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:

S

OFFICE USE ONLY

3 CANDIDATE/ MS / MRS (MR FIRST i
OFFICEHOLDER ;o d i T
NAME = heiiiiiiiieeeanns ’Da‘ M. E b s ngns s saaaninss J .............
NICKNAME . SUFFIX
% u. l‘ LS
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE

Date Received

RECEIVED

OFFICEHOLDER
MALING 75750 0CT 25 2021
[] Change of Address | 2 20} CO Cyé l I W/?}M me 56)::1)10; ) 7 X X CITY OF MESQUITE
5 CANDIDATE/ " PHONE NUMBER EXTENSION Date Hawd-heliver ot it/ Phsimarked
OFFICEHOLDER
PHONE (Q?})Q&Q -7445
Receipt # Amount $
6 CAMPAIGN MS Y MRS / MR FIRST Mi
TEASURER | ™D Kathleon ... G.... o
NICKNAME LAST SUFFIX
Date Imaged
Kgothy Be ll
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; ciry: STATE; ZIP CODE
TREASURER
ADDRESS _ L
(Residence or Business) gO(g 6[‘[&2 é,u_‘ﬂ}@‘p [—(\ i rnéf)d LLU(& l X 75/ g /
8 CAMPAIGN AREA CODE " PHONE NUMBER EXTENSION
TREASURER
PHONE
(A1) Q18— 714/
9 REPORTTEVEE [] danuary 15 L__| 30th day before election L—_| Runoff D ;:wdgmm
(Officeholder Only)
[] duy1s IE 8th day before election ] mr@oﬁﬁw [] Final Report (attach CIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED g
09724 Zpp2) ™ [0 /23 /202
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year L] primary [] Runo L] o
’ I/D ';2 (7,2 Dozl @ General I:I Special
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known)

Cl\lu Laneil,

Place 1

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLmCAL COMMITTEES TO SUPPORT
THE CANDIDATE [ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR O
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

KNOWLEDGE OR

COMMITTEE TYPE COMMITTEE NAME

|:| GENERAL COMMITTEE ADDRESS

[JsreciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.bx.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

COVER SHEET PG 2
CAMPAIGN FINANCE REPORT
15 C/OH NAME . . 16 Filer ID (Ethics Commission Filers)
J K&
Daviad 3 LIS

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ _49,

CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS $ -
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / 1_/ ’7 S O 0

.................. ) L

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ,8’

4. TOTAL POLITICAL EXPENDITURES $ .

................... 2,397 00

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | g )

BALANCE OF REPORTING PERIOD / (ﬂ / 03
- . oa t
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 6/

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the acco
required to be reported by me under Title 15, Election Co:

£ £
- —
% Sig{'nafure of Candidate or Officeholder
e

(1) Affidavit

NOTARY STAMP/SEAL

Swom to ancli subscribed before me by ‘Da,bl& :'S\t %U\Y—rtﬁmlsme ‘Dz‘gday of( Ed’j ({l)@f
2 , tocerti wﬁich. itness my hal nd seal of office. p

= / / N .
<:g§rm,m, }L/ : 51«,1,\,@ ‘"_f()nwk L land N n

0

Signature of officer administering oath Printed name of nfﬁt:e;}adminislering oath Title of officer adminiftering oath

(2) Unsworn Declaration

My name is . and my date of birth is
My address is i 3 . .
(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 Burcers

20 Filer ID (Ethics Commission Filers)

10.

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

.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
7
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ~
X 475 0o
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ‘9’
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ _6—
4. [:l SCHEDULE E: LOANS 3 _@—
5 @ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ | 52 &9
, 925,
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ o
7. || SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 4
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ _9,
9. [X SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 87/, 12

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

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 Schedule A1:

<L

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Dovid T Burris

4 Date 5 Full name of contributor [J out-of-state PAC (ID#: y | 7 Amount of contribution ($)

Buseited Kowckle Ruip. 8 Diesel. .| & ,_,
0‘;/ JJ‘//)QZI 6 Contributor address; City: State; Zip Code /00' 0 d? o )

: L 7518/
2515 S. Beltline kd., Balch Sprimgs , T
8 Principal occupation / Job title (See Instructions) 7 9 E’mployér (]See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution (3)

/O/UIIQUJJ ............................... |$ /OO'OO

Contributor address; City; State; 7Zip Code
‘ . I5iE]
2515 S. Relthne, i Ralch Springs, T
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: - ) Amount of contribution ($)
 [Buoded Knuekle. Ry % Diesel .
'O 108 PO,;Z’ Contributor address; City; State; Zip Codg’ ‘5 /
. ‘ - 75/8/ 00.00
2515 S, Boltline. Ko Raleh Sprimgs Tx
Principal occupation / Job title (See Instructions) ' Emplc')yer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
| Kacla Blound o
IO l{." )«2 0 "2 , Contributor address; City; State; Zip Code
] L— . | #7500
305 Lorg Lanyan  Mesguide Tx 75757
Principal occupation / Job title (gee Instruc{ions) 0 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



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:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Do T Burris

4 Date 5 Full name of contributor [] out-of-state PAC (Ds:; ) 7 Amount of coniribution ($)

- Lisey Burcis.... T :
IO/H/QO;J 6 Contributor address: State;  Zip Code 5500' 00

