CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

i . 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER Ve Brandi W OFFICE USE ONLY
NAME = }......Mms A Y Dats Recetved
NICKNAME LAST SUFFIX
RECGEIVED
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; cITY; STATE; 2P CODE
OFFICEHOLDER 0CT 07 2024
xsg"!{é% s 1814 Emerald Isle Dr, Leander, TX 78641 SUPER'NTEN
DENT"
D Change of Address s OFHCE
5 8?2.%'2@85’.:;5;; AREA CODE PHONE NUMBER EXTENSION Date Hand-d 4 or Date Pe od
-
PHONE ( 512 ) 680-5921 ém&//dd {0- 73
Recelpt # Amount $
8 CAMPAIGN MS / MRS / MR FIRST M —
TREASURER Mrs. Brandi W Date P 4
NAME e e ate Frocesse _
NICKNAME LAST SUFFIX /ID-8- "/
Date Imaged
Burinan JO- &S~ &L_/
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CiTY; STATE; ZIP CODE
TREASURER
ADDRESS 1814 Emerald isle Dr, Leander, TX 78641
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( st ) 680.5021
9 REPORT TYPE .
Ji 15 30th day before election Runoff 15th day after campaign
D anuary lz, [:l o D treasurer appointment

D July 15

[] 8th day before election

D Exceeded Modified

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

]

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
8 / 9 / 2024 THROUGH 1o / 8 / 2024
41 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary I:I Runoff D g:ahs?:rdpnon
1 / 5 / 2024 D General D Special
12 OFFICE OFFICE HELD (i any) 13  OFFICE SOUGHT (i knawn)

Leander ISD Board Trustee, Place 4

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MAOE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. 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(S)
COMMITTEE TYPE

COMMITTEE NAME

[] eeneraL
[[] Additionst Pages

COMMITTEE ADDRESS

[spectric

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 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0

CONTRIBUTIONS MADE ELECTRONICALLY) -
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 1630.24

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ o

4. TOTAL POLITICAL EXPENDITURES $ 250092
CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD 3 112932

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 2000.00

18 SIGNATURE 1 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 Officeholder

Please complete either option below:

X AT A
= ‘-d\’.’lrfL,!cs‘ L,(,..‘,.m_{ur gl =

‘%“T\
é i i, STGATHLT Dvrs DEVULATALEL ’é
Siatc of Texas

vz . Hotary Public.
(1) Affidavit Cann, Fxpirec 08- 26-7025
%S W rea
4!2—.‘5&-2&‘.»5:&))- ST
NOTARY STAMP /SEAL

Swom to and subscribed before me by andoQ L Bvrlemen, this the S}  day of__Oc {- ,
20 LQ , ta certify which, withess my hand and seal of office.
7.6 4’# o LR aprfa Py DiuysDaytndll Motewy RudIE_
Signature of officer administering oath Printed name of officer administering oath Title of offickr administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is , : ) )
(street) (city) (state) (zip code) (country)
Executed in County, State of ,onthe 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

19 FILERNAME

Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. |__x:| SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 1630.24

2. [___:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [:] SCHEDULE B: PLEDGED CONTRIBUTIONS $

a. B SCHEDULE E: LOANS $  2000.00

5. [';| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2500.92

6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ —
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. |:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1". D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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 applicabie, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 T:ta' pages Schedule A1:

2 FILER NAME 3 Fiter ID (Ethics Commission Filers)

Brandi Burkman

4 Date 8 Full name of contributor [ out-of-state PAC (1ID#: y i 7 Amount of contribution ($)
Thomas Burkman
8/23/24 6 Contributor address; City; State; Zip Code
10.00
I Leander, TX 78641
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
general contractor
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
Janine Chapa
o524 Conmbmor address' ................ c 'ty' ............ S‘ate . Zip COde ......
250.00
_ Georgetown, TX 78628
Principal occupation / Job title (See Instructions) Employer (See Instructions)
retired
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Dale Nelson
..... c ontﬂbmoraddress'C'ty'statQleCOde
9/10/24 25.00
_ Leander, TX 78641

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Karen Burkman
..... &éﬁiﬁbﬁt;{;é&}égé;"mmm“”c':'i&;'m'.'mméi;t;;miiﬁ”c:};&'em””
9/10/24 150.00
_Lago Vista, TX 78645

