
GO TO PAGE 2

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM
COVER SHEET PG 1

C/OH

23
2 Total pages filed:1

00088123

Filer ID

5 CAMPAIGN
TREASURER
NAME

SUFFIXNICKNAME LAST

MS / MRS / MR MIFIRST

6 CAMPAIGN
TREASURER
ADDRESS

CITY; STATE;STREET ADDRESS (NO PO BOX PLEASE);

ZIP CODE

APT / SUITE #;

Date Received

Date Imaged

OFFICE USE ONLY

Date Processed

Amount

ELECTRONICALLY FILED

Date Hand-delivered or Date Postmarked

Receipt #

The Woodlands, TX 77382

10 Wildever Place

Mr. Jason A.

Kroger

The C/OH Instruction Guide explains how to complete this form.

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

Change of Address

CITY;APT / SUITE #;

Livingston, TX 77351

ADDRESS / PO BOX;

216 Apple Tree

STATE;

ZIP CODE

(Residence or Business)

7

(Ethics Commission Filers)

CAMPAIGN
TREASURER
PHONE

EXTENSIONPHONE NUMBERAREA CODE

REPORT
TYPE

8
January 15

July 15 8th day before election

30th day before electionX

Exceeded modified
reporting limit

Final Report (Attach C/OH-FR)

15th day after campaign treasurer
appointment (officeholder only)

Runoff

9 PERIOD
COVERED

Day YearMonth Month Day Year
THROUGH

ELECTION10
Month Day Year

ELECTION DATE ELECTION TYPE

OFFICE11 OFFICE HELD (if any) OFFICE SOUGHT (if known)

(832) 833-6361

01/01/2024 01/25/2024

03/05/2024

Railroad Commissioner
12

NICKNAME

Burch
SUFFIXLAST

CANDIDATE /
OFFICEHOLDER
NAME William W.

3

Mr.
FIRST MIMS / MRS / MR

02/05/2024

RunoffX

Special

Primary

General

Other

Version V3.5.1.9000c47fForms provided by Texas Ethics Commission www.ethics.state.tx.us



CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

FORM
COVER SHEET PG 2

C/OH

2 of 23

C / OH NAME Burch, William W. (Mr.)13 14
00088123
Filer ID

16 CONTRIBUTION
TOTALS

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS,
OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY)

COMMITTEE TYPE

0.00

15 NOTICE
FROM
POLITICAL
COMMITTEE(S)

Additional Pages

COMMITTEE ADDRESS

STATE;

(Ethics Commission Filers)

Sworn to and subscribed before me, by the said _________________________________________, this the ___________________ day

of___________________, 20________, to certify which, witness my hand and seal of office.

Signature of officer administering

This box is for notice of political contributions accepted or political expenditures made 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 NAME

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

SPECIFIC

GENERAL

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

2.

EXPENDITURE
TOTALS

TOTAL UNITEMIZED POLITICAL EXPENDITURES3.

TOTAL POLITICAL EXPENDITURES4.

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE
REPORTING PERIOD

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY
OF THE REPORTING PERIOD

17 AFFIDAVIT

Printed name of officer administering Title of officer administering oath

AFFIX NOTARY STAMP / SEAL ABOVE

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.

Signature of Candidate or Officeholder

2,365.00

0.00

45,858.89

2,960.22

25,580.00

$

$

$

$

$

$

Mr. William W. Burch

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V3.5.1.9000c47f



SUBTOTALS - C/OH

3 of 23

C/OHFORM
COVER SHEET PG 3

 (Ethics Commission Filers)FILER NAME

00088123Burch, William W. (Mr.)

SUBTOTAL AMOUNT

X

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

$

$

3.

7.

6.

0.11

SCHEDULE A2:  NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

12.

$

$

SCHEDULE F3:  PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS

11.

X

SCHEDULE B:  PLEDGED CONTRIBUTIONS

SCHEDULE E:  LOANS

$

4.

$

2,365.00

SCHEDULE F1:  POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS

SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS

1. X

$2.