4229 Copuell Wiy ﬁ\psaml@ﬁ 75150

8 Principal occupation / Job title (Seejlnstmchcns) J 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (§)
|O/ |4 })OVZ | Conlnbutor address; H City; State; Zip Code

2 500.00

213 E Dguis, Mespije. Tx 75749

Principal occupation / Job title (See Instructions) / Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
...... Tom. Rrashear. .o
IO}(;' )2092‘ Contributor address; City; State; Zip Code )g’ / O ‘
1417 Fanols. Dr M lo. Tx__ 755 i
ang eﬁam e, Ix /5/50
Principal occupation / Job title (See Instructions) Employer (See Instructions}
Date Full name of contributor [ out-of-state PAC (ID: ) Amount of contribution ($)
" Contributor address; cty: Swte: Zip Code
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 bous 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.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan i Salicitation/Fundraising Expense

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

Cu\sumn_g Expensa_ Food/Beverage Expense Polling Expense Travel In District

Gontributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services fages/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

Dound. I Burrs

3 Filer ID (Ethics Commission Filers)

4 D 62‘
10/04 021

5 Payee name

5Umrm mhs Sujan

6 Amount (%)

Y350 4

7 Payee address

&30 Daly i{j)r‘\”\ Dp

City: State;

'—}—;‘.

Zip Code

Mesay e 757149

8

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed al lhe top of this schedule)

Printing Expunse

(b) Descrip‘ion

L&Ln?é! 54&; ns

(© [ ] Checkifiravel outside of Texas. 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
10/1‘1‘/;209.1 Lisg &-LLN"LS
Amount f$) Payee address; City; State; Zip Code
¥ _ _
150.00 4229 Cpryel! Wiy méﬁqlm\k) Tx  75)sp
Category (See Caiegc{ries listed at the top uflhis schedule) Descrip
PURPOSE ‘ eéimwa {Uf éxipense
EXPENDITURE Condraat Labor 0t block Wwilker

[ ] checxitravel outside of Texas. Gomplete Schedule .

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/1b]202 | KC Nrplegies, LLC
Amount ‘($) Payee address; City: State; Zip Code
.4 P ' . —
V.57 13571 Far Weat Blud #19  Rusity,  Tx 7873
Category (See Categoaries listed at the top of this schedule) Description
RUREGSE Nelweutising Expense = .
EXPENDITE Prinbing  Expense Flyers / Mg s
D Check lfnaveloms:denITms_CunpleleSchmuieT D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

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 POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
A : :

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense

Gift Awards/Memorials Expense
Legal Services

Loan i

Office Overhead/Rental

Polling Exppense

Printing Expense
Salaries/Wages/Contract Labor

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 category not listed above)

1 Total pages Schedule F1:

A

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Dav 16( - fﬁr‘vm rLs

OF
EXPENDITURE

Peinbing Expense

Lost Vo upgrude Yo

4 Date 5 Payee na‘Ime
lO!Alla(‘ﬂ-f Print Place.
6 Amount ($') 7 Payee address; City: State; Zip Code
¥ .
41.5¢ 1130 Ayp N Epst ﬂf!tn@%n Ix  7up1/
8 (a) Category (See Cafegnries Iiflf_d al lhe top of this schedule) (b) Description
PURPOSE H(i\] o 6 ng Expense, Postcards

lrger size,

© |:| Checkif travel outside of Texas. Complete Schedule T,

[] check if Austin, TX. officahokder living expense

g 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

[ ] cnecxiftravel outside of Texas. Gompiete Schedule T.

D Check if Auslin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure tc 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
D Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder 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 FROM
PERSONAL FUNDS

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

scHEDULE G

Cradit Card Payment

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 GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a calegory not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

Douid b

RBicris

3 Filer ID (Ethics Commission Filers)

4 pate 5 Payee name )
09/30/91021 Kimbarlee: Onviatensen
6 Amount _($S 7 Payee address; City; State; Zip Code
¥150.00
P — o
Feanin 520 Focestwpad Focnay 1 X 7512
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF .
EXPENDITURE Sa) 01es | Wages bﬂ{‘ B IOCL U)_//?d&é(‘
{c) [:I Check if travel outside of Texas. Complete Schedule T. I:' Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
lo)ao/20zr | Criat Place
Amount ($) Payee address: City: State; Zip Code
Hq.u2
Iib@leorm'ibnmnns T i il
) g 130 Rve N East Arl lr\Q‘l{Jr\ [x__ 7L01)
Category (See Ca:eganm fisted at the top of this schedule) Descnphon
PURPOSE ﬂ d/\J w‘r l;ll\ t:x M\f)dz
EXPE:JJ['):I'!'URE ey AhngG it d FJ/ b! &rs
D mmﬁuavelwaideﬂi‘rem. Complete Schedule T. D Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
10 |y, J2021 | Pevnt Place.
Amount ($) Payee address; City; State; Zip Code
¥ (001 5‘0
e 1120 Rue B Egst r lna n ] X 0/]
R &:Aatjedg::i (See Categories listed at the top of this schedule) Descnp n
PURTOSE ising Expende '
EXPENGITURE E Al n&‘mﬂ 1 tx ﬂ)!w\f‘ o ?Of)Q'Mpﬂ‘dS / Mﬂ"‘&

] Check i ravel outside of Texas. Complete Schede T.

I:I Check if Austin, TX, officeholder 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.bx.us

Revised 8/17/2020




