loan 7 Name of lender

(8 Fob 2025

6 Is lender

O out-ot-state PAC (I0% )

State; Zip Code

9 LoanAmount(S)

5 L000. %%

10 Interest rate

] not applicable

8 Lender address; City; &
a financial L2 0/0
Institution?
11 Maturity date
v ®
12 Principal cccupation / Job title (See Instructions) 13 Employer (See Instructions)
betv\olojy &’575%/%&”7‘ P/g/f’_?/g/ﬁ, L.
14 Description of Collateral 15 :
R Check if personal funds were deposited into political
M account (See Instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (S)
INFORMATION
18 Guarantor address; City State; Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender
9 Feb 2025 | Brien Burt
Is lender
a financial
Institution?

" B

[ out-ot-state PAC (ID¥ y

Loan Amount (S)

* | F80°=

Interest rate
(2

Maturity date

Principal occupation / Job title (See Instructions)

Technole gy (onsultant

Employer (See Instructions)

Dgi Elghty Zae-

Description of Collateral

[ none

&g

Check if personal funds were deposited into political
account (See Instructions)

GUARANTOR
INFORMATION

Name of guarantor

Guarantor address:

[ not applicable

City:

State.  Zip Code

Amount Guaranteed (8)

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state. tx.us

Revised 1/1/2024




LOANS

SCHEDULE E

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E

2 FILER NAME

ﬁ/‘fan Purt

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

£

5 Date of loan

[9feb 0.5

7 Name of lender

Qricu') B urt™

6 Is lender

[ cut-ot.state PAC (ID# ]

9  LoanAmount ($)

352

State; Zip Code 10 Interest rate

8 Lender address; Cit {
a financial i 070
Institution?
11 Matunty date
- ®
12 Principal occupation / Job titie (See Instructions) 13 Employer (See Instructions)
{ f“
;96/7/70/05}}/ &97§L</7Lzz;4‘/’ ﬁ/y/, //f/77/; Znrc .
14 Description of Collateral 15
Check if personal funds were deposited into political
E account (See Instructions)
m none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (S)
INFORMATION
18 Guarantor address; City State: Zip Code l
[ not applicable ,

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

[[] out-ot-state PAC (10# )

Date of loan Name of lender
Bl 2025 | Brian Burt
Is lender Lender address, Cit
a financial
Institution?

Loan Amount (8)

& 2(00_2

Interest rate

| Maturity date

Principal occupation / Job title (See Instructions)

Technobyy (onsultans

Employer (See Instructions)

Dig; £ligh 7 Zac

Description of Collateral

w none

Check if personal funds were deposited into political
account (See Instructions)

=

GUARANTOR
INFORMATION

Name of guarantor

[0 not applicable

Amount Guaranteed (S)

State. Zip Code

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE =
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense

) : Loan Repayment/Reimbursement SolicitatiorvFundraising Expense
Amoun!mg}Banklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Cmsumn_g Expense Food/Bevarage Expense Polling Expense Travel In District
Contributions/Denatons Made By GifvAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment " "
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:[{2 FILER NAME & __1,_ 3 Filer ID (Ethics Commission Filers)
5 Brisn K. Bur
4 Date 5 Payee name W
1% Feh2025 UK iR
6 Amount () 7 Payee address;

Zip Code

50b- | 506 ‘Terry A. Francois PIvd, Sau /%X’itﬂdﬁ(p} P

8 (a) Category (See Categories listed at the top of this scheduls) {b) Description ¢
PURPOSE Ad uem%?nf Epense Wel fa 2¢ Creation
EXPENDITURE
(c) [:l Check f travel autside of Texas. Complets Schedule T, [] cneck it austin, T, officeholder living expanse
g Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

