CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

/3

OFFICEHOLDER

3 CANDIDATE / MS I MRS AMR FIRST MI
OFFICEHOLDER U .D 5 OFFICE USE ONLY
NAME R T T Q, V ‘ d "J Date Received
NICKNAME LAST SUFFIX
- ]
Bitrris RECEIVED
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE &; CITY; STATE ZIP CODE

0CT 07 2019

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

MAILING i P
ADDRESS 4224 COI‘\N,” Wﬂlj m&&&uﬁb,h{
l:] Change of Address 75/5’0 CITY OF MESQUITE
CITY SECRETARY
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER — Date Hand-delivered or Date Pastmarked
PHONE (972)  G44- 7845
6 CAMPAIGN @ MRS / MR FIRST MI Receipt # Amount §
TREASURER X
NAME K&% léen ______ 61 Dale Processed
NICKNAME LAST SUFFIX
Date Imaged
Koy Bell
STREET AD‘}RESS {NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE

808 Bridjewalen ln., MQ,ﬁﬁbaﬂé,.

Tx 7514/

8 CAMPAIGN
TREASURER
PHONE

PHONE NUMBER EXTENSION

978-714|

AREA CODE

(A72)

9 REPORT TYPE

[:‘ Runoff

Ig 30th day before election

l:l January 15
D July 15

[ &th day before election [] Exceeded$500 imit

15th day after campaign
treasurer appointment
(Officeholder Only)

L]
L]

Final Report (Atlach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED . 2
07/[? /l‘? THROUGH 0?/:2&; /020/?

1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year I:l Primary I:I Runofl D Ulher_

Description

l / / os’/\;o lq E General I:l Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (il known)

Cioby Counc,l

,Place 1

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www_ethics.state tx.us

Revised 9/26/2019



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

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)

'D&LLf_r;f/ J. Bf’,(, cr :_;s

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(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
[ JeENERAL
COMMITTEE ADDRESS
[JseeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[ ] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS 5 ,
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ~ L" —_
2 145, 45
Eé?ﬁfg*TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, s
UNLESS ITEMIZED ’@
4. TOTAL POLITICAL EXPENDITURES 3 L/
L, 27R.4
IBUTION
EEPXSCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
OF REPORTING PERIOD 125 71../
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $g

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and cogrect and includes all information required to be reported by me

under, leg#gn Code.
% 'Aé

[ —

¥ CONNIELITTLE
i} My Notary D #8381165
& Explres December 18, 2021

ignature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said ) DAV _(itgﬂ,,l;f  thisthe _/ 4‘
dan Qﬁ 9@2 , 20 [ ? . to certify which, witness my hand and seal of office.
ézu#é/ngﬁﬁ%f &/m/e L Lrile )4(/41117. Alde

R~ J

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

Dawb{ ol B[,er:-.s

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

X]

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

Pl (9. 45

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

526,00

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ ﬁ

4., SCHEDULE E: LOANS $ @r

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ I’ 1{43 7“2
J ‘

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ‘g

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS t3 Z—

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

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

.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

UO0®O00K0O0x

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

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

Revised 9/26/2019




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: ’f

2 FILER NAME

David T, Burris

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [] out-of-stale PAC (ID#. )
gg'a_qh C\—e_romg, (Jerrﬁx DiHman
6 Contributor address; City; State; Zip Code

T3 Shannpp Rd. mem e Tx 75181

7 Amount of contribution ($)

& 100.00

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID# ) Amount of contribution ($)
Janis  Fox | g 100,00
OQ/[ G, 'q Contributor address; City; State; Zip Code
4503 Pshwood Dr., Mesgiyle, Tx 75750
Principal occupation / Job title (See Instructions) P4 Employer (See Instructions)
Date Full name of contributor [ out-ol-state PAC (1D#: ) Amount of contribution (%)
06)i0]1a]Greq Nochese £ 500.00
Contributor address: City; State; Zip Code
109 Gllenkaum Dr, m65ﬁu€}ej, Ix 75149
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#; ) Amount of contribution ($)
04fio)14 Kathlean Bedl 210000
Contributor address; City; State; Z!p Code

808 Bridsewser Ln. mﬁaﬁuda Ix 75181

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 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: l_{

2 FILER NAME

Doavid T Burris

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [] oul-of-state PAG (ID#:

3203 El m u_}gn/;( Dr me‘jqi

04 /ra/!‘i

:  Zip Code

fe Tx 75141

7 Amount of contribution ($)

B/00. 0¢

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

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

U‘ilff'/ifi Bhrbaca Dunn

Contributor address; City; State;

11X 15145

Zip Code

Amount of contribution ($)

2 75 00

PO Boy 3505ps  Mesquute

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

[] out-of-state PAC (iD#:

Date Full name of contributor

04/10/19 Nancee Wol taang.