SCHEDULE F2:  UNPAID INCURRED OBLIGATIONS

5.

$

$

SCHEDULE A1:  MONETARY POLITICAL CONTRIBUTIONS

15,000.00

$10. SCHEDULE H:  PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

SCHEDULE G:  POLITICAL EXPENDITURES FROM PERSONAL FUNDS9. $

Filer ID

20

18 19

NAME OF SCHEDULE

SCHEDULE SUBTOTALS

X $ 31,253.87SCHEDULE F4:  EXPENDITURES MADE BY CREDIT CARD8.

Version V3.5.1.9000c47fwww.ethics.state.tx.usForms provided by Texas Ethics Commission



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Burch, William W. (Mr.)
2

1 Total pages Schedule A1:

3

00088123
(Ethics Commission Filers)

Sch: 1/6 Rpt: 4/23

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

unemployed

6

7

Humble, TX 77346

Unemployed
9

01/05/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

Anderson, Neil
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$50.00

Employer (See Instructions)

Date Full name of contributor

District Director

Houston, TX 77007

House District

01/04/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Burgess, Aaron
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$25.00

Employer (See Instructions)

Date Full name of contributor

Attorney

Dallas, TX 75208

The Castaneda Firm

01/22/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Castaneda, Chrysta
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$750.00

Employer (See Instructions)

Date Full name of contributor

Software Developer

Houston, TX 77074

HackerOne

01/04/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Caughman, Mathew
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$25.00

Employer (See Instructions)

Date Full name of contributor

Retired

Houston, TX 77084

None

01/04/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Coleman, Dee
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$50.00

Version V3.5.1.9000c47fForms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Burch, William W. (Mr.)
2

1 Total pages Schedule A1:

3

00088123
(Ethics Commission Filers)

Sch: 2/6 Rpt: 5/23

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

Crude/NGL/Fuel Trader, Energy Midstream

6

7

Katy, TX 77449

Gulf Coast Fuel Resources LLC
9

01/03/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

Dayton, Chase
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$500.00

Employer (See Instructions)

Date Full name of contributor

Consultant

Sugar Land, TX 77498

Self-Employed

01/02/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Ellis, Donna
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$100.00

Employer (See Instructions)

Date Full name of contributor

Unemployed

Austin, TX 78739

Unemployed

01/06/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Goodwin, Bob
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$50.00

Employer (See Instructions)

Date Full name of contributor

Data Transformation Associate Director

Albuquerque, NM 87111

S&P Global

01/24/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Jetty, Charles
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$25.00

Employer (See Instructions)

Date Full name of contributor

Vice President

Houston, TX 77007

CN4 Partners

01/03/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Kolenc, Michael
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$50.00

Version V3.5.1.9000c47fForms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Burch, William W. (Mr.)
2

1 Total pages Schedule A1:

3

00088123
(Ethics Commission Filers)

Sch: 3/6 Rpt: 6/23

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

Not Employed

6

7

Joshua, TX 76058

Not Employed
9

01/15/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

Luebbehusen, William
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$25.00

Employer (See Instructions)

Date Full name of contributor

Unemployed

Houston, TX 77003

Unemployed

01/04/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Mathews, Travis
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$50.00

Employer (See Instructions)

Date Full name of contributor

Director of Operations

Houston, TX 77006

Setpoint Integrated Solutions

01/01/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Miller, Jonathan
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$50.00

Employer (See Instructions)

Date Full name of contributor

Sales

Tomball, TX 77377

Achieve 3000

01/23/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Myers, William
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$100.00

Employer (See Instructions)

Date Full name of contributor

Retired

Houston, TX 77016

Retired

01/04/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Oregon, Ivan
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$5.00

Version V3.5.1.9000c47fForms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Burch, William W. (Mr.)
2

1 Total pages Schedule A1:

3

00088123
(Ethics Commission Filers)

