CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

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

1 Filer ID (Ethics Commissicn Filars)

2 Total pages filed: -

OFFICE USE ONLY

OFFICEHOLDER
MAILING
ADDRESS

Change of Address

3 CANDIDATE/ MS / MRS { MR FIRST ) - MI
OFFICEHOLDER |y, William P
L Y 1 |
NICKNAME LAST SUFFIX
Berinsen
4 CANDIDATE / ADDRESS /PO BOX; APT | SUITE #, CITY; STATE: ZIP CODE

PO Box 71
Plum, TX 78952-0071

Date Received

FILED ﬁ""

JUL 15 720%

5 géEIEC)IEDIﬁZEIDER AREA CODE FHONE NUMBER EXTENSION Date Hahd—dejivered or Date Fosimarked
PHONE (979 ) 242-2824 y oy
8 CAMPAIGN WS / MRS / MR FIRST _ i a7 BLEcions ApmIVSTRATOR
NAME MI’S ...................... lm EI' ey ......................................... Date Processed
NICKNAME LAST SUFFIX
. Date | d
Rutledge e mese
7 CAMPAICN STREET ADDRESS (NO PC BOX PLEASE); APT ./ SUITE # CITY; STATE; ZIP CODE
TREASURER . . ey )
TREASUR 2720 Reinsch Rd, Smithville, TX 78957
{Residence or Business) o ’ )
3 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (214 y  507-9922
9 REPORT TYPE E January 15 E-t 30th day before election l_E Runoft l___’ 15th day after campaign
- | B - treasurer appoiniment
‘ (Cfficeholder Only)
I W Juyis | | 8th day before election I Exceeded Moified I | Final Repori (Atlach C/OH - FR)
: ! Reporiing Limit i
10 PERIOD Month Day Year Month Day Year
COVERED
1 1 24 THROUGH 6 / 30 / 24
41 ELECTION ELECTION DATE ELECTION TYPE
Primary Runoff Othe
Manth Day Year il Detari ption
/ / General Special
12 OFFICE OFFICE HELD (f any) 13 OFFICE SOUGHT {if known)

Fayette County Judge

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX |5 FOR NOTICE OF POLITICAL CON‘I’RIEI.ITIONS ACGEPTED DR POLITICAL EXFENDITLIRES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE GANDIDATE / OFFICEHOLDER, ‘THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT® ‘THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE R
| CONSENT. CAND]DATES AND OFF]CEHDLDERS ARE REQUIRED TO REPORT THIS INFDRMA'I'ION ONLY IF THEY RECEIVE NOTICE OF SUCH -IENDITURES

COMMITTEE TYPE | COMMITTEE MAME

.GENEBAL COMMITTEE ADDRESS

SPECIFIC | COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics,state.tx.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER = FORM C/OH
CAMPAIGN FINANCE REPORT | COVER SHEET PG 2

15 C/OH NAME ' 16 Filer ID (Ethics Commission Filers)
William P. Bernsen

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. $ 000
N TOTAL POLITICAL EXPENDITURES 3 379 8 4
coNTRIBUTION | -7 - '
- {s. 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS-OF THE LAST DAY
BALANGE OF REPORTING PERIOD $ 400.31
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 9 069 29
18 SIGNATURE 1 swear, or affirm, under penalty of perjury, that the accompanylng report is true and correct and includes all lnformatlon

required fo be reported by me under Title 15, Election Code.

Ww

Signature of Candidate or Officeholder

Please complete either option below:

{1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by __- ' this the day of

20 , to certify which, withess my hand and seal of office.