Contributor address;

City:  State;

le Code '

4507 Ashweos Dr. mé‘x‘m'f?, X _75)5¢

Amount of contribution ($)

B 20 0p

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-slate PAC (ID#:

D()L\Hd 5 f‘éu‘H"lu:{

Contributor addl’ess City; State

Zip Code

Ix_ 75149

Amount of contribution ($)

B 4000

0410 19
3217 NILJ‘J'IMS Méi_.z?"w)}e

Principal occupation / Job tifle (See Instruéfions)

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 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 ool pagen Schedile:AQ; g/
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Dav ;4 J. Burris

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

o | Tommy Bloent | 4000
057 Ia ,Ci 6 Contributor address City; State; Zip Code

25,9 mwdow EM@, Df‘ mdajudg ix 73/\;61

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

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

Greg Kramer B 100. 00
m / ’U /i q . béntribgor adibesgy . .City,' ' St;ﬂxte-b;- lZip.Cc-Jd-e

429 Via Sevilla | Mesquufe Tx 15150

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

Date Full name of contributor [] out-of-state PAC (1D#: ) Amount of contribution ($)

5 ) T Pl )3 /00' 00
Oq/”/’q 7 th:::ﬁr:izress; Uhn OUQ@: - State; le Co.de. -

248 (‘,own‘itr;[ Ll Dr, Neath JIx 75032

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

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

Barbara Bur‘ms 850 00
Oﬁ(/’ ,/,q Contnt—)u.toé éd&ress. City; o .Stéte; . Zip Code .

320 Tea| Dr, Lhatham , TL 0224

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

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.tx.us Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. T Totalipages SchedulpAt: L_/
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
David T Biurris

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

il lie Regbergp Schder‘ S BELEESE
O | ') IC’] 6 Confributor address ty; State; Zip Code

el Nardeman St m e infe, Ix 7515¢)

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

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

Amount of contribution ($)

Garvy Baker B4,
0";/23/’(9 a ;nébigaddress:&l &l VCity: State; lZip-Ctl)de- 00

oy (Q.OU,MF'GCI( ll‘" m@qu d),,-’_)( 75/‘/9

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-stale PAC (ID#: ) Amount of contribution ($)
. Contributor addresé; o Cnty . State; le Codé '
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor D;:m;a:c PAC (ID#: ) Amount of contribution ($)
Contritﬁuior édaresé; 7 7 CityV; o 7 Staté; 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.tx.us Revised 9/26/2019



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule AZ:

/

2 FILER NAME

David T Burers

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

4

5 Date 8 Full name of contributor  [] out-of-state PAC (ID#:

y| 8 Amount of 9 In-kind contribution

a1 @fr‘eg Noche se

7 Contributor address; State;

104 Glenhyen D Mesguuile Tx 75149

description

Contribution $
P Fopel ) Bevergay
S52b.:00 expinse ot Lrik (L

eJ
DCheck if travel outside of Texas. Complete Schedule T.

Zip Code

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

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

12 Contributor's principal occupation (FOR JUDICIAL)

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

14 Confributor'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)

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

) Amount of In-kind contribution

City; State;

Contributor address;

Contribution $ . description

Zip Code

DCheck 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/law 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.tx.us

Revised 9/26/2019



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/Donations Made By Gift/Awards/Memonals Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment

Loan Repayment/Reimb it

Soli ion/Fundraising Expense

Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

David T. Biprsis

3 Filer ID (Ethics Commission Filers)

. 3
049/1>]19

5 Payee name

?'r'gp, 1t P’dﬂ@z

6 Amount (%)

¥1d,.5¢

7 Payee address;

130 Aue N. East

Ar In‘i\lﬂn

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

?mgimq

(a) Category (See Calegories listed al the lop of this schedule)
Rdver 5::15 Exponse
t:smﬁn 5.

, 701/
(bf'bescrlphon
Flyers, Door Nmer.s

(©) D Check if ravel oulsu:Ie of Texas. Complele Schedule T,

D Check if Austin, TX, officeholder living expense

SEISD.UO

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/;15// M15ﬂud6 Chamber of &’MM&:”(
Amount ($) Payee address State; Zip Code

(t’l’] N Elam"!, 6\‘-

mc.341 Lte, X

PURPOSE
OF
EXPENDITURE

Category (See Categories listed al lhe lop of lhis schedule)

Event Expense

75149

Tal{e @ me)qu.de) Taste 12, 4
Trade.

D Check if ravel outside of Texas. Complete Schedule T.

[ ] check if Austin, TX. officenalder living expense

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

expenditure to benefit C/OH

Date Payee name

09/24]19 | O€Lice Depot

Amount ($) Payee address; City; State; Zip Code
281 30 |379s W. Emparium, Lic m&%mﬂm | X 25/5¢

PURPOSE
OF
EXPENDITURE

Category (See Calegories li fsled at the top of this schedule)

Event Expense
Advertising Expense

Descripti

Lepy paper Sor waleripds presenldy
el Taste pnd Tride.

|:| 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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Legal Services Salares/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Paymenl .
The Instruction Guide explains how to complete this form.

