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: g

(Residence or Business)

Mé 3¢ inlfl(” }

3 CANDIDATE/ MS / MRS @) FIRST M
OFFICEHOLDER D L T OFFICEUSEONLY
NAME C&\ﬂ( .......................................... w——
NICKNAME SUFFIX R E C EIV E D
By Wirls
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
OFFICEHOLDER NUV 2 9 2021
MAILING 75 /5'0
ADDRESS _ Y R - CITY OF MESQUITE
D Change of Address "]“2 l q (\ \Jf t l’ | I 4 CITY SECRETARY
5 CANDIDATE/ AREA CODE PHEINE: NUMSER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER .
PHONE (412) 989 - 7845
Receipt # Amount $
& CAMPAIGN (Ms) mrs 1 MR FIRST M
NAME R N 2 s N ... CRRy—
NICKNAME LAST SUFFIX
- p Date Imaged
Kathy Bell
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; 2IP CODE
TREASURER
ADDRESS

Tx  75(&/

80§ Bridgtuzder [n,

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(972) 9718 - 7/4/
9 REPORT TYPE [ January 15 |:| 30th day before election K] Runoff D 15mda;:zf;erpdt:t"r:|1;;::gn
(Officehoider Only)
[] duy1s [] sth day before election 1 ?ueededl_h:mdﬁed [] Finat Report (Atiach CiOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED 0w
10 /24 /Qpa]  mwoves 11 /277202
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary [XI Rimncft D g:—.e; o
l.l/(} ,7 402’ [] cenera [ ] specia
12 OFFICE OFFICE HELD (ff any) 13 OFFICE SOUGHT (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

City Launeil Place 1

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 TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[:[ Additional Pages

[CseeciFic

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)
et - .
David,  T. Burris
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL GONTRIBUTIONS (OTHER THAN )
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ g
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ ‘
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) C) ‘_/ 0 00
---------- L
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ /9/
4. TOTAL POLITICAL EXPENDITURES $ / / (ﬂ L_/ q y
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ . i
BALANCE OF REPORTING PERIOD } /;2 0[7/
L}
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 accompanying report is true and correct and includes all information
required to be reported by me under Title 15, Election Code. g

/// 7

Slg(.'ature of Canﬁ/ idate or Officeholder

Please complete either option below:

SONJAL LAND -

Notzry 1D #191385-2

R AMdait Corwrission Exp. OCT. 19, 2025
NOTARY STAMP/SEAL _
Swom to and subscribed before me by -D.:{U \ C,Q Bk NS this the 0261 day of r\) l il
20 (9{1 \ . tocgrﬁfywr@ witness yhand éi.‘ld seal of office. - Q
ﬁ\f\/\\g; ( ”QQmO\ L L‘J AY, b}\(ﬁ@u\
Signature of officer 85\4'5 istering oath Printed name of officer ad’uurmtermg oath Title of officer administefing oath

(2) Unsworn Declaration

My name is . and my date of birth is
My address is ; . 5 .
(street) (city) (state) (zip code) (country)
Executed in County, State of . on the day of . 20 5
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tc.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_. IX] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ (f ‘71 7 00
2. [:I SCHEDULE A2: NON-MONETARY (IN—KIN[?) POLITICAL CONTRIBUTIONS $ /@f
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ g
4. [ ] scHEDULEE: LoAns $ ,9,
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ q 3 3 ic}"
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ g
7. I:I SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ g’
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ g
9. KI SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ’7 5‘ ‘7 9
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ /@’
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ @’
12. [:l 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: 2

2 FILER NAME

Danid. T 5(, LorlS

3 Filer ID (Ethics Commission Filers)

4 Date

108202

5 Full name of contributor [ out-of-state PAC (ID#; )
6 Contributor address; City; State; Zip Code

924 Windbell C[r.s{&ﬁ mfx%lﬂ\lm 3%

7 Amount of contribulion ($)

8500.00

8 Principal occupation / Job title (See Instructions)

loyer (See Instructions)

Date

1110 [202)

Full name of contributor [] out-of-state PAC (ID#: )
ﬁ.u.@irzd.Knu.k.’.e..ﬂwh.i‘..b.f__e_. ...............................
Contributor address; State; le Code

157/8/
2515 5. Boftline, U4, B/Ucl\ Srings, T

Amount of contribution ($)

5/00.00

Principal occupation / Job title (See Instructions)

Empfoyer (See Instructions)

