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:

OFFICE USE ONLY

Date Received

RECEIVED

OFFICEHOLDER

3 CANDIDATE/ MS [ MRS @5) FIRST M
OFFICEHOLDER Gy e
NAME D& Vi 0{ =

C e uwe s S5 St R mag e
Birris
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # CITY; STATE; ZIP CODE

0CT 28 2019

(Residence or Business)

Mess ity

MAILING 229 ) T _
ADDRESS 1 cﬁry el / LLM m&’ bi ] 716, ’ X 7515 0 CITY OF MESQUITE
|:| Change of Address CITY SECRETARY
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
SEQ;SSHOLDER ( C} 7 2, ) q A}? 7!7 &/ {_/,5’ Date Hand-delivered or Date Postmarked
6 CAMPAIGN @5/ Mrs | MR FIRST i Receipt # Amount $
TREASURER K M ! (
NAME | ... .Y aYhléen 7. ] Date Processed
NICKNAME LAST SUFFIX
Date Imaged
K[NJ\L{ Be ll
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT /! SUITE #; CITY; STATE; ZIP CODE
TREASURER , o _ A
ADDRESS 80&7 B‘pldﬁ'éu'/déf‘ Ln | X 7518/

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE

(972)

NUMBER EXTENSION

A74-714/

9 REPORT TYPE

D January 15

|:| 30th day before election

I:I Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

]

[] duy1s [X\ 8th day before election [] Exceeded$s00limit [] Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED /. / e
OQ/‘,’L’[ /010/(} THROUGH 10/»2(& 920/7

1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year [:I Primary l:] Runoff I:I Other

Description
[ , //«05//,“/20 !q Y] General I:‘ Special

12 OFFICE

OFFICE HELD (if any)

13 OFFICE SOUGHT (if known)

Gy Yuneil , Place 1

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

14 C/OH NAME D N . 15 Filer ID (Ethics Commission Filers)
avid T. Biteris
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
[ ] cENERAL
COMMITTEE ADDRESS
[]speciFic
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 $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) b-'og 00
E?)?EEIS?ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED g
4, TOTAL POLITICAL EXPENDITURES $ {p 3 g?
O
(B:ACJ;—SE;BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ i
OF REPORTING PERIOD 580 717/
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ Q’

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is
d includes all information required to be reported by me

= SUSAN L. HOUSE

&% NOTARY PUBLIC-STATE OF TEXAS
] ID#12492441-2 é,ﬁv
COMM. EXP. 05-12-2020 < iy =
Supainein e V ure of Candidate or Officeholder

AFFIX NOTARY STAMP/ SEALABOVE

Sworn tg.and subscribed before me, by the said m/([/{ ‘ %Mr’ﬁ , this the QW

a
day of (D (/h) W ‘/ 20 ' q , to certify which, witness my hand and seal of office.

Asam £ oure Suran L Hoyde J\/Dmﬂm

Signature of officer administering oath Printed name of officer administering oath Title of officer admlm ring joath

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

David T. Burris

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 3 500 UO

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

$

SCHEDULE B: PLEDGED CONTRIBUTIONS

*l000.00

$

[]
X
a. [:] SCHEDULE E: LOANS
5. IE SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ [a 3, Cr(;
6. EI SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3
7. ’:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. ’:I SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. !:' 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. D 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 SCHESULE A

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

—

Davise 3. Burris

7 Amount of contribution ($)

4 Date 5 Full name of contributor [[] out-of-state PAC (ID#: )
Rpartment Rssociaion o § Dellas - PR £
_ partment NSSOCItion 0 Gresfor Drtids ~(AC | “5pg pp
’ 0 [b ’ ‘7 6 Contributor address; City: State; Zip Code
5728 Lyndon 6 Tghnson Ft:uﬂ " log, Dallps Ty 75240
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#; ) Amount of contribution ($)
Contributor address; city; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] aut-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; 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



PLEDGED CONTRIBUTIONS SCHEDULE B

1 T le B:
The Instruction Guide explains how to complete this form. otal pages Schedule B /

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
. P ——— 3 .
David I Bums
4 TOTAL OF UNITEMIZED PLEDGES $ ’g
5 Date 6 Full name of pledgor ] out-of-state PAC (ID#; )| 8 Amount 9 In-kind contribution
of Pledge $ . description

MeteoTox Assyciphgn of Realtors.

i 0 / ;_3! | q 7 Pledgor address; City: State:  Zip Code 3/00&,(} 0

XJZ 0/ N : 5{' tmmens ﬁ;‘fu ) Dﬂ‘_l /ﬂs ‘]_j’ '75-247 (] check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Dats Full name of pledgor [ out-of-state PAC (ID#: ) Amount . In-kind contribution
of Pledge $ : description
Pledgor address; City; State; Zip Code

I:, Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor ] out-of-state PAC (ID#: ) Amount of i In-kind contribution
Pledge $ description
Pledgor address; City; State; Zip Code

|:| Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC {ID#: ) Amount of 7 In-kind contribution
Pledge $ ) description
Pledgor address; City; State; Zip Code

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

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



POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_sing E_xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Aocoun!:ng/Banlung Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/MWages/Contract Labor Other (enter a category not listed above)
Credit Card Payment % . . 5
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME . ) 3 Filer ID (Ethics Commission Filers)
Davigl  T. Biurcis
4 Date 5 Payee name
!0/!4/1‘9 Lane Siay Sign Lo
6 Amount ($) 7 Payee address; I City; State; Zip Code
#Ly ' Co | Sk 5 —
C A
Yg.0p |432€ Lorgedl Way, Mesgude  Tx 75150
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE S ma{(n ehie Sgms ‘Cm‘ Vehicle
EXPENDITURE HO\.\(C{‘ +’ i N4 EXpénse

(© [ ] Checkiftravel 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
fof2s[19 | Dayid By
0[5 |i Dovidh Buerrs
Amount ($) Payee address; City; State; Zip Code

X ¢ . . _
1§, 89 43 29 Cor\i@,” 1 mtﬁ‘quuté; \x  75/50

Category (See Calegories listed al the top of this schedule) Descri |:)|;il:?\I
PURPOSE Kﬁlmb{,{,rﬁéb’n Z’Y’l.t {‘D/‘ Pé P-LWL
OF O .
EXPENDITURE Vhep €Xpense = bk getount thecks
[] checkiftravel outside of Texas. Complete Schedule . [] 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 Categories listed at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas, Complete Schedule T. I:l 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.tx.us Revised 9/26/2019