David T Purcis
5 Payee name ) )
David Blrris

7 Payee address;

1 Total pages Schedule F1:

4 Dat 3
04/20/19

6 Amount ($)

2270|4224 Loryell Upy |

8 (a) Category (See Calegories lisled al the lop of this schedule)

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

City; State; Zip Code

Mesgude Tx 75750

(b) Descriptljén

PURPOSE OVher Reimbursament or pecconst expingy
EXPENDITURE

Ot ce Depot - businese cands, pepen

(c) L__I Check if travel autside of Texas. Complele Schedule T. 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
04/%//‘) Do Bueris
Amount ($) Payee address; City; State; Zip Code
£ .
250.00 |29 Loryeil Wey Mesgude, % 15150
Category (See Calegarl'es listed al Lhe lop of HJS schedule) Descri pH\‘Jn

Et,i'mbu;p.mmu-\f {or parsony | EXPense

PURPOSE
EXPEI?I:':ITURE N\&“ Media Cg ASUAY Ak

[:] Check if travel oulside of Texas. Complete Schedule T. I: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

p4/20 14 | David Bures

Amount ($) Payee address; City; State; Zip Code
48713 [4239 Loryell Wiy Mesgude  Tx  15/50

Description
R imbitesament Lor pPersonad expensel
Polidicn0 Vard Signs

[] check it Austin, TX, officeholder fiving expense

Category (See Calegormé’nsled al the top of lhis*sc}ledule)

ONher

[] checkifiravel outside of Texas. Complete Schedule T

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Office sought

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



POLITICAL EXPENDITURES MADE £
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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 Salanes/Mages/Contract Labor Other (enter a category not listed above)

Credit Card Payment R : N
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME . o ) 3 Filer ID (Ethics Commission Filers)
3 David J. B(,!, rrLs
4 Date 5 Payee name i
04/23/19 Peansus Medlio. Pallas / Kot Miller
6 Amount ($) 7 F'ayeéJaddress; City; State; Zip Code
£ | i
250,00 |23 Lamdey Dr, Mesguite.  Tx 7514/
8 (a) Category (See Categories lisled at the lop of this schedule) (b) Description X
PUROP'?SE Q . _ 5up{)01‘+ ‘CO'I‘ megdia Wfﬁ ;) Med
EXPENDITURE CLUM“"' Sing Expinse Cﬂ'flsl(.ﬁzﬁ\lr
(c) |:| Check if ravel oulside of Texas. Complele Schedule T. D Check if Auslin, TX, officeholder living expense
9 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 Calegories listed al the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
[:] Check if ravel oulside of Texas. Complete Schedule T. 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
Amount ($) Payee address; City; State; Zip Code
Category (See Calegories lisled al the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
[:l Check if ravel outside of Texas. 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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Conftributions/Donations Made By

Credit Card Payment

Candidate/Officeholdar/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense Loan Repaymenl/Reimbursement
Fees Office Overhead/Renltal Expense
Food/Baverage Expense Polling Expense
GiftYAwards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Sdlicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

A

2 FILER NAME

B Urris

3 Filer ID (Ethics Commission Filers)

4 Date

07/p3 )9

Dovie I
5 Payeename
0£€ice. Depot

6 Amount ($)

£22.70

Reimbursement from

m political contributions
intended

7 Payee address,

City; State; Zip Code

3795 W. Emporium Lir

mgsm/nl.g. Tx 75/50

OF
EXPENDITURE

ﬂdu;r\}-i%}ng Erpens

8 (@) Category (See Categories listed at the top of this schedule) (b) Descrlptl
R Nelvertising Expense Busines cards, topy pager bor
< . g . s 5
EXPENDITURE Sols L 4 ) i 3
(c) D Check if travel outside of Texas. Complete Schedule T. D 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’/04’/1‘? Pegasus Medww, Vallas /Ke,m‘ Ml len
Ar}ount (%) Payee a'a'dress State: Zip Code
250.00
IE Reimbursement fram
political contributions 2 j : K
nended 312 Lantura dr mé%w&, 1% 7518/
Category (See Categories listed at the top of this schedule) Descr!ptlor‘l
PURPOSE Adverhising Expense mezm pages, clesign werk Lop ;
EXPENDITURE Vdrff 51%4 mzdaa,mn_sa,ﬁkn
D Check if travel outside of Texas. Complete Schedule T, D Check il Auslin, TX, Dfﬁcehuld?r living expense
Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
049/03/19 Birroughs Suyn
Amo.un! (%) Payee address; City; State: Zip Code
54x1.13
Reimbursement from
political contributions - T
frencos 830 Dalworth Mesouide  Tx 75199
Category (See Calegones lisled al the lop of this schedule) Description
PURPOSE

Jmfu'

Politicag ard s6ms

r
[ ] checkiftravel outside of Texas. Complete Schedule T.

I_—_J 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 9/26/2019



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Paymenl

Confributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services

The Instruction Guide explains how to complete this form.

Salaries/Wages/Contract Labor

Other (enter a category not listed above)
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