Signature of officer administering cath ) Printed name of officer administering oath Title of officer administering oath

{2) Unsworn Declaration

My name is_William P Bernsen ‘ , and my date of birth is ‘f’zsjf 476

My address is PO Box 71 ) Plum ) TX ) 78952 . USA
{street) (city) (state) _ (zip code) {country)

Executed in I ayette County, State of | £Xas ,onthe 15t gay of July 2024

Signature of Candldate.’OfF ceholder (Declarant)

Forms provided by Texas Ethics Commission wwav.ethics.state.tx.us Revised 8/17/2020




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME
William P. Bernsen

20 Filer ID (Ethics Commission Filars)

SUBTOTAL

TOFILER

21 SCHEDULE SUBTOTALS
" NAME OF SCHEDULE AMOUNT
1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 0.00
2. SCHEDULE‘A2.A: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 000
3. sc;-rE_DuLE B: PLEDGED GO&TRIBUTIONS | $ 0. 00
4. SGHEDQLE lE:_ LOANS E 5 600.00
5. scHELf;QLE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 379.84
8. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $. 0.00
7. SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00
o ' SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3$ 0.00
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | $ 0,(}0
1, SCHEDULEL NON—FO;_IT!CAL EXPEND-ITURES MADE FROM POLITICAL CONTRI.BUTIONS $ 0.00
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 5 0.00

Farms provided by Texas Ethics Commission www.ethics.state.bius

Revised 8/17/2020




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

12 FILERNAME
William P. Bernsen

20 Filer 1D (Ethics Commission Filers)

SUBTOTAL

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE AMOUNT
1. SCHEDULEAT; MONETARY POLITICAL CONTRIBUTIONS $ 0.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ - 000
3. Sc;-iEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4. SCHEDULE E: LOANS 8 600.00
5. SCHEI_DLILE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 379.84
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $ 0.00
0. ' SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0.00
10. SCHEDULE H: PAYMENT MADE FROM POLITIGAL GONTRIBUTIONS TO A BUSINESS OF C/OH | § 0.00
11. SCHEDULEL: NON-POLIT]CAL EXPEND-ITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00

TOFILER

Forms provided by Texas Ethics Commisston www.ethics.state.bx.us

- Revised 8/17/2020




LOANS

scHEDULE E

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

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

1:

2 FILER NAME

William P. Bernsen

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$ 0.00

5 Date of loan

02/13/2024

6 [s lender
a financial
Institution?

v [min

7 Name oflender [ out-of-state PAG {ID# ' )

William P. Bernsen

€ Lender address; State;  Zip Code

PO Box 71, Plum, TX 78952

9 LoanAmount ($}

300.00

10 Inferest rate
0.00

1 Maturity date

12 Principal occupation / Job title (See Instructions)

12 Employer (See Instructions)

= nohe

14 Description of Collateral

16

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

16 GUARANTOR
INFORMATION

" m not applicable

17 Name of guarantor

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

‘21 Employér (See Instructions)

Date of loan

06/27/2024

MName of lender O out-of-state PAC (D, )

William P. Bernsen

Is lender
a financial
Institution?

[y [® w

Lender address; State; Zip Code

PO Box 71, Plum, TX 78952

Loan Amount ($)

300.00

Interest rate

0.00

Maturity date

Principal occupation / Job title (See Instructions)

Employer (See Instrustions)

" none

Description of Coliateral

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

GUARANTOR
INFORMATION

5 not applicable

Name of guarantor

Sfate; Zip Code

Amount Guaraniteed ($}

Principal Occupation (See Instructions)

Employer {(See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

if lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

Adverti sing Expense Event Expense Loan RepaymentReimbursement Sclickation/Fundraising Expense

Accounting/Banking Fess Office Overhead/Rental Expanse Transportation Equipment & Related Experise

Consulting Expense Food/Beverage Expense Poliing Expense Travel In District

Contributions/Danations Made By GifttAwards/Memornials Expense Printing Expense Travel Qut Of District
Candidate/OfficehalderPolitical Committes Legal Services SalaresAWages/Contract Labor Other (enter a categery not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID {Ethics Commission Filers)

3 William P. Bernsen
4 Date 5 Payee name
01/12/2024 Facebook

8 Amount ($)

25.00

7 Payee address;

1 Hacker Way, Menlo Park, CA 94025

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Advertising expense

{b) Description

social media

() Check if trave] eutside of Texas, Gomplete Schedule T,

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate 7 Officeholder name Office sought Office held
expanditure to beneiit C/OH
Date Payee name
02/12/2024 | Facebook
Amount {$) Payee address; City, State; Zip Code
125.00 1 Hacker Way, Menlo Park, CA 94025
Category (See Categories listed at the top of this schedule) Description
PURFOSE Advertising expense social media
EXPENDITURE