24 ol 2005 | Coacl) Headlerson 5hets Dot greply

Amaunt ($) Payee address: City: State; Zip Code
? (760> 20 Eagle ér(c/jt’; He 4”%3"/1[1‘3/?/77%‘, TX 7A€
Category (See Categories listed at the top of this schedule) Description
4 . 7 £
PURPOSE 4 7 72‘5 /1 e QM Paiqr] 5/ /15
Expsn?r';wuns ' 6}# s J g)(/f ( / j f
E] Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
0 Mer 2035 | World Wide Frint Shy
Amount ($) Payee address; \ City: State; Zip Code
b0i1.42 P40 Hrrwin Drve, Ho w%m/ TR F203¢
Category (See Categories listed at the top of this schedule) Description

PURPOSE

oF M U’Cb“)é‘f;y E Kﬁﬁ’ﬂf@ ({JEW /ﬂc’c’g’ﬁ Z;ZV #A’J:If’er’f’

EXPENDITURE

El Check if travel cutside of Texas. Completa Schedule T. I:] Chack if Austin, TX. officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Adveartising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donatons Made By
Candidale/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Sclicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Palling Expense Travel In District

GifvAwards/Mamorials Expense Printing Expense Travel Qut Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME El-;an k__ gurf

OF
EXPENDITURE

470a}e/;{a V}‘O;LE 5 Payee name &,ﬂf 7£‘( / ﬂ//ﬁ
6 Amount ($) 7 Payee address; " City; State: Zip Code
o0 AT Ayﬂmf Hoc e ) ,
ﬁ/?ﬁ? 7 O- ga)( Hog# (it A'ﬁlﬂ/ NE 2872
8 (a) Category (See Categories listed al the top of this schedule) (b) Description
PURPOSE

f Vede % [ q/c/ /tiyfﬂm’/’ ﬂ’—ymeﬁdﬁ@/ fa 2% /m:jﬂ f /9775

(c) D Chack if travel cutside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expanse

1 5002~

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Uil J0p5 | Kanarde Fol F
Amount ($) Payee address; City: State; Zip Code

B) Lisa Jane, Killeer, Tx FZ

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

(sl 7‘//3}? é}(/‘t’lfﬁz

Description

(a vt paigr /%fmeje‘/f

D Check if travel outside of Texas. Completa Schedule T. D Check if Austin, TX, officenalder living expanse

d 00

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
! p &
|G Mardt25 | Lenny Hepsor
Amount ($) Payee address; City: State; Zip Code

504 Alpine SE Killeen, TX 7652

PURPOSE

OF
EXPENDITURE

Category (See Categories listed at the lop of this schedule)

[:m %/ﬂ 74’/ Zaéﬁf

Description

ﬂ)ﬂé#fij o Lo &u/ﬂﬁw Siynz

l:] Check if travel outside of Texas, Complete Schadula T. |:] Chack if Austin, TX. officencider living expensa

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Denations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Salicitanon/Fundraising Expense

Fees Office Overhead/Rental Expense Transpertation Equipment & Related Expense
Focd/Beverage Expense Polling Expense Travel In District

GifvAwards/Mamorials Expense Printing Expense Travel Qut Of District

Legal Services Salaries/VWages/Contract Labor Other (enter a catagory notlistad above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME gr;an k‘ gur’tf

4 Date

4 Mar 202 5

5 Payee name p@g}fﬁ-"' éy 2&_)&

6 Amount ($)

S405. 14

7 Payee address;

3610 Droateclane, Killeen, TX F6541

City: State; Zip Code

8

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this scheduls)

’4df/€#’7[;§ily 6}?@ /

(b) Description

C‘,z"“?//"{\jﬂ 79%1#5

(c) D Chack if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expanse

$prpee

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

24 Wer JO75 %Qt(/m/m/d Al
Amount (3$) Payee address; City: State; Zip Cede

8l Lisalane ,%\/r// eery TX 542

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schadule)

[; el ﬂ”ﬂf@ﬂeﬂé e

Description

Lempajgn Manager—

[C] checkiftravel outside of Texas. Completa Schedule . [ check if austin, TX, officeholder living expense

B40). 50

Complete QONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name /
4 Mur2025 | ouch (hendersor Specte Pntarihly
Amount ($) Payee address; City; State; Zip Code