Principal occupation / Job titte (See Instructions) Employer (See instructions)

retired

ATTACH ADDITIONAL 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



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 Total pages Schedule A1:
2

2 FILER NAME

Brandi Burkman

3 Filer ID (Ethics Commission Filers)

4 Date

9/13/04

5 Full name of contributor [ out-of-state PAC (ID#: )

‘Wanda Sanders

6 Contributor address; State; Zip Code

7 Amount of contribution ($)

50.00

8 Principal occupation / Job titte (See Instructions)

9 Employer (See Instructions)

retired
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
Kurt Schneider
Contributor address; City; State; Zip Code
9/16/04 50.00

I oo o, 0

Principat occupation / Job title (See Instructions)

Employer (See Instructions)

NA
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution (%)
Joseph Burton
Contributor address; City; State; Zip Code
9/17/04 20.24

Principal occupation / Job title (See Instructions)

S&P manager

Employer (See Instructions)

Date

9/19/04

Full name of contributor [ out-of-state PAC (1D#: )
Jay Martin
Contributor address; City; State; Zip Code

_ Cedar Park, TX 78613

Principal occupation / Job title (See Instructions)

construction

Amount of contribution ($)

250

Employer (See Instructions)

ATTACH ADDITIONAL 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




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 Total pages Schedule A:
3
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Brandi Burkman
4 Date § Full name of contributor [ out-of-state PAC (ID#: y| 7 Amount of contribution ($)
Jeff Moffitt
9/30/24 6 Contributor address; City, State; Zip Code 50.00
I Round Rock, TX 78681
8 Principal occupation / Job title (See Instructions) g Employer (See instructions)
teacher
Date Full name of contributor [0 out-of-state PAC (ID#: ) Amount of contribution ($)
Cami Remy
Contributor address; City; State; Zip Cod
10/3/24 “ i p tode 50.00
I Austin, TX 78732
Principal occupation / Job title (See Instructions) Employer (See Instructions)
SAHM
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Jeff Tannehill
Contributor address; City; State; Zip Code
10/4/24 250.00
_Leander. TX 78641
Principal occupation / Job title (See Instructions) Employer (See Instructions)
business owner
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
Sonya Ayers
Contributor address; City; State; Zip Code
10/6/24 100.00
P Hutto, T 78634
Principal occupation / Job title (See Insftructions) Employer (See Instructions)

coordinator

ATTACH ADDITIONAL 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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide expfains how to complete this form. 1 Total pages Schedule A1:
4
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Brandi Burkman
4 Date § Full name of contributor [] out-of-state PAC (ID#; y | 7 Amount of contribution ($)
Cara Mastrian
10/6/24 6 Contributor address; City: State; Zip Code 50.00
I Austin, Tx 78717
8 Principal occupation / Job title (See Instructions) g Employer (See Instructions)
NA
Date Full name of contributor {1 out-of-state PAC (ID#: ) Amount of contribution ($)
Regina Jones
10/6/24 Contributor address; City; State; Zip Code 50.00
I Leander, T 78641
Principal occupation / Job title (See Instructions) Employer (See Instructions)
NA
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Lauren Schoenduby
ibl d 5 City; H i
10/6/24 Contributor address ity State Zip Code
25.00
Principal occupation / Job title (See Instructions) Employer (See Instructions)
realtor
Date Full name of contributor (1 out-of-state PAC (1D#: ) Amount of contribution ($)
Marl McMillion
Caontributor address; City; State; Zip Code
10/6/24 50.00
I cercer, T 78041
Principal occupation / Job title (See Instructions) Employer (See instructions)
NA

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor s 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



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 Total pages Schedule Al:
S 5
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Brandi Burkman
4 Date § Full name of contributor ] out-of-state PAC (ID#: ) | 7 Amount of contribution ($)
Karen Burkman
10/6/24 6 Contributor address; City; State; Zip Code 150.00
_ Lago Vista, TX 78645
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
retired
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Amanda Dodd
Contributor address; City; State; Zip Code
10/6/24 50.00
_ Cedar Park, TX 78613
Principal occupation / Job title (See Instructions) Employer (See Instructions)
NA
Date Full name of contributor {1 out-of-state PAC (1D#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions) -
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
I Leander, TX 78841
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL 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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

1 Total pages Schedule A2:

The Instruction Guide explains how to complete this form.
1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Brandi Burkman :

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

0
5 Date 6 Full name of contributor [ out-of-state PAC (ID#: )| 8 Amount of 9 In-kind contribution
Contribution $ |  description
|
............................................................................ |
7 Contributor address; City: State; Zip Code i
I
DCheck if trave! outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 1 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 413 Contributor's job title (FOR JUDICIAL)(See Instructions)

14 Contributor's employer/taw firm (FOR JUDICIAL) 45 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of : In-kind contribution
Contribution $ | description
............................................................................ |
Contributor address; City; State; Zip Code |
DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) 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)

