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Candidate: Burgess, Marilyn

Treasurer: Bachand-Halvorson, Jennifer

Category: Contributions And Expenditures (COH / JCOH)
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CANDIDATE / OFFICEHOLDER

FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1, Filer ID 2. Total pages filed:
The C/OH Instruction Guide explains how to complete this form. | Etics Flors) 15
OFFICE USE ONLY
CANDIDATE/ T“'S””“ TSMR FIRST Ml _
3 OFFICEHOLDER Marilyn Rocetved
NAME PNICKNAME LAST SUFFIX
Burgess
4 CANDIDATE/ IADDRESS /PO BOX:  APT/SUITE # cy STATE:  ZIP CODE
e Ress  |P0. Box 7235 Houston % 77248 N et
DClutge ol Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION —
OFFICEHOLDER (713) 557-8975 gty Amount §
PHONE
5 CAMPAIGN IMS/MRS/MR FIRS-T M
TREASURER Jennifer Dote Processed
NAME [ncKNAME LAST SUFFIX
Bachand-Halvorson Deate imaged
7 CAMPAIGN TREET ADDRESS (NG PO BOX PLEASEY APT/SUITE #  GITY STATE: 2P CODE
TREASURER 1013 W Ellainc Ave Pasadena TX 77506
ADDRESS
(Residence or Business)
CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
IB TREASURER (713)472-3136
PHONE
o REPORT TYPE | Eflsemen1s [Joomidey bokore scion~~ [Jranot 7150 doy ot compein vomre
[Jouy 1s [ day besorn election [JExceadad Moded ﬂm {ofcahokder “;:)
10 PERIOD Mo Day Year Mo Day  Yew
COVERED 1030202 THROUGH 123172022
ELECTION DATE ELECTION TYPE
11 ELECTION Month Day Your O primary [ Runof  [] Other
11782022 General [] special
12 OFFICE OFFICE HELD { any) . 13 OFFICE SOUGHT (if known) i
Other Office: Harris County Dishe i Cle ) Other Office: Harris County Distv: 4 Ch K
NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL ACCEPTED OR POUTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
14 SUPPORT THE CANDIDATE [ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIRATE'S OR OFFICEHOLDER'S
POLITICAL KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
COMMITTEE TYPE COMMITTEE NAME
[Jaddtional pages
SPECIFIC COMMITTEE ADDRESS
COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Taxas Ethics Commission

www_athics. stale . teus Rewvised B/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT

COVER SHEET PG 2
15C/OH NAME Marilyn Burgess 16 Fler 1D (Ethics Commission Flers)
17 CONTRIBUTION {  TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS,
TOTALS OR GUARANTEES OF LOANS OR CONTRIBUTIONS MADE EL ECTRONICALLY) $200.00

p TOTAL POLITICAL CONTRIBUTIONS

{(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $940.00
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURES $243.60
4  TOTAL POLITICAL EXPENDITURES $14.710.87
CONTRIBUTION §  TOTAL POUITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $5,403.57
OUTSTANDING 6  TOTALPRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $5,207.41
18 SIGNATURE 1 swear, or affirm, under penalty of perjury, that the accompanying report is tnue and comect and indludes alt information
required to be reported by me under Title 15, Election Code. .
N A B g
Signature of Candidate or Officeholder
Plgase plete elther option below:
(1) Affdavit IRENE ESCOBEDO
i #*: My Notary iD # 124070334
: i
NOTARY STAMP / B\ Expires Decembar 14, 2025
Swom to and subscribed before me, by the said  fY\actlun Buraess misthe | 1¥h
[ J
dayofTﬁ.hb&‘l'\l Zﬂg to certify which, wiiness my hand and seat of office.
I
MMM “Lrene Egcobeclo Notur,
Signature of officer administering oath Printad name of officer administering oath Tasufaﬁm.fadmhmﬁmoam
OR
{2) Unswom Declaration
My name is , and my date of birth is
My address is
(street} (city) (state) (zipcode)  (country)
[Executed in County, State of on the day of 20