Sch: 4/6 Rpt: 7/23

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

Rancher

6

7

Floresville, TX 78114

Self employed
9

01/18/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

Perez, Linda
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$25.00

Employer (See Instructions)

Date Full name of contributor

Drilling Engineer

Houston, TX 77035

Repsol

01/12/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Roy, Abhishek
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$100.00

Employer (See Instructions)

Date Full name of contributor

Partner

Missouri City, TX 77459

Hoover Slovacek LLP

01/04/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Russell Esq., Dylan
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$100.00

Employer (See Instructions)

Date Full name of contributor

Retired

Pasadena, TX 77503

Retired

01/23/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Sexton, Janette
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$35.00

Employer (See Instructions)

Date Full name of contributor

unemployed

Willspoint, TX 75169

Unemployed

01/23/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Sims, Delaina
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$25.00

Version V3.5.1.9000c47fForms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Burch, William W. (Mr.)
2

1 Total pages Schedule A1:

3

00088123
(Ethics Commission Filers)

Sch: 5/6 Rpt: 8/23

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

Unemployed

6

7

Frisco, TX 75035

Unemployed
9

01/12/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

Stark, Sharon
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$10.00

Employer (See Instructions)

Date Full name of contributor

Technical Lead

Cypress, TX 77433

SafeKick

01/03/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Tom, Barbato
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$100.00

Employer (See Instructions)

Date Full name of contributor

Unemployed

Friendswood, TX 77546

Unemployed

01/16/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Tomlinson, Robert
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$5.00

Employer (See Instructions)

Date Full name of contributor

Unemployed

Seattle, WA 98125

Unemployed

01/25/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Tressel, Patricia
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$50.00

Employer (See Instructions)

Date Full name of contributor

unemployed

Katy, TX 77450

unemployed

01/05/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Tuo, Ruei
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$10.00

Version V3.5.1.9000c47fForms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Burch, William W. (Mr.)
2

1 Total pages Schedule A1:

3

00088123
(Ethics Commission Filers)

Sch: 6/6 Rpt: 9/23

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

Unemployed

6

7

Bellaire , TX 77401

Unemployed
9

01/04/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

Willis, Bonnie
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$50.00

Version V3.5.1.9000c47fForms provided by Texas Ethics Commission www.ethics.state.tx.us



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 1/1 Rpt:  10/23

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee
Credit Card Payment

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Burch, William W. (Mr.) 00088123

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

01/16/2024
Date

$15,000.00
Amount ($)6

5 Payee name

Chase Bank

8 (a) (b)Category (See Categories listed at the top of this schedule)

Credit Card Payment
Description

Check if travel outside of Texas. Complete Schedule T.

Visa (#5124) Payment

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

TX

Payee address;7 City;                    State;   Zip  Code

9 Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V3.5.1.9000c47f



SCHEDULE
EXPENDITURES MADE BY CREDIT CARD F4

FILER NAME

Sch: 1/12 Rpt:  11/23
Total pages Schedule F4:

Burch, William W. (Mr.) 00088123
1 32

4 TOTAL OF UNITEMIZED
EXPENDITURES
CHARGED TO A CREDIT
CARD

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

$

Filer ID (Ethics Commission Filers)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

5CREDIT CARD
ISSUER

Name of financial institution

Chase Bank

6

01/07/2024$342.04

(a) Payee name

SQ *SPICY BOYS FRIED

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Food truck

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

Check if Austin, TX, officeholder living expense

TX

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

7 PAYEE (b) Payee address; City, State,     Zip Code

8 PURPOSE OF
EXPENDITURE

(a) Category (b) Description

9
expenditure to benefit C/OH

(c)

Food/Beverage Expense

01/04/2024$394.98

(a) Payee name

Axelrad Beer Garden

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Fundraiser meet and greet

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

Check if Austin, TX, officeholder living expense

Houston, TX 77004

1317 Alabama

Political

Non-PoliticalX

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

PAYEE (b) Payee address; City, State,     Zip Code

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

Food/Beverage Expense

01/06/2024$21.93

(a) Payee name

WHOLEFDS GWY 10036

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Grocer

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

Check if Austin, TX, officeholder living expense

TX

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

PAYEE (b) Payee address; City, State,     Zip Code

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

Food/Beverage Expense

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.9000c47f



SCHEDULE
EXPENDITURES MADE BY CREDIT CARD F4

FILER NAME

Sch: 2/12 Rpt:  12/23
Total pages Schedule F4:

Burch, William W. (Mr.) 00088123
1 32

4 TOTAL OF UNITEMIZED
EXPENDITURES
CHARGED TO A CREDIT
CARD

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

$

Filer ID (Ethics Commission Filers)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

5CREDIT CARD
ISSUER

Name of financial institution

see previous

6

01/06/2024$119.94

(a) Payee name

TST* ST. ELMO BREWING COM

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Beer garden

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

Check if Austin, TX, officeholder living expense

TX

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

7 PAYEE (b) Payee address; City, State,     Zip Code

8 PURPOSE OF
EXPENDITURE

(a) Category (b) Description

9
expenditure to benefit C/OH

(c)

Food/Beverage Expense

01/08/2024$2.37

(a) Payee name

CIRCLE K #2741439

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Corner Store

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

Check if Austin, TX, officeholder living expense

TX

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

PAYEE (b) Payee address; City, State,     Zip Code

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

Food/Beverage Expense

01/05/2024$4.25

(a) Payee name

COA PARKING METERS

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Parking meter

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

Check if Austin, TX, officeholder living expense

Houston, TX 77003

2020 McKinney

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

PAYEE (b) Payee address; City, State,     Zip Code

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

Parking meter

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.9000c47f



SCHEDULE
EXPENDITURES MADE BY CREDIT CARD F4

FILER NAME

Sch: 3/12 Rpt:  13/23
Total pages Schedule F4:

Burch, William W. (Mr.) 00088123
1 32

4 TOTAL OF UNITEMIZED
EXPENDITURES
CHARGED TO A CREDIT
CARD

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

$

Filer ID (Ethics Commission Filers)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

5CREDIT CARD
ISSUER

Name of financial institution

see previous

6

01/10/2024$4.50

(a) Payee name

EXXON PRASEK'S HILLJE SMO

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

gas

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

Check if Austin, TX, officeholder living expense

TX

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

7 PAYEE (b) Payee address; City, State,     Zip Code

8 PURPOSE OF
EXPENDITURE

(a) Category (b) Description

9
expenditure to benefit C/OH

(c)

gas

01/11/2024$1,185.75

(a) Payee name

NGP VAN INC MOTO

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Mobilize

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

Check if Austin, TX, officeholder living expense

TX

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

PAYEE (b) Payee address; City, State,     Zip Code

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

Mobilize

01/11/2024$1,622.75

(a) Payee name

M3 GRAPHICS INC

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Literature

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

Check if Austin, TX, officeholder living expense

TX

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

PAYEE (b) Payee address; City, State,     Zip Code

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

Printing Expense

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.9000c47f



SCHEDULE
EXPENDITURES MADE BY CREDIT CARD F4

FILER NAME

Sch: 4/12 Rpt:  14/23
Total pages Schedule F4:

Burch, William W. (Mr.) 00088123
1 32

4 TOTAL OF UNITEMIZED
EXPENDITURES
CHARGED TO A CREDIT
CARD

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

$

Filer ID (Ethics Commission Filers)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

5CREDIT CARD
ISSUER

Name of financial institution

see previous

6

01/14/2024$296.80

(a) Payee name

HYATT PLACE SAN ANTONIO N

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Hotel

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

Check if Austin, TX, officeholder living expense

TX

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

7 PAYEE (b) Payee address; City, State,     Zip Code

8 PURPOSE OF
EXPENDITURE

(a) Category (b) Description

9
expenditure to benefit C/OH

(c)