2920 Cagle Kidge Harkeel/eight TR 76518

PURPOSE

OF
EXPENDITURE

Category (See Categories listed at the lop cf this schedule)

44%/7%?@ é}(/wé e

Description

Coucprign Vard 5973

D Check f travel outside of Texas. Complete Schedula T [:l Chack if Austin, TX. officeholder living expanse

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission www.ethics.state.tx.us Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Denations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GifVAwards/Mamorials Expanse Printing Expense Travel Out Of District

Legal Servicas Salaries/Wages/Contract Labor Other (enter a category not listad above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

ﬁr?ﬁ-n K. 3011”7"

4 Date

A5 Mar o5

5 Payee name

Leﬁny #oféor’?

6 Amount ($)

P 00

7 Payee address; City: State;

bot Alpine S, 45 /leen, TX 76542

Zip Code

bazpee

8 (a) Category {See Categories listed at the top of this scheduls) (b) Description
PURPOSE Z e _ﬁ . e
OF [c’w fntcfar /d br- &;;—ﬁx/f oi Kamf% /7 grj S
EXPENDITURE :
(c) [] crecxiftravel outside of Texas, Complete Schedute T, [] check it Austin, TX. officehoider living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name )
A5 Mar 2005 Ot e 56/771'

Amount ($) Payee address, City: State; Zip Code

1800 Jowes Blud, fsilleern, TX Fee4R

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schadule)

Hia Ying Eypense

Description

[Zm/ze/‘jm Flrers

D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Ab Mer 025 Boilin' Bayou

Amount (3$) Payee address; City:; State; Zip Code
Fl72) 22 460F Trimmer Rd., Kifleen, TX Fe5t7-

Category (See Categories listed at the top cf this schedule) Description
PURPOSE -
; : e
. - Food Cypense Focd TracKLxpens

I:] Check ff travel outsida of Texas. Complete Schedula T. D Chack if Austin, TX officenolder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2024




POLITICAL EXPENDITURES MADE o
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E_xpense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transponation Equipment & Related Expense
Cons.uning Expensg Food/Beverage Expense Pelling Expense Travel In District
Contributions/Donations Made By GifYAwards/Memorials Expanse Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a categery notlistad above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME \ 7—— 3 Filer ID (Ethics Commission Filers)
5 % 1E17 ?A( . Q Wy
4 Date 5§ Payee name W ’Q _i[_
31 Maciozs Kifleeny y Keata/
6 Amount ($) 7 Payee address; City: State: Zip Code
Bolb.€7 | Mol Chelsca Trive, filleen. TH 7641
8 (a) Category {Sea Categories listed at the top of this schedule) (b) Description
PURPOSE / / T8
oF Eveqt Expense Tab)es and Clrairs
EXPENDITURE
(c) D Check if travel cutside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
2/ /4&!202—5 M Sm}/&/ Enferbinmen'f
Amount (3) Payee address; City: State; Zip Code
54002.9 Killeen, TX
Category (See Categories listed at the top of this schadule) Description

PUF?;FOSE &/\g wa' g,yp‘e”,/;(e gﬂﬂ.l’?{ L =4 F?LO.LC‘,/?‘Q S

EXPENDITURE

[] cnecxitiavel outside of Taxas. Complete Schedule T, ] check it Austin, TX. cfficenclder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1
a /4//‘20525 e igis éy Fula
Amount (3) Payee address; City; State; Zip Code
a . » & 4
PA54. 65 26/0 BrecderLane, Killeen, T 7547
Category (See Categories listed at the lop of this schedule) Description
PURPOSE < & ] T ZL ’ e
OF /*//ﬂ/ v ﬁl/\féﬁfr\?f éx /le;/ég /= 5/5// ﬂ&crc,/?d;é_’_
EXPENDITURE
|:] Check if ravel outside of Texas. Complete Schedula T, |:| Chack if Austin, TX. officenolder living expensa
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Centributions/Donations Made By
Candidate/Officehoider/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expanse

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Qther (enter a category not listed above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4: t

2 FILER NAME Erlk an 1‘< , ?M—r__r—

3 FILER ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

s ¢

5 CREDIT CARD

Name of financial institution

ISSUER Cagt) Oné
6 PAYMENT o {a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
L (o] 4 F
v Feo s | FEO-00 24Feb 2025 7 fHar 2ops
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

(oacl! Mend-erser
Storts Phetfegraphy

32720 Eagle Kidge, ﬁ%érke/’#e/ﬂf?é;%

8 PURPOSE OF
EXPENDITURE

(3) Category (see Categories isted at the top of this schedule)

4o Verfismg Expense

(b) Description

Langpaig??