(month) {year)

Signature of Candidate/Officeholder (Deciarant)
Fonms provided by Texas Ethics Commission www _othics state.bous Ravised 1/1/2020
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FORM C/OH

SUBTOTALS - COH COVER SHEET PG 3

19. FILER NAME 20. FILER ID (Ethics Commission Filers)

Marilyn Burgess
21. SCHEDULE SUBTOTALS SUBTOTALS

NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $940.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND)} POLITICAL CONTRIBUTICNS $0.00
3 SCHEDULE B: PLEDGED CONTRIBUTIONS $0.00
4. SCHEDULE E: LOANS $0.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $12,699.92
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 5000!
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $0m|
8 SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $2,000.95
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $10.00
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $0.00
11.  SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM PCOLITICAL CONTRIBUTIONS $0.00
12 SCI::_%D;II::E: INTEREST, CREDITS, GAINS, REFUNDS AND CONTRIBUTIONS RETURNED $0.00

Forms provided by Texas Ethics Commission www_ethics state.bi.us

Reviged 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS scHepuLE A1
The Instruction Gulde explains how to complets this form. 1. Total pagas Schectulo A1: ;
2. FILER NAME 3. Filer 1D (Ethics Commission Filers) i
Marilyn Burgess |
4. Date 5. Full name of contributor [Jout-otetate PAC 7. Amount of contribution ($)
11/2272022 Cy-Fair Area Democratic Club $100.00 ‘
6. Contributor address; City; State; ZIP Code 1
14119 Hillvale Dr Houston, TX 77077-1408
[8. Principal occupation / Jab title (See Instructions) 9 Employer (See Instructions)
4. Date 5. Full name of contributor [Joutoretate PAC 7.-Amount of contribution (§)
121292022 Jan Adam $50.00
6. Contributor address; City; State; ZIP Code
1807 Sand Hollow Ln Katy, TX 77450-5224
8. Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
4. Date 5. Full name of contributor [ Jout-ctstate PAC 7. Amount of contribution ($)
12/2072022 Mary Benton $100.00
6. Contributor address; City; State; ZIP Code
3230 Holly Hall St Houston, TX 770544162
8. Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
4. Date 5. Full name of contributor [Jout-ot-state PAC 7. Amount of contribution ($)
11/08/2022 Misty Brown $25.00
6. Contributor address; City; State; ZIP Code
17807 Springtree Dr Humble, TX 77396-1639
8. Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
4. Date 5. Full name of contributor [[Jout-orstata PAC 7. Amount of contribution ($)
12/08/2022 Misty Brown $25.00
6. Contributor address; City; State; ZIP Code
17807 Springtree Dr Humble, TX 773%6-1639
8. Principal occupation / Job title (See Instructions) 9 Employer (See instructions)

ATTACH ADDITIONAL COPIKES OF THIS SCHEDULE AS NEEDED
¥ contribuor is out-of-state PAC, please see instruction guide for additionat reporting i

Forms provided by Texas Ethics Commission www athics state. bous Revised 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1. Total pages Schedule A1.
2. FILER NAME 3. Filer ID (Ethics Commission Filers)
Marilyn Burgess

4. Date 5. Full name of contributor [Jout-ot-state PAC 7. Amount of contribution ($)

11/012022 Angellia Dozier $50.00
6. Contributor address; City; State; ZIP Code
939 ACACIAWOOD Way Houston, TX 77051

8. Principal occupation / Job tile (See Instructions) 9 Employer (See Instructions)

4. Date 5. Full name of contributor [Joutotstate PAC 7.-Amount of contribution ($)

11/01/2022 Irene Escobedo $100.00
6. Contributor address; City, State; ZIP Code
226 E Oak St Deer Park, TX 77536-4104

8. Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

4. Date 5. Full name of contributor [Jout-ot-state PAC 7. Amount of contribution {$)

11/09/2022 Roselyn Flannigan $250.00
6. Contributor address; City; State; ZIP Code
4330 Cedar Ridge Trl Houston, TX 77059-3114

8. Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

4. Date 5. Fulname of contributor [ Joutatatam PAC 7. Amount of contribution ($)

11/01/2022 Nancy Friedman $20.00
6. Contributor address; City; State; ZIP Code
1313 Pine Chase Dr Houston, TX 77055-6721

8. Principal occupation / Job tile {See Instructions) 9 Employer (See Instructions)

4. Date 5. Full name of contributor [Joutohatate PAC 7. Amount of contribution ($)

120172022 Nancy Friedman $20.00
6. Contributor address; City; State; ZiP Code
1313 Pine Chase Dr Houston, TX 77055-6721

8. Principal occupation / Job title (See Instructions} 9 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 req

Forms provided by Texas Ethics Commission www.ethics state b us Revised 1/1/2020




POLITICAL EXPENDITURES FROM POLITICAL F1
SCHEDULE
CONTRIBUTIONS
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Office Overhoad/Rental Solicitation/Fundraising Expense
Accounting/Banking Fees Polling Expense Transportation Equipment & Related
Consulting Expense Food/Beverage Expense Printing Expense Expense
Contributions/Donations Made By Gift'AwardsMemorials Expense Salaries/Wages/Contract Labor Travel In District
Candidate/Officehoider/Pokitical | agal Services Travel Oul of District
Committee Other (enter a category notlisted above)
Credit Card Payment The Instruction Guide explains how to complete this form.
1. Total pages Schedule F1: {2. FILER NAME 3. Filer ID (Ethics Commission Filers)
Marilyn Burgess
4 Date 5 Payee name
11/19/2022 Aceves Commanications, LLC
16 Amount 7 Payee address; City; State: Zip Code
$8,000.00
PO Box 6514 Houston, TX 77265-6514
8 (2) CateQory (see i fistad i the top of this schadule)  [(D) Description
PU £ 3 {See catgaries op )
OF Advertising Expensc
EXPENDITURE
[Jcneck ¥ wavel outside of Texas, camplete Schadua T []check it Austin, TX. oficehoider iving expense
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure 0 benefit C/OH
4 Date 5 Payee name
11/25/2022 Cardmember Services
6 Amount 7 Payee address; City; State: Zip Code
$3,628.61
PO Box 6294 Carol Stream, IL 60197-6294
8 (a} Category | (see categories sted at the top of this schedule)  {(D) Description
PURPOSE b, e e )
OF Credit Card Totsl
EXPENDITURE
[Jcheck i iravet outside of Texas, complete Schedule T [Jcheck i Austin, TX, officaholder Iving expense
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure o benefit C/OH
4 Date 5 Payee name
12/19/2022 Cardmember Services
6 Amount 7 Payee address; City; State: Zip Coda
$966.74
PO Box 6294 Carol Steam, 1L 60197-6294
8 (a) Category (See catogarics kstod af he top of this schedute)  |{D) Description
PURPOSE o '“" )
OF Credit Card Total
EXPENDITURE
[Jcneck # vavel outside of Texas, complete Schedule T [TJctack ¥ Austin, TX. officeholder Iving expense
9 Complete ONLY if direci CandidatevOfficeholder 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.bous

Revised 1/1/2020




POLITICAL EXPENDITURES FROM POLITICAL

scHepuLE F1

CONTRIBUTIONS
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Office Overhead/Rental Soiicitation/Fundraising Expense
Accounting/Banking Fees Polling Expense Transportation Equipment & Related
Consgltin_g Expense Food/Beverage Expense Printing Expense m trict
ra Distri

Contributions/Donations Made By Gilt/Awards/Memorials Expense Salaries/Wages/Contract Labor