Travel In District

01/03/2024$8,660.50

(a) Payee name

Bergman Caughman & Townsend

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Campaign consulting firm

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

Check if Austin, TX, officeholder living expense

Houston, TX 77002

448 W 19th St #241

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

PAYEE (b) Payee address; City, State,     Zip Code

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

Consulting Expense

01/05/2024$1,087.97

(a) Payee name

TST* FIRE WINGS HOUSTON -

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Food

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

Check if Austin, TX, officeholder living expense

TX

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

PAYEE (b) Payee address; City, State,     Zip Code

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

Food/Beverage Expense

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.9000c47f



SCHEDULE
EXPENDITURES MADE BY CREDIT CARD F4

FILER NAME

Sch: 5/12 Rpt:  15/23
Total pages Schedule F4:

Burch, William W. (Mr.) 00088123
1 32

4 TOTAL OF UNITEMIZED
EXPENDITURES
CHARGED TO A CREDIT
CARD

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

$

Filer ID (Ethics Commission Filers)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

5CREDIT CARD
ISSUER

Name of financial institution

see previous

6

01/05/2024$21.00

(a) Payee name

BUCA DI BEPPO

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Restaurant

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

Check if Austin, TX, officeholder living expense

TX

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

7 PAYEE (b) Payee address; City, State,     Zip Code

8 PURPOSE OF
EXPENDITURE

(a) Category (b) Description

9
expenditure to benefit C/OH

(c)

Food/Beverage Expense

01/07/2024$137.16

(a) Payee name

HYATT PLACE AUSTIN ARB

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Hotel

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

Check if Austin, TX, officeholder living expense

TX

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

PAYEE (b) Payee address; City, State,     Zip Code

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

Travel In District

01/10/2024$96.68

(a) Payee name

HYATT PLACE SAN ANTONIO N

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Hotel

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

Check if Austin, TX, officeholder living expense

TX

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

PAYEE (b) Payee address; City, State,     Zip Code

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

Travel In District

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.9000c47f



SCHEDULE
EXPENDITURES MADE BY CREDIT CARD F4

FILER NAME

Sch: 6/12 Rpt:  16/23
Total pages Schedule F4:

Burch, William W. (Mr.) 00088123
1 32

4 TOTAL OF UNITEMIZED
EXPENDITURES
CHARGED TO A CREDIT
CARD

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

$

Filer ID (Ethics Commission Filers)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

5CREDIT CARD
ISSUER

Name of financial institution

see previous

6

01/12/2024$39.84

(a) Payee name

TST* ROEGELS BBQ - KATY

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

food

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

Check if Austin, TX, officeholder living expense

TX

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

7 PAYEE (b) Payee address; City, State,     Zip Code

8 PURPOSE OF
EXPENDITURE

(a) Category (b) Description

9
expenditure to benefit C/OH

(c)

Food/Beverage Expense

01/21/2024$40.99

(a) Payee name

LONGHORN STEAK 0125442

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

food

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

Check if Austin, TX, officeholder living expense

TX

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

PAYEE (b) Payee address; City, State,     Zip Code

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

Food/Beverage Expense

01/23/2024$141.20

(a) Payee name

HYATT PLACE

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

hotel

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

Check if Austin, TX, officeholder living expense

TX

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

PAYEE (b) Payee address; City, State,     Zip Code

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

Travel In District

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.9000c47f



SCHEDULE
EXPENDITURES MADE BY CREDIT CARD F4

FILER NAME

Sch: 7/12 Rpt:  17/23
Total pages Schedule F4:

Burch, William W. (Mr.) 00088123
1 32

4 TOTAL OF UNITEMIZED
EXPENDITURES
CHARGED TO A CREDIT
CARD

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

$

Filer ID (Ethics Commission Filers)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

5CREDIT CARD
ISSUER

Name of financial institution

see previous

6

01/24/2024$28.63

(a) Payee name

TST* SMOLIKS SMOKEHOUSE

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

food

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

Check if Austin, TX, officeholder living expense

TX

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

7 PAYEE (b) Payee address; City, State,     Zip Code

8 PURPOSE OF
EXPENDITURE

(a) Category (b) Description

9
expenditure to benefit C/OH

(c)