Check if trave] ouiside of Taxas. Complete Schedule T

Check if Ausiin, TX, officeholder living expense 7

Complete ONLY if direct Candidate / Oificeholder name Office sought Office held
expenditure to benefit C/OH '
Date Payee name
03/11/2024 . | Facebook
Amount {$} Payee address; City; State; Zip Code
58.41 1 Hacker Way, Menlo Park, CA 94025
Category (See Categories listed at the top of this schedule) Description
it Advertising expense social media
EXPENDITURE

Check if ravel culside of Texas, Complete Schedule T,

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

axpenditure to benefit G/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/M17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDuULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Selicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rent=f Expense Transportation Equiprment & Related Expanse
Consulting Expense Food/Beverage Expense Polling Expense Travel In District :
Confributions/Donatiors Mada By GittAwardsiMemorials Expense Printing Expense Travel Qui Of District

Candidate/Officeholder/Political Committee Legal Services SalariesVages/Cantract Labor Other (enter a category notlisted above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schadule Fi:|2 FILER NAME

3 Filer ID (Ethicé Commissien Filers)

3 William P. Bernsen
4 Date 5 Payee name
01/12/2024 Facebook

6 Amount (8)

25.00

7 Payee address;

City: State; Zip Code

1 Hacker Way, Menlo Park, CA 94025

8 (&) Category (See Categaries listed at the top of this schedule) {b) Descfip’éion
PURPOSE Advertising expense social media
EXPENDITURE
{c) Check iftrévelouls‘rde of Texas. Complate Schedule T, Chegk if Austin, TX, officeholder living expense
‘9 Complete ONLY if direct Candidate / Officehalder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
02/12/2024 |Facebook
Amount ($) Payee address; City, State; Zip Code
125.00 1 Hacker Way, Menlo Park, CA 94025
Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising expense social media
EXFENDITURE

Check if travel outside of Texas, Complete Schedule T.

Check T Austin, TX, officehclder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office hald
expenditure to benefit C/OH
Date Payee name
' 03/11/2024 Facebook
Amount (%) Payee address; City; ) State; Zip Code
58.41 1 Hacker Way, Menlo Park, CA 94025
Category {See Categories Fisted at the top of this schedule) Description
PUR S SE Advertising expense sacial media
- EXPENDITURE

Check if travel outside of Texas. Complete Schedule T,

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to banefit C/OH

Office sought Office held

ATTACH ADDITIO'NAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 8/17/2020




"

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credit Card Payment

Advertising Expense Event Expensa Loan Repayment/Reimbursement SolicitationfFundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment % Relatad Expense

Consulting Expense Food/Beverage Expense Poliing Expense Travel In District

Coanfributions/Denations Made By GifttAwardsMemorials Expense Prinfing Expense Travel Qut OFf District
Candidate/Officeholder/Pclitical Committee Eegal Services Salaries/WagesfContract Labar Other (enter a categery netlisted above)

The Instruction Guide explains how to complete this-form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID {Ethics Commission Filers)

3 William P. Bernsen
4 Daie 5 Payee name
06/12/2024 Facebook
6 Amount (3) 7 Payee address; City; SBtate; Zip Code

23.53

1 Hacker Way, Menlo Park, CA 94025

8 {a) Category (See Calegories listed at the top of this schedule) {b} Description
e Advertising expense social media
EXPENDITURE
{c) Check if trava| outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office scught Office held

expenditure to benefit G/OH

Date Payee name

06/12/2024 Facebook

Amount ($) Payee address; City; State, Zip Code

1.47

1 Hacker Way, Menlo Park, CA 94025

Category {See Categories listed at the top of this schadule} Description
PURPOSE Adveriising expense social media
OF
EXPENDITURE

Check if ravel outsids of Texas. Complete Schedule T. Check if Austin, TX, oificeholder living expense

Complele ONLY if direct Candidate / Officeholder name Office sought Oifice held
expenditura to benefit C/OH

Date Payee name

Amount (3} Payee address; City; State; Zip Code

Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

Check if ravel cutside of Texas. Complete Schedule T,

Check if Austin, TX, officeholder living expense

Complate QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 817/2020




