CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Elhice Commission Fllers) | 2 Total pages flled:

Change of Address

The C/OH Instruction Gulde explains how to complete this form. 5
3 _CANDlDATE/ MS / MRS / MR FIRST ]
OFFICEHOLDER | Mr. W|"|am P OFFICE USE ONLY
NAME e it saamatiiBiain v e v o e n s ns one s siiosit bt p oy Wit s st s Doy e
NICKNAME LAST SUFFIX = N, ‘*
Billy Burchett S Z P
4 CANDIDATE / ADDRESS /PO BOX; APT / SUITE #, cITY; STATE;  ZIP CODE < _‘ g l';
L aobER 1641 Turner Ln. Cleveland Texas 77328 Z =~ =
ADDRESS .

5 CANDIDATE/ | ARea cooe PHONE NUMBER extENsIoN '.;r—‘m.;F;;,,...m.,.,
OFFICEHOLDER
i (281 ) 761-8946 :

- . Rar,djplﬁ_,ll s J a‘\uu}«ﬁ'ﬁi—‘

6 CAMPAIGN MS / MRS / MR FIRST M “w
TREASURER ——— g ———_—— =
NAME . Mrs .................... Mary ....... . D ......... U""’:"’j}c‘ﬁ" =

NICKNAME LAST SUFFIX e o
Date imaged
Burchett
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; - STATE; ZIP CODE
E
robress © |641 Turner Ln. Cleveland Texas 77328

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 281 ) 659-5359

9 REPORT TYPE

'+
’ January 15 | a 30th day before election I . Runoff I l 15th day after campalgn
- — A - treasurer appointment *

(Offteaholder Only)

I ] July 15 I E i 8th day before eleclion r—“ Exceeded Madified | | Final Report (Attach C/OH - FR)
L ot B i Reparting Limit el L
10 PERIOD Month Day Year Month Year

COVERED
1 /26 / 24 THROUGH 2 / 24

M ELECTION ELECTION DATE © ELECTION TYPE |

Month D I—; Primary D Runoff l_} Other

on ay Year Description

3 /’ 5 / 24 l—l General 1 special _

12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT (if known)

San Jacinto County Commissione

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE 8Y POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEMOLDER'S KNOWLEDGE OR

CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF 8UCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

I_J GENERAL COMMITTEE ADDRESS

[ specric 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 Flier ID (Ethics Commission Filers)

William P Burchett (Billy)

17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0.00
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 000
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4 TOTAL POLITICAL EXPENDITURES $ 400.00
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 632.23
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE 0 00
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.
~ //,7 o= = e
,/ —_ —_—

Signature‘ of Candidate or Officeholdar

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by = _ this the day of o
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is ., and my date of birth is _

My address is

r ] ' —

(street) _(_c-lty)_ (state)  (zip code) (country)

Executed in _County, Stateof .~ onthe day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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



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

19 FILER NAME [20 Filer ID (Ethics Commission Fllers)

YViII_iqm P Burchett (Billy)

21 SCHEDULE SUBTOTALS ' SUBTOTAL
NAME OF SCHEDULE AMOUNT

1 SCHEDULE AT: MONETARY POLITICAL CONTRIBUTIONS $ 0.00
2 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00
8 SCHEDULE 8: PLEDGED CONTRIBUTIONS $ 0.00
a SCHEDULE E: LOANS B $ 0.00
s SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
2 e e $ OOO
7A SCH—EDULE_FS_: l;URCHASE 0;: INVESTME:TS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s 200.00
o. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s 200.00
10. — POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  § 0.00
" SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00

TOFILER _ L ) " )

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



Advertising Expensa

Accounling/Banking

Consulting Expenas

Conlributions/Donations Mads By
Candidate/Officaholder/Political Committee

EXPENDITURES MADE BY CREDIT CARD

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expsnse

Feas

Fuod/Bevorage Expense
GlftyAwards/Memorials Expense
Legal Services

Loan RapaymentRoinibirsamsm
Otficn OvorheadfiRerl:l Expsanss
Falling Cxpanmse

Printing Expense
SalariesNVa,ges/Conh‘acl Labor

SCHEDULE F4

SolicitadiondFuridralsinig Expenaa
Transportation Eguipimen! & Rolatad Expense
Travol In Distdar

Travei Out Of District

Other (enter a category not llsted above)

The Instruction Gulde axplains how to complete thls form.