Travet Out of District

Cardlidate/Officeholder/Political | agal Services
Commitiee Other (enter a category not listed above)
Cradit Cand Payment The Instruction Guide explains how to compilets this form.
1. Total pages Schedule F1: {2. FILER NAME 3. Filer ID (Ethics Commission Filers)
Marilyn Burgess
4 Date 5 Payee name
11/21/2022 Paragon Payment Solutions
[6 Amount 7 Payee address; City, State: Zip Code
$97.58
2141 E Broadway Rd Ste 202 Tempe, AZ 85282-1895
8 (a) Category (See categories lisisd at the top of this schedule}  |(B) Description
PURPOSE ‘ o '
OF Fecs
EXPENDITURE
[ Jcneck i wavel cutsids of Texas, compists Schedute T [CIchack f Austin, TX, officeholder fving expense
9 Complete OMLY if direct Candidate/Officeholder name Office sought Office heid
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 1/1/2020

Forms provided by Texas Ethics Commission



EXPENDITURES MADE BY CREDIT CARD

scHepuLe F4

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Feas Office Overhead/Rentat Expense Transportation Equipment & Related
Consulting Expense Food/Beverage Expense Polting Expense

Confributions/Donations Made By GiftYAwards/emorials Expense Printing Expense Travel In District
Candidate/Officeholder/Political 1 egal Services Salaries/Wages/Contract Labor  Travel Out of District

Commitiea Other {(enter.a category not listed above)

The instruction Guide explains how to complete this form.

1. Total pages Schedule F4: |2. FILER NAME 3. Filer ID (Ethics Commission Filers)
Marilyn Burgess
4. TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $236.61
5 Date & Payee name
12/17/2022 Costco
7 Amount 8 Payee address: City: State: Zip Code
$177.74
DEXpenditure from 21802 Townsen Blvd W Humble, TX 77338-1594
Corporate Funds
9 TYPE OF
EXPENDITURE [v]Political [Inon-Political Not Applicable for Form DCE
10 a : ) -
U ( )Mwwuumdmmm (b) Description
OF
EXPE E (C)DMlMMdTmmMT [Jcteck # Austin, TX, oficaholder v
TR, R expense
11 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
5 Date 6 Payee name
12/31/2022 Harold’s Tap Room
7 Amount 8 Payee address: City: State: Zip Code
$272.99
DExpem!ilnna from 350 W 19th 5t Houston, TX 77008-3971
Corporate Funds
9 TYPE OF
EXPENDITURE ] Political [JNon-Political Not Applicable for Form DCE
10 {a Ca b Y
U ( )FMWmmmwduusM) (b) Description
OF
EXPENDITURE (c) ) ‘
1 DC&MIMMMT“.WMT DMIM.TX.MMWW
11 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2020



EXPENDITURES MADE BY CREDIT CARD scHepuLe F4

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solictation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related
Consutting Expense Food/Beverage Expense Polting Expense Expense
Contributions/Donations Made By Gift/Awards/Memoriais Expense Printing Expense Travel In District
Candidate/Officeholder/Political Legal Services Salaries/Wages/Contract Labor  Travel Out of District
Commitioe Other (enter a category not listed above)
The instruction Guide explains how to complets this form.
1. Toial pages Schedule F4: |2. FILER NAME 3. Filer ID (Ethics Commission Fiers)
Marilyn Burgess
4. TOTAL OF UNITEMLZED EXPENDITURES CHARGED TO A CREDIT CARD $236.61
5 Date 6 Payesa name
12/14/2022 Harris County Democratic Party
7 Amount |8 Payee address: City: State: Zip Code
$15.00
DExpamdiu.ue from 4719 Lyoas Ave Houston, TX 77020-4306
Corporate Funds
g TYPE OF
EXPENDITURE [IPdlitical [INon-Politicat Not Applicable for Form DCE
10 RPOSE a) Categony iseeepmizs, of v b) Descript
P ()C . Kot at the 0p of e schadude) {b) Description
OF Candidme/Officcholder/Political Commitice
ENDITURE (C)memmusdTm.WMT [CJcheck i Austin, TX, officeholder iving expense
11 Complete ONLY if direct Candidate/Officeholder name Office sought Office heid
expenditure to benefit C/OH
5 Date |& Payee name
11/07/2022 HCCLA
7 Amount 8 Payee address: City: State: Zip Code
$175.00
I:IExpendthm from PO Box 924523 Houston, TX 77292-4523
Corporate Funds
9 TYPE OF
EXPENDITURE [“]Poiitical [JNon-Political Not Applicable for Form DCE
10 U (a) Category (See cugories Isted at the top of his schedhe) (b) Description
OF
EXPENDITURE (c) ] ]
[ ctrack # waves cutsicte of Texes, compless Schedule T [ ] cneck # Austin, T, ofcahoider Rving expense
11 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure 1o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www _ethics_state te us Revised 1/1/2020