Laur ?f?f?f‘;—é’%‘?‘f&“’d S

%] Political
| ] Non-political (c) [:] Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
9 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
S
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPENDITURE =
[ eolitical
Non-Palitical (e) [ checkif travel outside of Texas. Complete Schedule T. ] Check if Austin, T, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT (2) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (See Categaries listed at the top of this schedule) (b) Description
EXPENDITURE

l:] Political
D Non-Political

(c) I:] Check if travel outside of Texas. Complete Schedule T. D

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office Sought

Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consy!ur!g Expense_ Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifAwards/Memoarials Expense Printing Expense Travel Out Of District
Candidate/Officehclder/Political Committee Legal Servicas Salaries/Mages/Contract Labor Other (anter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME i ) 3 Filer 1D (Ethics Commission Filers)
9 Brian K- BurT

4 Date 5 Payee name p/ e

R4 War 2095 Coac ) Herdersen sports Fhofzgraph y

6 Amount (5) 7 Payee address; City State; Zip Code

51760, ¢0 , ;
/-i,emgmi\emmm 2200 fﬂj‘/f’ /zf,?/ﬂe/ /—/ar/{e/’/fefj/z fS, 7,;{ ;Zé%

& political contributions

intended
8 (a) Category (See Categories listed al the top of this schedula) (b) Description
PURPOSE d’ L. % é’ a /45
oF 14 Evy é 125 AVHpPaIgr] S 1§77
EXPENDITURE e /gfﬂﬂ X ffé& [I k{/ f f
(c) D Chack if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, efficeholder living expanse
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
1/ / i / 8 ?ZL
{ WMy Qo5 | Werld Wide Priating

Amount (8) Payee address; (o

? 368 7440 Harwin Pr-, Houston, TY Va2

political contributions
intended

State; Zip Code

Category (See Categories listed at the lop of this schedule) Description

PUF:;?SE Acfy’tr/,‘g,}{g 6/{47;’.@ ég ,7,,/74’,“9/7 ﬂ(wr //&’ W/C’/’ﬁ

EXPENDITURE

D Check if travel outside of Texas, Complete Schedule T, I:] Check if Austin, TX, officeholder living expense
g Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
[F Way 20125 L €0y (Hopzer?
Amount ($) Payee address; City; State; Zip Code

Reimbursement from 5éf‘¢ /4/)'/’/'45 97[:/ %//8 f/7’ ﬁ ?é’%ol

E palitical contributions

intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE 7 ( £
o «
OF L 7‘ / bBreting (cam'/d v StgAhS
EXPENDITURE INTrac 7{0/’ Q’//ﬂf J 7 4
[] creckiftravel outsida of Taxas. Complete Schedule T [] cnecx if Austin, T, officenolcer living expense
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan RepaymentReimbursement Sclicitatior/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equlpmgent & Related Expense
Consytqu Expensa' Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wagas/Contract Labor Other (enter a category not listed above)
Credit Cand Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME ﬁ/{&fe}? %- gljﬁ

3 Filer ID (Ethics Commission Filers)

4 Date

19 WMas 2225

5 Payee name

Kawanda fol &

6 Amount (3)
¢ boo.oc
Reimbursement from
g political contributions
intended

7 Payee address:

QiR Lisa lane, f<ileen, TX ?ée'wé

C State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)

Conrgulling Gepense

(b) Description

/,g,;,//qu n e nages”

(6} [ checxifuavel outside of Texas. Complate Schedule T.