1 TOTALPAGES
SCHEDULE F4: 1

5 CREDIT CARD

2 FILER NAME

Willliam P Burchett

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

Name of financial Institution

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

3 FILER ID [Ethles Commisslan Fllers)

s 200.00

ISSUER Mastercard
6 PAY-MENT (a) Amount Charged {b) Date Expenditure Charge& | {c) Date(s) CredIt Card Issuer Paid o
s 200.00 02/14/2024
7 PAYEE {a) Payee name

The First Sip Coffee

{b) Payee address;

13804 State Hwy 150

City, State, Zip Code

——— e &

€ PURPOSE OF

(a) Category (see Categorles listed at the top of this scheduie]

(b) Description

EXPENDITURE isi '
Advertising Free Coffee Giveaway
[ Political == T == — Same—
[ Nan-Political (c) Check If travel outside of Texas. Complete Schedule T Check if Austin, TX, officeholder Ilving expense
9 Complete ONLY If direct Candidate / Officeholder name Offlce Sought Office Held
weedurewtensiecion | William P Burchett (Billy  San Jacinto Co
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
PURPOSE OF {a) Category (sea Categories listed st the top of this schedule) (b) Description
EXPENDITURE
[ Political
0O Non-Political (c) Check If travel outside of Texas, Complete Schedule T, Check if Austin, TX, officeholder living expense
Complete ONLY If direct Candldate / Officeholder name Office Sought Offlce Held
p ONLY
expenditure to benefit C/ON
PAYMENT {(a) Amount Charged (b) Date Expenditure Charged | (c) Date{s) Credit Card Issuer Pald
$
PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (see Categorles fistad at the top of this schegule} {b) Description
EXPENDITURE
f Polltical
[ Non-Palitical (c) Check If travel outslde of Texas. Complete Schedule T.

Check If Austin, TX, officeholder living expense

Complete ONLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Office Sought

Office Held

Forms provided by Texas Ethics Can

ics.4

Reset Form

Revised 1/1/2024
Reset Page




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)

Advaertising Expense EventExpense Loan Repayment/Reimbursement Sollcitation/Fundraising Expense
Accounting/Banking Fees Office Qvernead/Rental Expense Transportalion Equipment & Related Expense
Caneulting Expense Food/Beverage Expanse Podling Expense Travel In District

Contributions/Danations Made By GHfYAwards/Memorials Expense Printing Expense Travei Out Of District

Candidate/Officeholder/Palitical Committee Legal Services Salares/VWWages/Contract Labor Other (enler a categary not listed above)
Credit Card Peymenl
The Instruction Gulde explalns how to complete this form.

1 Total pages Schedule G; | 2 FILER NAME 3 Fiter ID (Ethics Commission Filers)
William P Burchett
4 Date 5 Payee nama
02/20/2024 The First Sip Coffee House
6 Amount (§) 7 Payee address; City; State; Zip Code
r
200.00
Reimbursement from
palilical contributions
Intended
8 {a) Category (See Catagories listed at the top of (his schadula) (b) Description
PURPOSE ey H
oF Advertising Free Coffee Giveaway
EXPENDITURE — ! —
() Gheck if ravel outside of Texas. Complete Schedule T. Check IF Austin, TX, officehalder llving expansa
9 Candidate / Ofﬂc_aholder name Offlce sought Offlce held
Complete QNLY if direct HTH . .
axpenaiurs 1o vonert o VVlliam P Burchett ( Bllly) San Jacinto Co
Date Payee name
Amount (%) Payee address; City: State; Zip Code
Reimbursement from
polllical contributions
Intended
Category (See Calegories listed sl the lop of lhis schedule) Description
PURPOSE
OF
EXPENDITURE _ - | = —
Checkif ravel oulside of Texas. Complete Schadule T. Check if Austin, TX, offlcehotder lving expenee
. Candidate / Officehalder name Offlce sought Office held
Complete ONLY if direct
expenditure to bensfit C/OH
Date Payea name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contrbutions
Intended
Category (See Catagories listed at the top of this schadule) Description
PURPOSE
OF
EXPENDITURE - I - R
Check if traval oulside of Texas. Complata Schedule T. Chack if Auslin, TX, aofflcehalder Vlving expsnse
N Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