Food/Beverage Expense

01/08/2024$29.00

(a) Payee name

EVENTBRITE.COM ORG FEE

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Eventbrite

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

Check if Austin, TX, officeholder living expense

TX

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

PAYEE (b) Payee address; City, State,     Zip Code

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

Fees

01/09/2024$1.69

(a) Payee name

KUNTRY KORNER

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Corner Store

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

Check if Austin, TX, officeholder living expense

TX

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

PAYEE (b) Payee address; City, State,     Zip Code

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

Food/Beverage Expense

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.9000c47f



SCHEDULE
EXPENDITURES MADE BY CREDIT CARD F4

FILER NAME

Sch: 8/12 Rpt:  18/23
Total pages Schedule F4:

Burch, William W. (Mr.) 00088123
1 32

4 TOTAL OF UNITEMIZED
EXPENDITURES
CHARGED TO A CREDIT
CARD

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

$

Filer ID (Ethics Commission Filers)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

5CREDIT CARD
ISSUER

Name of financial institution

see previous

6

01/11/2024$22.00

(a) Payee name

ONION CREEK

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Food

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

Check if Austin, TX, officeholder living expense

TX

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

7 PAYEE (b) Payee address; City, State,     Zip Code

8 PURPOSE OF
EXPENDITURE

(a) Category (b) Description

9
expenditure to benefit C/OH

(c)

Food/Beverage Expense

01/13/2024$63.00

(a) Payee name

LA TEQUILA JALISCO MEXIC

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

food

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

Check if Austin, TX, officeholder living expense

TX

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

PAYEE (b) Payee address; City, State,     Zip Code

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

Food/Beverage Expense

01/13/2024$30.00

(a) Payee name

TEXAS DOG CO

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

food

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

Check if Austin, TX, officeholder living expense

TX

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

PAYEE (b) Payee address; City, State,     Zip Code

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

Food/Beverage Expense

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.9000c47f



SCHEDULE
EXPENDITURES MADE BY CREDIT CARD F4

FILER NAME

Sch: 9/12 Rpt:  19/23
Total pages Schedule F4:

Burch, William W. (Mr.) 00088123
1 32

4 TOTAL OF UNITEMIZED
EXPENDITURES
CHARGED TO A CREDIT
CARD

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

$

Filer ID (Ethics Commission Filers)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

5CREDIT CARD
ISSUER

Name of financial institution

see previous

6

01/23/2024$1.48

(a) Payee name

SHELL OIL 10003382008

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Gas

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

Check if Austin, TX, officeholder living expense

TX

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

7 PAYEE (b) Payee address; City, State,     Zip Code

8 PURPOSE OF
EXPENDITURE

(a) Category (b) Description

9
expenditure to benefit C/OH

(c)

Gas

01/25/2024$34.00

(a) Payee name

BLANQUITAS MEXICAN RES

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Food

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

Check if Austin, TX, officeholder living expense

TX

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

PAYEE (b) Payee address; City, State,     Zip Code

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

Food/Beverage Expense

01/17/2024$7,000.00

(a) Payee name

Texas Democratic Party

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

VAN

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

Check if Austin, TX, officeholder living expense

TX

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

PAYEE (b) Payee address; City, State,     Zip Code

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

VAN

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.9000c47f



SCHEDULE
EXPENDITURES MADE BY CREDIT CARD F4

FILER NAME

Sch: 10/12 Rpt:  20/23
Total pages Schedule F4:

Burch, William W. (Mr.) 00088123
1 32

4 TOTAL OF UNITEMIZED
EXPENDITURES
CHARGED TO A CREDIT
CARD

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

$

Filer ID (Ethics Commission Filers)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