D Check if Austin, TX, officeholder living expense

9

E political contributions
intended

Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date y Payee name
25 /! 1&(2&9.5 Lenny [fopsors
Amount (S) Payee address; City; State; Zip Code
F400. co
Reimbursement from

G0k A/pine SF, K-/ feer, TN Fetta

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

Description

Contractor Jfelor

/@’5 7[/(4j’ /jtmfdfg/j g@ﬁ <

[] checkifiravel outsice of Texas, Complete Schedule T,

[] check it Austin, T, officeholder living expense

EXPENDITURE

= Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/OH

Date Payee name
PEMaroqs | Decigns by Fu/a

Amount ($) Payee address; City: State: Zip Code
e i Lane, Killeen, TX F6 ST

[ e | 361 PreederLant, Killeen, TX

intended
Category (See Categories listed at ihe top of this schedule) Description
PURPOSE € ¢ ¢ = i
OoF Ad v ffféﬁ/ﬂ 54 Eyense Larmpeg s 7= Shirts

D Check if travel outside of Texas. Complete Schedula T,

D Check if Austin, TX, officenholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2024




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHeEDULE G

Advertising Expense
Accounting/Banking
Consulting Expanse

Credt Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan VReimbursement Sclicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transponation Equipment & Related Expense
Food/Baverage Expense Polling Expense Travel In District

GifYAwards/Memorials Expense Printing Expense Travel Out Of Distnct

Legal Servicas Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Bl’;an H- But

4 Date

24 May 2025

5 Payee name

K awande

6 Amount (3)

$ 400. o0

Reimbursement from
E political contributions
intended

7 Payee address; State;

ol
812 List Lane. Killeen, TX To542

Zip Code

P 402.50

Reimbursement from
[X] poiiticai contributions
intended

8 (a) Category (See Categories listed at tha top of this schedule) (b) Description
PURPOSE é-. A ! [7 { 2174
oF acvlty ExVense 2 palger Wearmager
EXPENDITURE on ; / /”f X/ ” / f” f
(© [ ] cneckiruavel outside of Texas. Complete Schedule . [ check it Austin. T, officehalder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name ,
24 Mar2025 | Loac Handersn spects Fhafegraply
Amount ($) Payee address; City; State; Zip Code

2220 Cagle Lidge, Harker Heights, TX FEL4E

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the lop of this schedule)

Advertsing Expense

Description

Lamipasgn }/dr// 51975

D Check if travel cutsice of Texas. Complete Schedule T. D Chack if Austin, TX, officeholder living expense

$ 158,00

Reimbursement from
E political contributions
intended

o Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
25 Mar 2025\ DFF e et
Amount (8) Payee address; City; State; Zip Code

[§00 Leowes y/mé %‘//eeﬁ, Tk Z6542

PURPOSE
OF
EXPENDITURE

Category (Sse Categories listed at the top of this scheduie)

ﬂd(/ﬂryé‘.;f,,g @pen;e

Description

[avu/éfj/) ﬁftﬁr-""

D Check if travel outside of Taxas. Complete Schedule T. D Check if Austin, TX, officehclder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2024




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expe_nse Event Expense Loan Repayment/Reimbursement Sclicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Conaylung Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: [ 2 FILER NAME i ,74—- 3 Filer 1D (Ethics Commission Filers)
C,7 Frrar 44( ? wur

4 Date 5 Payee name
UMy 2025 cactemy SpecTs

6 Amount (8) 7 Payee address; State; Zip Code

#/ Oagmf}gmm 2500 £. [e:fr/’m/ Texas 6{/}/, HA r//cﬁf?, TX Food>

& political contributions
intended

8 (a) Category (See Categories listed at the lop of this schedule) (b) Description
PURPOSE —_ ] ;
oF Evieri]  Esien nogy Purehase
EXPENDITURE Vtﬂ )(p &€ 4‘2 ﬂy
(c) D Chack if trave! outside of Texas. Complete Schedule T. D Check it Austin, TX, officeholder living expense

