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STATE / COUNTY CHAIR FORM SC C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

16 Filer ID (Ethics Commission

15 CANDIDATE NAME_

i Filers
. W)
Keviyn R Bur don Jr.
17 CONTRIBUTION | 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS. OR [ $
CONTRIBUTIONS MADE ELECTRONICALLY B B
2. TOTAL POLITICAL CONTRIBUTIONS 3
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS)
$S$E?SD'TURE 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE 3
4, TOTAL POLITICAL EXPENDITURES $ doxl. 11
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ q)|g _78
BALANCE OF REPORTING PERIOD &
OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE | 4 o0 00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ l+
18 SIGNATURE I 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
/ A N //
/ /] >
o
Signature of Candidate
Please complete either option below:
: RONDA POLING |8
(1) Affidavit NOTARY PUBLIC, STATE OF TEXAS ||
Notary ID #13230069-0|}
Expires January 29, 2025} §
NOTARY STAMP /SEAL -
) @
Sworn to and subscribed before me by Ke Yin & b( LY }c, Y’._\AT.QCL._", ____this the -_-li__._ day of JQJM;{

20 2 q’ to certify which witness my hand and seal of office

(Kfonda (Polina.  Ronda Pdnhﬁ , J\l‘dal&,,

Signature of officer administeringd path Printed name of officer ad Titie of officer 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 on the day of 20
(month) (year)

Signature of Candidate (Declarant)
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SUBTOTALS - SC C/OH

FORM SC C/OH
COVER SHEET PG 3

19.

CANDIDATE NAME

Kevin R Bur tun Br.

20. Filer 1D (Ethics Commission Filers)

21. SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [:] SCHEDULE A1. MONETARY POLITICAL CONTRIBUTIONS $
2 D SCHEDULE A2 : NON-MONETARY (IN KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B. PLEDGED CONTRIBUTIONS $
a SCHEDULE E LOANS N ~ . s ,4co co
5 SCHEDULE F1. POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ q' 0S4 AT
6 D SCHEDULE F2. UNPAID INCURRED OBLIGATIONS $
% D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8 D SCHEDULE F4. EXPENDITURES MADE BY CREDIT CARD $
9 D SCHEDULE G' POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10 D SCHEDULE H PAYMENT MADE FROM POLITICAL CONTRIBUTIONS T()‘A‘BUSINESS OF C OH $
n D SCHEDULE |. NON-POLITICAL EXPENDITURES MV/:[;VVVFVV;C;;\I;ALITlCAL CONTRIBUTIONS $
15 D ?grgleL[)EL;LE K INTEREST, CREDITS, GAINS. REFUNDS, AND CONTRIBUTIONS RETURNED $
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LOANS SCHEDULE E

plicable. DO NOT include this page in the report.

The Instruction Guide explains how to complete this form

2 FILER NAME [ 3 Filer

Kf\/n’\ Q GLW' 22 Ya) Xr‘

4 TOTAL OF UNITEMIZED LOANS % LLQUO O

5 Date of loan | 7 Name of lende

—— S - SO } S

ul-of -state PA( % 9 Loan Amount ($)

!Dll\v"lblb K(’V/H’\ R P)V', Yo S {,LLO CO

10 Interestrate

11 Maturity cate
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a financial
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v ®

12 Principal occupation Job title (See Instructicns 13 En ployer (See Instructions

(.)\.v Ney /j/:\&'

14 Description of Collatera 15
\/-(. Check If personal funas were deposited into pohtica
,7 Account see Instructions)
[ ne

16 GUARANTOR 17 Name of guarantor

INFORMATION

19 Amount Guaranteed ($)

i
[
|

18 Guarantor adaress City State Zip Code
;.:/( not applicable |
20 Principal Occupation (See Instructions) 21 Employe See struction
Date of loan Name of lender ) out of-state PA 5 | Loan Amount ($)
. g N - N
2gl202%  |Keven R Burtondr | 1,2500©

‘ Interest rate
Is lender ™= Aracc 2 . )
a financial i

Institution?
Matunity date

v @

| i

Principal occupation / Job title (See Instructions) Employe See Instructions)
OWwWiney L)Lh&
Description of Collateral
vy K 3 1Cs were deposited into pohtical

’-! none ) ) ‘
GUARANTOR | Name of guarantor Amount Guaranteed (9)
INFORMATION |

|

|

‘ Guarantor address City State Zip Code
(& not ar plicable |
Principal Occupation (See Instructions) Employer (See Instructicns

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

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

1 Total pages Schedule E

_______ [

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

me ﬁ @v\r hn{r

The Instruction Guide explains how to complete this form.