EXPENDITURES MADE BY CREDIT CARD scHepuLE F4

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Foees Office Overhead/Rental Expense Transportation Equipment & Related
Consulting Expense Food/Beverage Expense Polling Expense Expense

Confributions/Donations Made By  GifttAwards™emoriais Expense Printing Expense Travel In District
Candidate/Officeholder/Political L egal Services SalariesWages/Contract Labor  Travel Out of District

Commitiee Other (enter a category not listed above)

The instruction Guide explains how to complete this form.

1. Total pages Schedule F4: |2. FILER NAME 3. Filer ID (Ethics Commission Filers)
Marilyn Burgess
4. TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $236.61
5 Date [6 Payee name
11/192022 HEB
7 Amount |8 Payee address: City: State: Zip Code
$75.39
DExpenditure from 2300 N Shepherd Dr Houston, TX 77008-1956
Corporate Funds
9 TYPE OF
EXPENDITURE [IPdlitical [INon-Political Not Applicable for Form DGE
10 a) Ca ; ; b on
Py ( )FamgiwimmmmufmmM) {b) Descript
OF
N RE (C)Dwrmmurmmmr [CJcheck  austin, TX, oficeholder Bving expense
11 Complete ONLY if direct  |Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
5 Date 6 Payee name
12/16/2022 HEB
7 Amount |8 Payee address: City: State: Zip Code
$147.22
DExpendih.lrefmm 2300 N Shepherd Dr Houston, TX 77008-1956
Corporate Funds
9 TYPE OF
EXPENDITURE [FAPolitical [INon-Political Not Applicable for Form DCE
10 a Ca . ar n
PU ( )meWmmmmpdmwM) (b) Descriptio
OF
N R {C)Dwnmmwrm.mmr [CJcneck it Austie, Tx, ofiosholder fiving expense
11 Complete ONLY if direct Candidate/Officehokler name Office sought Offica held
axpenditure to benafit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www ethics.state.tbo.us Revised 1/1/2020



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 8{a)

The instruction Guide sxplains how to completa this form.

Agdvertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Feos Office Overhead/Rental Expense  Transportation Equipment & Related
Consulting Expense Food/Beverage Expense Polting Expense Expense

Conftributions/Donations Made By  Gift/Awards/™emorials Expense Printing Expense Travel in District
Candidata/Officeholder/Political Legal Services Salaries/Wages/Confract Labor  Travel Out of District

Committee Other (enter a Category not listed above)

1. Total pages Schedule F4: |2. FILER NAME 3. Filer ID (Ethics Commission Filers)
Marilyn Burgess
4. TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $236.61
5 Date 6 Payee name
1140512022 Kroger
7 Amount 8 Payee address: City: State: Zip Code
$70.22
DExpenditufe from 1035 N Shepherd Dr Houston, TX 77008-6528
Corporate Funds
9 TYPE OF
EXPENDITURE v]Politicat [INon-Political Not Applicable for Form DCE
10 a ) : = —
PURPOSE { )Mwmmmmﬁmmm; {b) Description
OF
EXPENDITURE (c) j ] .
[[Jcneck i waval cutside of Taxas, compiete Schedule T ] check i Austin, TX, officeholder fiving expense
11 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
5 Date |6 Payee name
11/26:2022 Kroger
7 Amount 8 Payee address: City: State: Zip Code
$16.86
DExpendique from 1035 N Shepherd Dr Houston, TX 77008-6528
Corporate Funds
9 TYPE OF
EXPENDITURE [#]Pdiitical [INon-Political Not Applicable for Form DCE
10 {a) Cat ; ption
PU )meéwmnmwdmmy (b} Descrip
OF
EXPENDITURE (c) ) .
[Jcneck i wovel outside of Texes, compiets Schadule T ] ctveck i Auetin, TX, aficaholder iving axpense
1 Complete ONLY 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 1/1/2020