9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

26 Mer2oz5|  Boilin' Payou

Amount ($) Payee address; State; Zip Code

PITEH. > 4€0F Trimmmer /?J Killeen, TX ¢65¢l

Reimbursement from

E political contributions

intended
Category (See Categories listed at the lop of this schedula) Description
PURPOSE /:. F /"
OF vei/ oaf TrucK (
EXPENDITURE ylﬂef/ft')’
D Check if travel outside of Texas. Complete Schedule T. D Check it Austin, TX, officeholder living expense

- Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name 74
=

Ab WerJogh | Pleck Aitle (ottee (omptrry

Amounl ($) Payee address; City; State; Zip Code

FONL r | 326 FM 2400, Hacker Heghts, TX 76548

m political contributions
intended

Category (See Categories listed at the top of this schedule) Description
PURPOSE C/
OF Foog o4y & Cr#we'c’., /ﬂfvﬁf tase
EXPENDITURE " éyﬂglff'e
[:] Check if travel outside of Texas, Camplete Schedule T, El Check if Austin TX, officenolder living expense
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Baverage Expense Polling Expense
GiftAwards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Sclicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

Brign H- Burt

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
Uotar2srs | K (ate
6 Amount (5) 7 Payee address; c State; Zip Code

P72

- Reimbursement from

E_ political contributions
intended

ity;
boo Tadier T’f‘“ﬂ// Al /“/W/v’*t//?‘f’j’/ﬂ%,

TY #58

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)

Feod Cy S e

(b) Description

Dreaktest ileetiog

(c) [:] Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

3/ May2025 WelMart

Amount (3$) Payee address; City,; State; Zip Code

B8 78 : T
7 S RO Hetghteprive, Harker teigl % TX 76546
int
Category (See Categories listed al the top of this schedule) Description i ng
PURPOSE
e alofe lothrs Bt~
EXPEI?I:ITURE "C Veﬂ?/ C Xﬂeﬁﬁé 7 / %}7 d

D Check if travel cutside of Texas. Complete Schedule T.

[:] Check if Austin, TX, officenolder living expense

Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
2( Wlar 2625 Doller Tree
Amount (S) Payee address; City,; State; Zip Code

$43. 30

Reimbursament from
E_ palitical contributions
intended

bbo EasT FIM 2800 Re., Harker Heights, TX TEH1E

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

Crent Expense

Description

7ad/e //&/L'/zﬁ ; %’w/ﬁ

D Check if travel outside of Texas. Compiete Schedula T.

D Check if Austin. TX, officehclder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Saclicitation/Fundraising Expense

Accounting/Banking Fees Office Overnead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense F e Expense Polling Expense Travel In District

Contributions/Donations Made By GiftY Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Servicas SalariesWages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME ; ’f_ 3 Filer 1D (Ethics Commission Filers)
é Prian )1‘1/ . Bur

4 Date 5 Payee name
%) Mar2ols | Rilleen ﬂ.r’7l)/ }46'77L“/

6 Amount (3) 7 Payee address, City; State: Zip Code

$HE 5T 4501 Chelsea Dr, Killteen, 1x #6548

JE political contributions
intended

8 (a) Category (See Categories listed at the top of this schedule) (b) Description

- Eveat Expense ﬁﬁ/f'ﬁf; Chairs

EXPENDITURE

(€0 [ cneckiruavel ouside of Texas. Complete Schedule T. [] checx if austin, Tx. officeholder living exgense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
20 Mar2025 | Ma Swii ley Enterfainment
Amount (5) Payee address; City State; Zip Code

feo0.co Kil {&n X

poiitical contributions
intended

Category (Sae Categories listed at the lop of this schedule) Description
PURPOSE
OF Event Zownce [Houses x ol
EXPENDITURE U 1 é’ypf”ge P
El Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
] Candidate / Officeholder name Office sought Office held

