CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

(Residence or Business)

1 Filer ID (Ethics Commission Filer 2 Total led:
The C/OH Instruction Guide explains how to complete this form. s SCa o
P —
3 CANDIDATE / MS ) MRS / MR FIRST M|
OFFICEHOLDER K OFFICE USE ONLY
NAME e N ax\ ................................. A —
Date Received
NICKNAME CAST SUFFIX
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # ary. s STATE ZIP CODE ‘
OFFICEHOLDER | / =
MAILING | Q/:)
ADDRESS |
D Change of Address ;
5 CANDIDATE/ EXTENSION Date )-and déllVP'ed or 07535 arked
OFFICEHOLDER
PHONE
Rece pl k4 Arnolm 5‘
6 CAMPAIGN MS | MRS / MR FIRST MI P l
TREASURER I
NAME  leveeiinn.. I\Avo‘%a’r\ ..................................... ? - S——— Date Processed_| \ o
NICKNAME LAST SUFFIX Q/ %
% Date Imaged ! l IQ/.‘ —~
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY, STATE; ’ ZIP CODE
TREASURER
ADDRESS

8 CAMPAIGN
TREASURER
PHONE

X 70l

AREA CODE

(

EXTENSION

9 REPORT TYPE

15th day afier campaign
lreasurer appointment
{Officeholder Only)

D January 15 E Runoff

D July 15

/m 30th day before election

8th day before election L

[]

Exceeded Modified

D Final Report {Attach C/OH - FR)
Reoorting Limit

Year

10 PERIOD Month Day Month Day Year
COVERED 6 P
03 | v 50}6 THROUGH d_l, t g a :2 6
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary E Runoff D Other
Description
m General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

NonE Gy founci| Plact 5

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

THIS BOX IS FOR NOTIGE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFIGEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
AMITTI A =
DGENERAL COMMITTEE ADDRESS
COMMITTEE CAMPAIGN TREASURER NAME

ESF‘ECIFIC

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2025




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) qgl ‘q
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $
4, TOTAL POLITICAL EXPENDITURES $ 5 8} 3__,
C%NTRiBUQON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
ALANC OF REPORTING PERIOD Hop 00

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
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.

Please complete either option below:

\\\\\’IIH!”

SN OF KEA e,
N eiiend /i 7807
';\\\c_}q . -..'06\0 ,’
1) Affidavit >
(1) Affidavi = *
S
-
=B
NOTARY STAMP/SEAL 23
oy

Sworn to and subscribed before me by m 96 M\, B l&,mg this the

=
20 , to certify which, witness my hand and se?t of office.
u¥a T_‘E/(ATQ‘?J [&)Dbbs-( So T ol
Signétur

= ~ " ! S o 3
o¥icer ad inis.\’éring oath Printed name of officer ad@tering oath Title ¢f officer admmlste}md oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is . s i s
(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 : FORM C/OH
COVER SHEET PG 3

18 FILER NAME 20 Filer 1D (Ethics Commission Filers)
Megan Burnk
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. m/SCHEDULEA‘l: MONETARY PGLITICAL CONTRIBUTIONS 3 Lle 100
2 B/ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 54| ,q
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS %

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS L3

SCHEDULE F3: FURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 5

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5 58' So-l

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CIOH $

1. SCHEDULE [: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS §

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

12.

DDD@DDDD

Forms provided by Texas Ethics Commission www.ethics.slate.bcus 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. 1 Tolat pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Megoun Burnes

4 Date S Full name of contributor [J aut-of-stata PAC (ID#: y| 7 Amount of contribution {S)

‘12’\96 EﬁV’W\A G&Lm ............. et rateeeeeeraenens 4 100 .00

6 Contributor address; State; Zip Code

ard Peasvie T 1505

8 Principal occupation ee Instructions) 9 Employer (See Insfructions)

Veived

-

Rebivedt

Date Full name of contributor [J out-of-state PAC (ID%; ) Amount of contribution ($)
\9,6 ........ AL 5 on ,'BLLVY\@
*\\ : ; State; Zip Code $ 5m . DO
Principal occupa Employer (See Inslmc!lons)
CeD Du)he\f l DRAYDADY Lavisih Bequhy 4 4¢in Bar

Date Full name of contributor T cut-af-state PAC {IDi: ] Amount of contribution ()
Contributor address; City; State; Zip Code

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

Date Full name of contributor ] out-of-state PAC {ID#: ) Amount of contribution (S)
Contributor address; City; State; Zip Code

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
[f contributor Is out-of-state PAC, please ses Instruction gulds for additional reporting requirements.

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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

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

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls A2:

2 FILER NAME

3 Filer ID {Ethics Commission Filers)

Meqan Buyns

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

6 Full name of contributor [ out-of-state PAC {ID¥; y

Proada.. Hnllmb ...................................

State; Zip Code

5 Dpate

do1bs|;

Contributor address;

(_TeloD

8 Amount of 9 In-kind contribution

Contribution $ description

|
$8l.19 i 2;;%52

[_Jcheck if travel cutsile of Texes. Complete Schedule T.

