CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:

13

OFFICEHOLDER
MAILING
ADDRESS

Change of Address

4224 (gr

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE

PHONE NUMBER

GV &9 -184 5

N
3 CANDIDATE / Ms / MRS { MR FIRST Mi OFEICE USE ONLY
OFFICEHOLDER 'D A\ d F_J
NAME  fee - Al TR e Date Received
NICKNAME LAST SUFFIX
LCCLS RECEIVE]
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # cTy; STATE;  ZIP CODE

C(I:TY OF MESQUI

Date Hand-delivered or Date Postmarked

OCT 04 2024

D

[E

(Residence or Business)

Receipt # Amount §
6 CAMPAIGN @f MRS / MR . FIRST M
TR URER i [ i
Warreaaaie S A Kathleom. .. Go..... Dore Procosses
NICKNAME LAST SUFFIX
K ] ' % l ! Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, CITY; STATE; ZIP CODE
TREASURER
ADDRESS

ix 7518

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(972)

§08 6:“1’&@@@)&&54« Ln

PHONE NUMBER

G78-17j4/

Meaonigde.
d

EXTENSI

9 REPORT TYPE

January 15

x 30th day before election

15th day after campaign
treasurer appointment
(Qfficeholder Only)

Runoff

|__7 July 15 r— 8th day before election J— sim?.f: l'_‘;‘r::’:ﬁed |__ Final Report (Attach C/OH - FR)
10 PERIOD Manth Day Year Month Day Year
COVERED )
07701 /202) " 06/23/202)
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year . Primary Runoff g‘e”:c:-ipliun
| X con _—
|17027202)
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (il known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLIT!(!AL 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.

Cidu L duneil, Place L

COMMITTEE TYPE

COMMITTEE NAME

GENERAL

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 ,.D . - ) 16 Filer ID (Ethics Commission Filers)
ancd T Burrrs
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELEGTRONICALLY)
r3 TOTAL POLITICAL CONTRIBUTIONS $ )
OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS
.................. ( ) |,38b. 577
EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ ,
7
4. TOTAL POLITICAL EXPENDITURES $
................... 2,477 Lo
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ g
BALANCE OF REPORTING PERIOD 3 b / 7 /
.................. g
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

g

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanyi ort is true and correct and includes all information

required to be reported by me under Title 15, Election Code,

/*"’/. ]

=1
Signat| of Candidate or Officeholder

Please complete either option below:

Notary ID #191385.2
Commission Exp, OCT 18, 2021

NOTARY STAMP/SEAL

Sworn ::Q and subscribed before me by b&\f‘\ él P)U\/H—\ % this the 4 day of O(d' ‘
20 , to certufy ’g,h w:@zhﬂand seal ufoﬂice O n - L Lan Cﬂ (/lf\ﬂm

Signature of ofﬁcelfa lnlstanng oath Printed name of offc&'admmnstenng oath Title of officer administering ga

(2) Unsworn Declaration

My name is , and my date of birth is
My address is . . i g
(street) (city) (state) (zip code) (country)
Executed in County, State of , on the day of , 20 ;
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

David T Burris

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [X] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 3
|, 3k0. 00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 2 é 57
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ (2’
4. SCHEDULE E: LOANS 5 ’@’
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ / / &’ (7 7 [?
!r i
8. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ g’
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ g

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

*_ g

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

7

*1,3b.%50

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

”
*

12-

OIO0KR|IO00K|O|0|K

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

ree

$ g

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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 Schedile At:

3

2 FILER NAME ) R ) 3 Filer ID (Ethics Commission Filers)
Davicl T, Bieris
4 Date 5 Full name of contributor [] out-of-state PAC (ID# ) | 7 Amount of contribution ($)
‘ OIS O X e B/
Og } ’q ( ‘?‘ I 6 Contributor address; City; State; Zip Code /00 0[) '
4503 Ashwppd Dr. Me 54 [fe. Ix 75750

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

i

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of confribution ($)

08 Ja [ RIS SRR % 100.00

924 Vig Sevills Mescipie Tx 75150

Principal occupation / Job title (See Instructions) [f Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

(9)4 /;2 3 [Q Conributor address: " ciy: State;  Zip Code bod /0 0.00 -

. _ S 15157
2515 S. Beltline, £ Baldl Speingy T X

Principal occupation / Job title (See Instructions) Emplo{rar (See Instructions)

Date Full name of contributor [] aut-oi-state PAC (ID#: ) Amount of contribution ()

/2] David ¥ Ponne. (Ampé, ............................... _
O / 42.5’ /,,1 | Contributor address: City; State: Zip Code g I O -

. ~ o YLy 000 ——
3203 Elwgpd Do Mespiile T

Principal occupation / Job title (See Instructions) K } 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 requirements.