EXPENDITURES MADE BY CREDIT CARD sCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 8{(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Faes Office Overhead/Rental Expense Transportation Equipment & Related
Consulting Expense Food/Beverage Expense Polling Expense Expense
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expanse Travel In District
Candidate/Officeholder/Political Legal Services Salaries/Wages/Contract Labor ~ Travel Out of District
Commitiee Other (enter a category not listed above)
The Instruction Guide explains how to compiete this form.
1. Total pages Schedule F4: |2. FILER NAME 3. Filer ID {Ethics Commission Filers)
Marilyn Burgess
4. TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $236.61
5 Date |6 Payee name
11/01/2022 NGPYAN, Inc.
7 Amount 8 Payee address: City: State: Zip Code
$266.50
DExpenerefrom 1445 New York Ave NW Ste 200 Washington, DC 20005-2158
Corporate Funds
9 TYPE OF
EXPENDITURE [Politicat [ INon-Palitical Not Applicable for Form DCE
10 (a) Category (see cotsgories sted at the top of this schedule) | () Description
PURPOSE Fees ‘ Nt !
OF
NDITURE 1(°)Dmnmmurm,mmr [TJcteck if Austin, T, officeholder ving expensa
11 Complete ONLY if direct Candidate/Officeholder name Office sought Office heid
expenditure to benefit C/OH
5 Date 6 Payee name
12/012022 NGPVAN, Inc.
7 Amount 8 Payee address: City: State: Zip Code
$266.50
DExpenditure from 1445 New York Ave NW Ste 200 Washington, DC 20005-2158
Comporate Funds
9 TYPE OF
EXPENDITURE Political [INon-Political Not Applicable for Form DCE
10 ipti
PU :(a)ggtegory (See categaries Isted at the top of this schedule)  [(D) Description
OF
EXPENDITURE (©) ] ] ]
[] check it tmaval outaide of Texns, complste Scheduls T [CJcnack i austin, Tx. oMcahaider ving axpense
11 Complete ONLY if direct  |Candidate/Officeholder name Office sought Office held
axpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www ethics state bous Revised 1/172020




EXPENDITURES MADE BY CREDIT CARD

scHeDuLE F4

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Feaes Office Overhead/Rental Expense  Transportation Equipment & Related
Consuiting Expense Food/Beverage Expense Polling Expense Expense

Contributions/Donations Made By GifYAwards™emonials Expense Printing Expense Travel In District
Candidate/Officeholder/Political Legal Services Salaries/Wages/Contract Labor  Travel Out of District

Committee Other (enter a category not listed above)

The Instruction Guide explains how to complete this form,

1. Tolal pages Schedule F4: |2. FILER NAME 3. Filer 1D (Ethics Commission Filers)
Marilyn Burgess
4. TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $236.61
5 Date Ie Payee name
1112212022 Office Depot
7 Amount 8 Payee address: City: State: Zip Code
$90.92
DExpenditure from 1401 North Loop W Houston, TX 77008-1647
Corporate Funds
9 TYPE OF
EXPENDITURE [¥]Political [[INon-Politicat Not Applicable for Form DCE
10 (a)Cammgmmm of this schedule) | (b) Description
PURPOSE Office e )
OF
N RE (C)DMHMWdTumwT DMHM.H,MMWW
11 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
5 Date & Payee name
117272022 Planned Parenthood Guif Coast
7 Amount 8 Payee address: City: State: Zip Code
$20.00
DExpemlimre from 4600 Gulf Fwy Houston, TX 77023-3533
Corporate Funds
9 TYPE OF
EXPENDITURE iv]Palitical [CINon-Political Not Applicable for Form DCE
10 RPOSE 2) SRIS800Y fee ceppss b) Description
U 1( )Cm. : “lgdatﬂ-nbpolﬂiSM) (b) Descrip
OF Candiduc/Officeholder/Political Commitice
EXPENDITURE {c) ; ‘
[Jcheck & wevel outside of Texss, complete Schedula T [Jcrock ¥ austin, T, officaholder Iving axpense
11 Complate ONLY if direct Candidate/Officeholder name Office sought Office held
exponditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www_cthics state tx.us Revised 1/1/2020