10 Pﬁnafal occupation / Job title (FOR NON-JUDBICIAL) (See Instructions)

412 Contributor's principal eccupation (FOR JUDICIAL)

11 Employer (FOR NON-JUDICIAL)(See Instructions)

"|3 Contributor's job title (FOR JUDICIAL) {See instructions)

14 Contributor's employer/law firm (FOR JUDIGIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Full name of contributor  [J oul-ol-state PAG (tD#: )

Southwest fvbulance 4ales il

Contributor address; City; State: Zip Code

Date

2126132

Amount of l In-kind contribution
Contribution $ | description

| .
B 00 {ﬁmm

DCheck il travel oub;lde of Texas. Complete Schedule T

Yo\ - ouxey|ooevnioyr OLL

Principal o ee Instructions) Employer (FOR NON-JUDICIAL)}(See Instructions)

b

Contributor's principal oceupation (FOR JUDIGIAL)

Contributor's job title (FOR JUDICIAL} (See Instructions)

Contributor's employer/law firm {(FOR JUDICIAL)

Law firm of contributor’'s spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) {if any) (FOR JUDICIAL}

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor Is out-of-state PAC, pleasa see Instruction gulde for additional reporting requirements.

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

Revised 1/1/2025




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)

Retmbursement from
[ potticat contributions
Itended

PURPOSE

EXPENDITURE

{a) Category (S¢e Cstagotia

Advestising Expense Event Expense Loan Repa Solicitation/Fundraising Expenso
AccountingBanking Foes Office Overhead/Rental E T Jon Equipment & Related Expense
Consulling Expense Food/Beverage Expensa Polling Expense Teavel In District
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expenso Travel Out Of District
Candldate/OfficeholdorPolitical Commitico Legal Servicos Salaries/Wages/Conltract Labor Other (enter a category notlisted above)
Credit Card Payment
The Instruction Gulds explains how to complete this form.
1 Total pages Schedule G:{ 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 Date 5 Payeename
6 Amount (s) 7 Payea address; City; State; Zip Code
Dlery- ©°

tad at tha top of this schedule) {b) Description

odvedizann_expense

L omnPaion T-Alivts

©@ [ ] chenxistvel outsitfor Taxas. ComplataSchoduls T

4
[0 cheok if Austin, TX, officeholder living expense

9 .
Complete ONLY If direct
expendilure to benefit G/OH

Candidate / Officeholder name Office sought

Office held

Nnohé,

Meooan Buyny

(Liby Counsi| Ploce 5

‘_&IJLel 25

Cd
Payee name

Amount ($)
] .00
rsement from
D political contributions
intended

EXPENDITURE

[\M%gm Bums
Payee addrebs; City,;

Description

Category {Seo Categories {ibted at the tap of this scheduls)

Lood [ ?)C\/Mnf e [ense (poeies fov event

State;

Zip Code

] Checkitravel outscof Téxas. Camplete Scheduls .

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officehaolder name Office sought

Meaan Bums  diy frureil Place »  None. |

Offica held

Date

2l20]25

Payee name

MLoon Bumns

Amount ($)

S 57

Reimbursement from

]:I m; contributions

EXPENDITURE

Payee addre}ss: City,

State;

| | Checkiftravel outsido¥f Texas. Complate Schedude 7.

[ check it Austin, TX, officeholder Ining expense

Complete QNLY if direct
expendilure 1o benefit C/OH

Candidate / Officoholder name Office sought

Office held

Mosan Bumnas  Ody Counsil Place 5 hones

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




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 FORBOX 8(a)

Adverlising Expense Event Expense Loan RepaymentRaimb ent Solici fFundraising Exponso

Accounting/Banking Fees Office Overhead/iRental Expense Transportation Equipment & Related Expense

Consulling Expanse Food/Beverage Expense Polling Expense Travel I District

Contributions/Donations Made By GiftAwards/Memorals Exponse Printing Expense Travel Qut Of District
Candidate/Offceholder/Pulical Committeo Legal Sorvices Salarias/Wages/Contract Labor Other (enter acatagory notlisted above)

Cradit Card Paymient

The Instruction Guide explains how to complete this form.

1 ‘otal pages Schedule G:{ 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
an Buvns
4 pate I I 5 Payeename B
6 Amount ($) 7 Payee addrass; City; State; Zip Code
4,100
[ policat sonvibutons
poli contributions
= |\ :roocd: X 1eok0
8 {a) Category (Ses Categoriesflisied at the top of this schedule) {b) Description
PURPOSE
ol ' doarmnpos -Hurvs
ocenorre | OAVEHATMONY- OXpeke an_ -Gy
© [ choeckirtraveloutsida of Toxas. Complete Scheduie . [ check if Austin, T, ofiiceholder living expense
9 Candidate / Officeholder name Office sought Office held

Complste ONLY if direct

expenditurs to benelil G/OH Nm BLLYTV:) LA’U {‘Q{ ml ?\LE& 5 honf., |

Date Payas nama

Amount ($) Payea address; City; State; Zip Code

Reimbursement from
[] potitical contributions
intended

Category (See Categories listed atthe tap of this schedulo} Description
PURPOSE
OF
EXPENDITURE *
[ ] Checkittravetoutside of Texas. Complste Schedule T. [ chock i Austin, T, officeholder Iving expensa
Candidate / Officeholder name Office sought Offica held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payes name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
[ poiitical contsittions
imendad
Category (See Categories listed at lhs lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ checkittravel outside of Toxas. Complete Schodudo T. [} cneck it Austin, TX, officeholder living expense
Candidate / Officeholder name Ofifice sought Office held

Complate ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.slatetx.us Revised 1/1/2025