Forms provided by Texas Ethics Commission www.ethics.state.bcus Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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 A1:

3

2 FILER NAME

Dovidh T Burris

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor |:] out-of-state PAC (ID#

7 Amount of contribution ($)

8[& I 6 Con r address; City; State; ZCode ....... g
0 lﬁQ.l tributor add ty. te | p"?S"l&’/ /00,00
08 &ldﬁé,m/.igw tn Mesqgigide..
8 Principal occupation / Jab title (See Instructions) 9 UEmployer (See Instructfons)
Date Full name of caontributor [ cut-of-state PAC (ID#: ) Amount of contribution ($)
OSIBO’A\ KOLT‘IKLB[QLLn+ .............................................
Contributor address; City; State; Zip Code
75150 ’gf/OO. 00—
305 Ll’ﬁr\ﬁ Cﬂm\mn Fﬂma u'Jna,, L x
Principal eccupation / Job title (See lnstructlorls) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
Al Nan xé, \UOH@@ ............................................
O i / 'O‘-[ l ()\\ Contributor address; City; State; Zip Code ,a —
500 —

1507 Q%\\lﬂmd Dp mﬁ%%u}im Ix_75]5p

Principal occupation / Job title (See Instn.rctlons) 'Ernployer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#;

Gecew Woclto

4 , o4 } D|| Contribstor agdress; City: State:

H425 Ashwood Dr Meagte Tx

75150

Amount of contribution ($)

Bis g

Principal occupation / Job title (See Instructions) Employar (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.be.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS ScHEDULE A1

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 A1: 3

2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
Davig T Burcis

o Buers

4 Date 5 Full name of contributor [ out-of-state PAC (1D#; )| 7 Amount of contribution ($)

il Rodviqo. Sehetee. ] |
0‘3 U"f 2| | 8 Contributor adress: City; State;  Zip Code g L'I O, D O ‘

, 550
610 Rardenen St Mesgiide. Tx
8 Principal occupation / Job title (See Instructions) @ Emploj:er (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution (§)

¢l -
D4 / oY / a2l Contributor address; City; State;  Zip Code /
o Isisy| £ 50.0p -
H504 NB'{)n \ r Mesgi; 1 X
Principal occupation / Job title (See Ins ctions) ployer fSee' t;lsu-ucﬁons)
Date Full name of contributor [[J out-of-state PAC (1D#: ) Amount of contribution ($)
..... NS 0K

Oq 0s 2] Contributor address; City; E‘;late; Zip Code s
1503 Rshuogd Do Meaz yide 7

Principal occupation / Job titie (See Instructions) Empﬁ:yer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: } Amount of contribution ($)

/ / é*—-é-ﬁ-@..'ﬁ..ﬁ'mag....40_0_'& __________________________________
Oq 1112 l Contributor address; . ﬁ |
3ble Pedmove  Sunnyvzle Tx 75182 /00.00

Principal occupation / Job title (See Instructions) [ /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 requirements.

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




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

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 A2; ’

2 FILER NAME

Daviel T Bueris

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ 20 5’7

5 pDate 6 Full name of contributor  [] out-of-state PAC (ID¥; )| 8 Amount of | @ In-kind contribution
Contribution $ | description
|
.................. |
7 Contributor address: City; State; Zip Code I
I
DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job titte (FOR NON-JUDICIAL)(See Instructions)

11 Employer (FOR NON-JUDICIAL)(See Instructions)

42 Contributor's principal occupation (FOR JUDICIAL)

43 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Full name of contributor  [] out-of-state PAC (ID#:

Date

Amount of
Contribution $

In-kind contribution
description

|
[ |check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor’s principal occupation (FOR JUDICIAL)

Contributor’s job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/iaw firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sSCcHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Eveni Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
i ing Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consm:ng Expensq Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

5,

2 FILER NAME .

David T

Bitrris

3 Filer ID (Ethics Commission Filers)

(©) D Check if ravel outside of Texas. Complete Schedule T.

4 Date 5 Payee name . '
03’/.25’12/ Lisg Byrris
6 Amount ($) 7 Payee address; City: State; Zip Code
¥424.23 | 4229 (aryail o, Meoguile. Tx 75150
8 (a) Category (See Categories listed al the top af thi ule) (b) Descrlpl n
PURPOSE | o Reimbursement S0
eeavomre | Rolvertising Veard S15ns

D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH
Date Payee name

03/30/21 Lisa, Burris
Amount ($) Payee address; City; State; Zip Code
128,28 4224 Cooyed Way — Mesgas Tz I5s50

Category (See Calegnnes listed at the top of this schedule) Descripfion
RURPDSE _ v Kaim ba{ramz'/nf for
EXPENDITURE P i h‘]'l na F[ V eirsS
I::l Gmdtﬁn;lvelmmideofTems.CmrmlemSchmt l::l Check if Auslin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