5CREDIT CARD
ISSUER

Name of financial institution

see previous

6

01/17/2024$9,500.00

(a) Payee name

Bergman Caughman & Townsend

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Consulting firm

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

Check if Austin, TX, officeholder living expense

Houston, TX 77002

448 W 19th St #241

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

7 PAYEE (b) Payee address; City, State,     Zip Code

8 PURPOSE OF
EXPENDITURE

(a) Category (b) Description

9
expenditure to benefit C/OH

(c)

Consulting Expense

01/18/2024$27.39

(a) Payee name

SQ *LJ'S BBQ

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

food

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

Check if Austin, TX, officeholder living expense

TX

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

PAYEE (b) Payee address; City, State,     Zip Code

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

Food/Beverage Expense

01/18/2024$6.99

(a) Payee name

SQ *LJ'S BBQ

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Food

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

Check if Austin, TX, officeholder living expense

TX

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

PAYEE (b) Payee address; City, State,     Zip Code

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

Food/Beverage Expense

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.9000c47f



SCHEDULE
EXPENDITURES MADE BY CREDIT CARD F4

FILER NAME

Sch: 11/12 Rpt:  21/23
Total pages Schedule F4:

Burch, William W. (Mr.) 00088123
1 32

4 TOTAL OF UNITEMIZED
EXPENDITURES
CHARGED TO A CREDIT
CARD

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

$

Filer ID (Ethics Commission Filers)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

5CREDIT CARD
ISSUER

Name of financial institution

see previous

6

01/18/2024$6.36

(a) Payee name

CIRCLE K #2741546

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

gas

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

Check if Austin, TX, officeholder living expense

TX

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

7 PAYEE (b) Payee address; City, State,     Zip Code

8 PURPOSE OF
EXPENDITURE

(a) Category (b) Description

9
expenditure to benefit C/OH

(c)

gas

01/19/2024$51.00

(a) Payee name

HIMALAYA RESTAURANT

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Food

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

Check if Austin, TX, officeholder living expense

TX

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

PAYEE (b) Payee address; City, State,     Zip Code

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

Food/Beverage Expense

01/20/2024$143.12

(a) Payee name

Hyatt Place

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Hotel

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

Check if Austin, TX, officeholder living expense

TX

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

PAYEE (b) Payee address; City, State,     Zip Code

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

Travel In District

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.9000c47f



SCHEDULE
EXPENDITURES MADE BY CREDIT CARD F4

FILER NAME

Sch: 12/12 Rpt:  22/23
Total pages Schedule F4:

Burch, William W. (Mr.) 00088123
1 32

4 TOTAL OF UNITEMIZED
EXPENDITURES
CHARGED TO A CREDIT
CARD

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

$

Filer ID (Ethics Commission Filers)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

5CREDIT CARD
ISSUER

Name of financial institution

see previous

6

01/22/2024$9.41

(a) Payee name

RAISING CANES 0556

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

food

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

Check if Austin, TX, officeholder living expense

TX

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

7 PAYEE (b) Payee address; City, State,     Zip Code

8 PURPOSE OF
EXPENDITURE

(a) Category (b) Description

9
expenditure to benefit C/OH

(c)

Food/Beverage Expense

01/24/2024$77.21

(a) Payee name

BKGHOTEL AT BOOKING.C

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

hotel

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

Check if Austin, TX, officeholder living expense

TX

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

PAYEE (b) Payee address; City, State,     Zip Code

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

Travel In District

01/25/2024$1.94

(a) Payee name

BUC-EE'S #17

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

gas

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

Check if Austin, TX, officeholder living expense

TX

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

PAYEE (b) Payee address; City, State,     Zip Code

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

gas

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.9000c47f



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K

The Instruction Guide explains how to complete this form.

FILER NAME

Burch, William W. (Mr.)
2

1 Total pages Schedule K:

3

00088123
Filer ID (Ethics Commission Filers)

Sch: 1/1 Rpt: 23/23

4

$0.11

Interest

Date Amount ($)

Address of person from whom amount is received;  City; State; Zip Code

01/25/2024
Name of person from whom amount is received5

Purpose for which amount is received

TX

6

7 Check if political contribution returned to filer

Regions
8
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