Date

H/ lzf;ln;u

Full name of contributor [] out-of-state PAC (ID#: )
san Blers
Contributor address; City; State; Zip Code

4224 Cerqai/ UM Mesguis, Tx 75750

Amount of contribution ($)

840,00

Principal occupation / Job title (See Inslructnons)

Employer (See Instructions)

Date

!1/15)30.21

Full name of contributor [ out-of-state PAC (ID¥: )
Jenober Salazac o
Contributor address; City; State; Zip Code
_ 75032

304 C/"\iﬁl‘\n,m Ei/‘l’aa D{\ Qdckw/d/ /Y

Amount of contribution ($)

B200.00

Principal occup

ation / Job title (See Instructlons) 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. "Tote) pages Schiedule At:

A

2 FILER NAME ‘ 3 Filer ID (Ethics Commission Filers)

Danid J ﬁcums

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

| '/,8 /2021 6 Contributor address; City: State;  Zip Code ’a /00 00
1917 (anpla Dr, MéSCf.m le) TX_75i50

8 Principal occupation / Job title (See Instmctlcns) 9 ’Employer {See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contibutor address:  Gity  Stste; ZipCode
Principal occupation / Job title (See Instructions) X Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contributor address: Gy, State; zipCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (iD#: ) Amount of contribution ($)
""" Contributor address;  Gity:  State: ZipCode

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




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

Accounting/Banking

Consulting Expense
Contributions/Donations Made By
Candidate/Cfficeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Ewvent Expense Loan i Solicitation/Fundraising

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GifttAwards/Memorials Expense Printing Expense Travel Out Of Dislrict

Legal Services Salaries/Wages/Confract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME

Danid, T Byrris

3 Filer ID (Ethics Commission Filers)

) Dm/ (/] l/ﬂoz

5 Payee name

Kimbeelee CUhepadonsen)

6 Amolnt (3$) | 7 Payee address; City: State; Zip Code
4 . -
70.90 |52 Fprestwpod Fornew — Tx 75120

PURPOSE
OF
EXPENDITURE

(a) Category (See Ca!egnnes listed at the top of this schedule)

CAWJLQ‘—
Pl f (N4 C)cpemw

(b) Description

Coil worker

PURPOSE
OF
EXPENDITURE

HZI/UEA"'*‘IGHQ %ﬂézr\sa,/
Pmr\hr\a EX Pamse

(©) [ ] checkifiraveloutside of Texas. Complete Schedule T. [ ] check if Austin, TX, ofiiceholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
Date Payee name

“//5[)0;U Print Place
Amount {é) Payee address; City; State; Zip Code

g f e ] , — ;

«33.00 1130 Aye H Epst Qr‘/rmﬂm X 7601/
Category (See Categories listed af the top of this schedule) Descnpllon

F / yérs

EI G'nedurlrave[wtsadeoﬁ'uas Complete Schedule T.

[ ] check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date P'ayee name
f//M /JGJJ Dawied Bure's
Amount ($) Payee address; City; State; Zip Code
2175:99 4229 Lorvoil (L Mesoude . Tx 75750
Category (See Calsguriss listed at the top elflhis schedule) Des tion
PURPOSE Ny erVising Bt pense / Ovhaee Reimburs exmani‘ \Qﬂr tax
EXPENDITURE de -3 *)
D Check if travel outside of Texas, Complete Schedule T. D 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.slate.bx.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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expense Rep ReiIT it Solicitation/Fundraising Expense
Accmnlmgl’Bariung Fees Office Overhead/Rental Expense Transportation Equipment & Relaled Expense
Canwrlhng E:q:aensa‘ Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifttAwards/Memarials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Confract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Dand I /3)1,1 m"/S

3 Filer ID (Ethics Commission Filers)

4 Date &4/‘)02’

5 Payee name

K ' W\bér‘,é@/ C/\\V‘l dd“bn.; ém

© [ ] cneckiftraveloutside of Texas. Complete Scheduie T.

6 Amount (%) 7 Payee address; City: State; Zip Code
BUp. 00 |520 Forestwond Focney T 7512¢
8 (a) Category (See Calegories listed al the Lop of this schedule) (b) Description
Pur'z;?se _ ) i .
exeeomore | Gilares [tlges)Contornt ek, | Block walbar

[ ] check if Austin, TX, officeholder living expense

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

expendilure 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

[ ] checiftravet outside of Texas. Complete Scheduie T

[:] Check if Auslin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date F"a:yee name
Amount ($) Payee address; City; State; Zip Code
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if ravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete QNLY 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
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