Complete QNLY if direct

expenditure to benefit C/OH

Date Payee name
[8 Eebans | SowkhStar Pank

Amount ($) Payee address; City,; Stata; Zip Code

ﬁiﬁ;ﬁmm P05 £. Tm 24/0, HorKer /;/e'(‘y/’lé, T 7654F

ﬁ political contributions
intended

Category (See Calegories listed at the top of this schedule) Description
PURPOSE ) X : / :
oF A Ctounting [ Bank Purchase Panfl clucks
EXPENDITURE
[] Checkdtravel cutsida of Texas. Complete Scheaule T [] Check if Austin. TX. officeholder living expanse
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credi Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Feas

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Servicas

Loan RepaymenVReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Sclicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of Distnct

Other (enter a category not listed above)

1 Total pages Schedule G: | 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

B/’fad K. Burt

4 Date

himar 2025

5 Payee name

Awards Galletry

6 Amount (3)

¥43 20

Reimbursement from
E political contributions
intended

7 Payee address;

City; State;

Lol W. €lms Rd, K. lleen, TX Fes#-

8
PURPOSE
OF
EXPENDITURE

(@) Category (See Categories listed at the top of this schedule)

Advertising Expense

(b) Description

fame 7475

€0 [ checkiruavel ouside of Texas. Complete ScheduleT.

D Check if Austin, TX, cfficenclder living expense

Reimbursement from
E palitical contributions
intended

9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee l:\ame
A8 Feb o5 Wiy. com
Amqum (%) Payee address; 2 City, ] State; Zip Code
F22.28 Joo Terry A. Francois Ghd., sanFrancisco, CH 94456

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the lop of this schedule)

Adeerticing Expeare

Description

Semvice Fe€

D Chack if travel cutside of Texas. Complete Schedule T,

D Check if Ausun, TX, officeholder living expense

EXPENDITURE

o Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payag name '
| FMow 3625 | Bobby Lupo's Pizza
Am‘ount (S) Payee address; City; State: Zip Code
FIMAD | 420 £. EMAAD L., Suife 110, Harttar Helg b, TX F6 B
m political centributicns
intended
Category (See Categories listed at the top of this schedule) Description
gt | d Expence Lapeign Weehng Dimmer

D Check if travel cutside of Texas, Complete Schedule T,

D Check if Austin, TX, officehclder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought QOffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Zip Code

Revised 1/1/2024



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officehclder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement Solicitaion/Fundraising Expense

Fees Office Overhead/Rental Expense Transponation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GifYAwards/Memorials Expense Printing Expense Travel Qut Of District

Legal Services Salaries/Wages/Contract L.abor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Prian #. 3(41;7"
5 Payee name

4 Date

24 Mar J0)5

W-")(e (0""1

6 Amount ($)

F 92

Reimbursement from
E political contributions
intended

7 Payee address; State;

500 12rcy A Fraricors Blvl., Sen Hzm(/fca (A I458

Zip Code

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories listed at the top of this schedule)

Adverfising Cparse

(b) Description

E—mm‘//’:{(z,ffe}luﬂ

EXPENDITURE

(c) EI Check If travel outside of Texas, Complete Schedule T, D Check if Austin, TX, cfficeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
; ’J
24 May 2005 HE b #36
Amount (S) Payee address; State; Zip Code
$154F0 Lei
IISEIO | 0] Trddian Tl Harkir Heights, TA 76518
political contributions
intended
Category (See Categories listed at the lop of this schedule) Descriptioin
PURPOSE i i
oF Mee7 ¢ [{;”@JF ,ﬁ{mﬁ//‘a/?

Fe 96!7/ é}(p‘{t 1=e.

D Check if travel cutside of Texas. Compiete Schedule T. D Check if Austin, TX, officenolder living expense

E pclitical contributions
intended

. Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name : 7L
A6Mar)on b ca&/«gVMy Spprls
Amount (8) Payee address; State; Zip Code
PI08.22 | 3500 €. Ceatre TX Expiy Ki //ew, 7 K 6542

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

Ev‘enT @)(/cmée

Description

Certo 2y Purcluse.

D Check if travel outside of Texas. Complete Schedule T. CI Check if Austin, TX, officehclder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office saught Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expensa

Printing Expense
Salaries/Wages/Contract Labar

Sclicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.
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