4 TOTAL OF UNITEMIZED LOANS '$ 4400 a0

5 Date of loan 11 7 Name ;E;;;é?~ o ‘é":‘;v ' s:{;)(; ;A:A,) ‘: I 9 Loa;TArnount ($) T
I2-07-2¢013 ‘} evin R Bur fondr . | 2,150-00

o W
6 Is lender | 8 Lencer address City State Zio ¢ | 10 Interestrate
a financial i | &

Institution?

|1 Maturity date

Yy ©

12 Principal occupation / Job title (See Instructicns) T13 Employer (See Instructions)

Cwner I Sel§
14 Description of Coliateral (15

’ Check if personal funds were deposited into political
| ﬂ account (See Instructions)
& none
-_— bl o e e————————————— —

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (8)

INFORMATION

18 Guarantor address City State Zip Code

[ not applicable

20 Principal Occupation (See Instructions)

’ 21 Employer (See Instructions)

= == S S S
Date of loan Name of lender m out-of-state PAC (ID# : LoanAmount ()
i
—_— ]
| Interest rate
Is lender Lender address City State Zip Code I A
a financial |
Institution? [ T
| Maturity gate
Y N
S =~ - SO
| Employer (See Instructions)
|
i
Description of Collateral .
| — Check if personal funds were deposited into political
— ‘ J account (See Instructions)
LJ none
—_— ._._,~~_.,*__T,__. ——— ==
GUARANTOR Name of guarantor | Amount Guaranteed ()
INFORMATION |
. : .. e {
Guarantor adaress City State Zip Code
|
[] not applicabie |
- R— —
Principal Occupation (See Instructions) 7 Employer (See Instructions)
|
P IS = ey

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

If the requested inform

PENDITURES MADE FROM POLITICAL

NS
ation i1s not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By
Candidate/Officenolder/Poltical
Credit Cara Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solctation/k uncraising Expense
Transportation E uipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not isted above)

Loan Repayment/Remmbursement
Office Overnead/Rental Expense
Polling Expense

Printing Expense
Salanes/MWages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memorials Expense

Committee Legal Services

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1 |2 FILER NAME 3 Filer ID (Ethics Commission Filers)
(2 Kevin £ Burhon Ir
4 Date 5 Payee name
10-2L-201% Delvye Cheeks
6 Amount ($) 7 Payee address City State Zip Code
475
8 (a) Category (See Categores listed at ihe tog us schecule | (b) Description
PURPOSE l
OF A _\1 It ,def
0 A 3 IC LY
EXPENDITURE cioun ng /@,c\n K. % C\M
(C) D Check f travei cutside of Texas Complete Sche [—‘ Check Aust TX officeh e 3 expense
9 Complete QNLY if direct Candicate / Officeholder name N (nglceisought» i N i Office held
expenditure to benefit C/OH
Date Payee name . - o
10-26-701% L\Jd Eh,hcrpr.Scs
Amount ($) Payee acdress - V h (jty N - State Zip Code

Cleveland ™ 77327

Po Pt 1013

Category (See Categories histed at the top ot t

aov.oo

Description

PURPOSE C\ . <
OF | . 4 n
EXPENDITURE AC{V@Y‘HQ G Hﬁh 'S}“ (+S' Sl 6'0)
D Check it travel outside of Texas Complete Screduie 1 E Check if Austin TX officehoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
17-0d-15 wWalmay+
Amount (8) Payee address, City State Zip Code
129.12 % Vs 59 Cleveland ™ 71327
Category (See Categories listed at the top of this sched. le ; Description
PURPOSE ’
OF | i .
EXPENDITURE | E\/ m{' Ev pen s } P(me{a Float DC (e rcul-: NS

el ng expense

D Check if Austin TX officenolder vt

Office sought

D Check if travei outside of Texas Comglete Sche

|

Complete ONLY if direct Candigate / Officeholder name Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissicn www ethics state tx us Revised 11/17/2022