ATTACH ADDITIONAL 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



PLEDGED CONTRIBUTIONS sCHEDULE B

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

1 Total pages Schedule B:
The Instruction Guide explains how to complete this form. pag
1
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
| Brandi Burkman
4 TOTAL OF UNITEMIZED PLEDGES $ o
5 Date 6 Full name of pledgor [ out-of-state PAC (ID#: )| 8 Amount 1 9 in-kind contribution
of Pledge $ | description
|
........................................................................... |
7 Pledgor address; City; State; Zip Code |
|
I
l____] Check if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job titie (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor (] out-of-state PAC (ID#: ) Amount I In-kind contribution
of Pledge $ : description
........................................................................... '
Pledgor address; City; State; Zip Code |
|
l.
[ check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pladgor [ out-of-state PAC (ID#: Amount of ' in-kind contribution
Pledge $ : description
Pledgor address; City; State; Zip Code :
|
I
[ Jcheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-ot-state PAC (1D#: ) Amount of | in-kind contribution
Pledge $ | description
.......................................................................... |
Pledgor address; City; State; Zip Code :
|
I
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See instructions) Employer (See Instructions)

ATTACH ADDITIONAL 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.tc.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:
1

2 FILER NAME

B i

rk

n

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$ 2000.00

5 pate of loan

8/9/24

6 s lender
a financial
Institution?

Y xN

7 Nameofiender 3 out-of-state PAC (ID#: )
Brandi Burkman
8 Lender address; City; State;  Zlp Code

1814 Emerald Isle Dr, Leander, TX 78641

9 LoanAmount($)

10 Interestrate

11 Maturity date

12 Principal occupation / Job title (See Instructions)

Network Management

413 Employer (See Instructions)

HCSC

414 Description of Collateral

15

bd

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

[J not applicable

{x] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[1 not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) L.oan Amount ($)
Is lender Lender address; City; State; Zip Code niSmest rets
a financlal
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral [] Chesk if personal funds were deposited into political
account (See Instructions)
] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City: State; Zip Code

Principal Occupation (See instructions)

Employer (See Instructions)

ATTACH ADDITIONAL 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

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

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poliing Expense Trave! in District
Contributions/Donations Made By Gift’Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notiisted above)
Credit Card Payment
The Instruction Guide explains how to plete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
10f2 Brandi Burkman
4 Date 5 Payee name
9/5/24 Vistaprint
6 Amount ($) 7 Payee address; City; State; Zip Code
576.68 275 Wyman St, Waltham, MA, 02451
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF .
EXPENDITURE advertising expense cards
(© [[] Checkiftraveloutside of Texas. Complete Schedule . [] check if Austin, TX, officehotder living expense

© Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
Date Payee name
9/17/24 Vistago Print
Amount ($) Payee address; City; State; Zip Code

1364.49 6806 Lohman Ford, Rd, Lago Vista, TX 78645

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF . signs
EXPENDITURE advertising expense
[] checkiftravetoutside of Texas. Complete Schedule T. [] 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
9/19/24
Vistaprint
Amount ($) Payee address; City; State; Zip Code
117.17 275 Wyman St, Waltham, MA 02451
Category (See Categories listed at the top of this schedule) Description
PURPOSE
EXPEh?I:':ITURE advertising expense cards
[] checkiftravel outside of Texas. Gomplete Schoduie T. [] creck it austin, Tx, officehotder Iving 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 POLITICAL CONTRIBUTIONS

scHEDULE F1

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 Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equip t & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholdar/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Paymeni
The Instruction Gulde explains how to plete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
20f2 Brandi Burkman
4 Date 5 Payee name
9/21/24 Four Points
6 Amount ($) 7 Payee address; City: State; Zip Code
3129 Rippiing Creeks, Austin, TX78732
283.25
8 (a) Category (See Categories listed at the top of this scheduls) {b) Descrlption
PURPOSE
OF
EXPENDITURE advertising expense newspaper ad
© [—_—l Check if travel outside of Texas. Complete Schedule T. EI 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
9/27/24 Master Screen Graphics
Amount ($) o Payee address; City; State; Zip Code
159.13 701 CR 290, Leander, TX 78641
B Category (See Categories listad at the top of this schedule) Descrlp_tlon
PURPOSE
OF Y. t shirts for events
EXPENDITURE advertising expense
[[] checkiftravel cutside of Texas. Complete Schedule . [] check if Austin, TX, officehotder living expense

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

expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

[} crecxiftravetoutside of Texas. Gomplete Schedule T.

[} check it Austin, Tx, officsholder living expense

Complete QNLY If direct Candidate / Officeholder name

expenditure to benefit C/OH

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