04foa) 21 | Davig T, Bueris
Amount (%) Payee address City; State; Zip Code

20000 1229 (oryel] Way  Me sauite, Tx 75157

Category (See Categones listed at the top of this schedule) Descnpti
PUI:;?SE ?AP+1M E{i mB Wirsém é/nf {ﬂ‘\
EXPENDITURE I edn, redpded v Disteict 1 voterk
El Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehoider living expense

Complete ONLY if direct
expenditure to benefit C/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 8/17/2020




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repay /Reimb it Solicitati undraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/ Awards/Memorials Expense Printing Expense Travel Qut Of Dislricl
Candidate/Officehalder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

Daovuid T Barrfs

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

4 Date 5 Payee name
/ /04 /=2 / L154, Bierris
6 Amoun! (%) ! 7 Payee address: City: State; Zip Code
V/Dé.m) 42249 (oryel/ Wy Mesqute  Tx 75 /5p
8 (a) Category (SeeCalegLnes listed at the wpunﬁ!sschcdule) (b) Description ?

PURPOSE Partizd Rerabursamont or

seevomume | Py // [ng / Ovher Jada. roladed do Disprict L vovers

@ [] Chedmrzavelnuir-deoﬁexas Complete Schedule T, [ ] check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
Date Payee name

04/13121 | Lisa Bueris
Amount ($) Payee address; City; State; Zip Code

# [t

56508 4229 A&u‘u&* (] Wpe Vg < a,//b [x 75/50
Category (See Categories listed at the top of thisbchedule) Description

PUROF"?SE £4fmba(‘;‘w 'Gﬂf‘ %ﬂé/)f)d ft
EXPENOITURE ﬂd\/ﬂiﬁ"lafﬂq (){ (o Afﬂﬁ/‘ 6’]/)’!(4({1"5

] Chednfh‘avelnulsvdeoﬂ“ms Complete Schedule T. [ ] check i Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/13/21 | U7 Macketing
Amount ($) Payee address City; State; Zip Code
5941 15900 Bingle €4 Nouston T
oL ° 900 Bingle QU SYuN Ix 77053
Category (See Calegoriasqisled at the top of this schedule) Description
PURPOSE S1¢
o Nvertisirg /0 vher | sYales e e W
EXPENDITURE Vertisiog / Ovher  |[Yurghase SYales $ur
I:I Check if travel outside of Toxas. Complete Schedule T. I:} Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehoider 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 8/17/2020

B



POLITICAL EXPENDITURES MADE .
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repay b Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Relaled Expense

CmWEm Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of Dislrict
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed 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)
A Dﬂ-i_.f;r/ I 6/1 rris

4 Date 5 Payee name y

04 /5/92i Bur r‘nu(‘hs Si4n
6 Amount (3) 7 Payee address f City: State; Zip Code

#10000 830 D&L/ul@r\li’\ Dr Mesoyde  Tx 75149
8 (@) Category (See Categories listed at the top of this schedule) (b) Descripti

PURPOSE
OF
EXPENDITURE ﬂCl\fu e Sing / OVher 5 Q’&kf 9 COP e { 54‘"/15
(c) D Cheekrllravelnutsneoﬁexas Complete Schedule T. l:] Check if Austin, TX, oﬂiceholder living expense

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

expenditure to benefit C/OH

Date Payee name
O@/AI’Q\I Mesa e TRT-EAST NAACP
Amount (§) Payee addrdss; City; State; Zip Code
B! _
[30.00 [P0 Aoy 51443 Meooyude Tx 75185
Category (See Categories listed at the top of this schedule) Descnptlon
PURPOSE .
OF — ' i .
EXPENDITURE Event ) Other meﬂ'm@ weth tmsd byants
[ ] checkiftravel outside of Texas. Complete Schedule T [ ] check if Ausiin, Tx, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[:l Check if travel outside of Texas. Complete Schedule T. I:' Check if Austin, TX, officeholder living expense

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.bi.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Exp Transportation Equipment & Related Expense
Caonsulting Expense Food/Beverage Expense Polling Expense Trave] In Disfrict
Conftributions/Donations Made By GiftAwards/Memorials Expense P'nmngE:q:arse Travel Oul Of Distncl
ical Committee Legal Services Labor Other (enler a category nol listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