EXPENDITURES MADE BY CREDIT CARD scHeDuLE F4

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Feas Office Overhead/Rentat Expense Transportation Equipment & Related
Consulting Expense Food/Beverage Expense Polling Expense Expense
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel In District
Candidata/Officeholder/Political Legal Services Salaries/Wages/Contract Labor  Travel Out of Distnct

Commitiee Other (enter a category not lisied above)

The Instruction Guide expiains how to compiete this form.

1. Total pages Schedule F4: |2. FILER NAME 3. Filer ID {Ethics Commission Filers)
Marilyn Burgess
4, TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $236.61
5 Date Is Payee name
127272022 Planned Parenthood Gulf Coast
7 Amount 8 Payes address: City: State: Zip Code
$20.00
DExpenditure from 4600 Gulf Fwy Houston, TX 77023-3533
Corporate Funds
9 TYPE OF
EXPENDITURE [Palitical [(JNon-Political Not Applicable for Form DCE
10 . ) —y
PURPOSE (@) Gatogory fas comppgen iged o the p of s schedue) (B) Description
OF Candidase/Officcholder/Political Commitice
EXPENDITURE (C)Dmrmmmdrmmmsammﬂ [CJcheck i Austin, TX, officehoider Rving expense
11 Complete ONLY if direct Candidate/Officehokier name Office sought Office held
expenditure to benefit C/OH
5 Date 6 Payee name
11/20/2022 The Union Krichen
7 Amount 8 Payee address: City: State: Zip Code
$150.00
DExpendiu.lre from 23918 Highway 59 N Kingwood, TX 77339-1534
Corporate Funds
9 TYPE OF
EXPENDITURE Palitical [INon-Political Not Applicable for Form DCE
10 Nt
PURPOSE (@) CRISICN fgen et b e o ot s schecudey | (D) Description
OF
EXPENDITURE © _ .
[Jcneck it wavel ouside of Texas, compiote Schedule T [Joneck & austin, T, ocaholder Iving expense
11 Complete ONLY if divect  |Candidate/Officeholder name Office sought Office held
expenditure to beneafit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www ethics state.brus Revised 1/1/2020




POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS
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
Consulting Expanse Food/Beverage Expense Polling Expense Expense
Contributions/Donations Made By  GifttAwards/Memorials Expense Printing Expense Travel In District
Gandidate/Officehoider/Pofitical | egal Services Salaries/Wages/Contract Labor  Travel Out of District
Committee Other (enter a category noi isted above)
Credit Card Payment
The Instruction Guide explains how to complets this form.
1. Total pages Schedule G: 2. FILER NAME 3. Filer ID (Ethics Commission Filers}
Marilyn Burgess
4 Date |5 Payee name
11/02/2022 PREMIER PARKING - TX W
6 Amount 7 Payee address; City: State; Zip Code
$10.00
400 Main St Houston, TX 77002-1802
Reimbursement from
.pduzl contributions
8 PURPOSE (a) Calegory (See categories istad at the top of this schecule) | (b} Description
OF Travel In District
EXPENDITURE

(C)Dwummarm,mmr [C]crveck if Austin, T, oficehalder iving expense
Complete ONLY if direct Candidate/Officeholder name Office sought Office heid
expenditure o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 1/1/2020

Forms provided by Texas Ethics Commission

www athics state.bcus