3

2 FILER NAME

Da Lf!'[/; T Birris

3 Filer ID (Ethics Commission Filers)

4 Date ‘ . 5 Payee name
0dlig]2] | LR, Tne
6 A:nount (%) 7 Payee addless . City; State; Zip Code
30[’ bgm 5 S(/}’\(L”(f) C_I JSlnﬁ @ ) ]
D poemioto | G4, 22p P l4insbery NT 0§53
8 (a) Category (See Categories listed at the lop of this schedule) (b) Description
PURPOSE S . :
coeommme | OVher/ Po//mﬁ Expense | District L Vopter Dake
© |:|c1mtif Joutside of Toxzs. G plete Schedule T, [ ] check if Austin, Tx. officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date _ Payee name
0¥/23/21 | Lone Star Sm
Amount ($) Payee address; City: State; Zip Code
Y4847
A‘ i utlotnl‘s A — ] p—
(R o= | 4328 Loryedle Way mgaémh ix _75/50
Category (See Calegoﬂcs listed al the lop of e schedule) D%cﬂpﬂ

PURPOSE
OF
EXPENDITURE

PURPOSE
... defﬁr His In‘? C)(Pérnﬁé, Mﬂé\llfa tar ﬁl@nf)
[ ] Chockit travel outside of Texas. Complete Schedute . ] Check if Austin, T, officehoider iving expense

I Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date : Payee name
082521 | Uz Mackehing
Amoum %) Payee address; City; State; Zip Code

A2y, 23 |
R | 5600 Bingle, Kol Nouston Tx 77072,
Category (See Categu;ries listed at the top of this schedule) Description

Ptd Vep }'LS:M /Vr‘\mhnﬂ

/ﬂvd S14ns

[] mammﬂufmmcmpbmm;e

D Chack if Austin, TX, officeholder fiving expense

Complete ONLY if direct
expenditure to benefit C/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 8/17/2020



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

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 Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Giftt Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Conftract Labor Other (enter a category not listed above)
Credit Card Payment < % = 3
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME . ) 3 Filer ID (Ethics Commission Filers)
3 Daviel T Burris
4 Date 5 Payee name
93/317/21 Peint Place.
6 Amourh (%) 7 Payee address; City; State; Zip Code
£128.28
X] i - A T
_polmtlloon ns i - i ] J'
Frene 1130 Rve H East rlingipn 11X 7bp//
38 (a) Category (See Categories listed at the top of this schedule) (b) Descnptlon
PURPOSE
OF =
... . Pmmhnf EXpense. Elyers
© [ Check f ravel outside of Taxas. Complete Schedule T [ ] check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
04/oi/21 | Mithaels
Amount (3) Payee address; City: State; Zip Code
#1315
Rpmoe=e= | 1655 N Tomn East Bld  Meseuile, Tx  75/50
Calegory (See Calegories lisled al Ihe lop of this schedule) Description

PURPOSE ‘hb’! le Coyer ’\75

ERFENOTURE yﬁgnl &Qé/nsé /f?“’\d)" KIL’( O‘C'C‘ WQY\"" ’ dhlr"{S

[ ] Check ftraveloutside of Texas. Gomplete Schece . [ check if Austin, Tx, ofiiceholder fiving expense
Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
ifod[21 | Buttalo Wild i
04/04 |21 wtalo Wings
'&noum (%) Payee address; City; State; Zip Code
2178/

from

00 B | 3000 Pasillion Louet Mesgude  “ix 75150

Category (See Categories listed at the top of this schedule) Descripti
PURPOSE Food & -
OF mt & /ﬁ K L -olC g 4
EXPENDITURE g V = G Y \eE-0 v A
[] cneckifiravel outside of Texas’ Complete Schedule T. [] check if Austin, TX, officenolder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
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 8/17/2020




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan 7

i Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Pailing Expense

i i Made By Gift/Awards/Memorials Expense Prinfing Expense
Credit Card Paymenl

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a calegory not lisled above)

1 Total pages Schedule G:

k-,
4 Date

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

04/iv /1

Doy T Burris
5 Payee name

Qg zon

6 Amount ($)

#5508

7 Payee address; City;

State; Zip Code

Complete ONLY if direct

expenditure to benefit C/OH

Reimbursement from

ket erned /0nline, Ocder
8 (a) Category (See Ca‘l’zg'oriui listed at the top of this schedule) {b) Description

PURPOSE o ,
OF T T T - ; = ' 4
EXPENDITURE H‘d U'Wh ) LM,; EX pensSe P I/t"_’,b\;'f () /)Zﬂﬂf‘ hm ars
© [ ] creckiftavel outside of Texas. Co Schedule T. [ ] check if Austin, Tx, officeholder fiving expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State; Zip Code
Reimbursement from
D political contributions
intended
Calegory (See Calegories listed al the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkiftravet outside of Texas. Complet Schedule T. [] checx if Austin, TX, officeholder tiving expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City: State; Zip Code

Reimbursement from
D political contributions

intended

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[[] cneckiftravel outside of Texas. Camplete Schedule T. [:] Chack if Austin, TX, officehalder living expense
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.elhics.state.bx.us

Revised 8/17/2020




