CANDIDATE / OFFICEHOLDER FORM C/OH

(Residence or Business)

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. / /
3 CANDIDATE/ MS:MRS@ FIRST MI
OFFICEHOLDER ' . o OFFICE USE ONLY
NAME | David J....
NICKNAME LAST SUFFIX RECE'VED
Birris
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; oIy, STATE;  ZiP CODE DEC 06 2019
OFFICEHOLDER
ODRECE CITY OF MESQUITE
(i . ' "l Ty O ITY SECRETARY
D Change of Address L/ Q ‘2 q CO rL;( é,,/ U.)% J m&%wf@, ‘ K 73 /50 c
5 CANDIDATE/ AREA CODE PHONE NUMBER ¥ EXTENSION
OFFICEHOLDER j— Date Hand-delivered or Date Postmarked
PHONE Q72) ‘?8‘2~’784b
6 CAMPAIGN @ MRS / MR FIRST Mi Receipt # Amount $
TREASURER A
NAME | ... K i \HW 1 Lén .. ... é . [ Date Processed
NICKNAME LAST SUFFIX
r Date Imaged
Kothy Be l/
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, cITY; STATE; ZIP CODE
TREASURER
ADDRESS

8 CAMPAIGN
TREASURER
PHONE

$od %rld@a water L Mesgude  TTx 7518/

(922)  918-714/

9 REPORT TYPE

January 15 [ ] 30th day before election Runoff 15th day after campaign
I:] lz D treasurer appointment
(Officeholder Only)

[] duy1s [] sth day before election [] Exceededsso0limit [[] Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED ) y
(02772019  rroven |27 0 72019

1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year [:l Primary Runoff D Other

Description

! (2/1 L,/ /cQO! q I::‘ General D Special

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

CN& Couned Place 1

GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

Davig.  Jd Burris

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

OF SUCH EXPENDITURES.

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

COMMITTEE TYPE COMMITTEE NAME

[ GENERAL
COMMITTEE ADDRESS

DSFECIFIC
COMMITTEE CAMPAIGN TREASURER NAME

[ ] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION A TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED

&

2.035.0p

2 TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

5050.00

EXPENDITURE

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
TOTALS UNLESS ITEMIZED $ Q/

4. TOTAL POLITICAL EXPENDITURES $ "
N B 9"7(4?187
g?gSE%UT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢

OF REPORTING PERIOD 3 D [ 5" 20
+

o ;
OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

»

18 AFFIDAVIT

=, SUSAN L. HOUSE
X NOTARY PUBLIC-STATE OF TEXAS

I 1o# 12492441-2

7 COMM, EXP. 05-12-2020

AFFIX NOTARY STAMP / SEALABOVE

v <
Sworn to and subscribed before me, by the said DM’ 0[ \,! . P) I/{/{/\n 5
day of Df(f m ‘0(60 l ' , to certify which, witness my hand and seal of office.

NN A s

| swear, or affirm, under penalty of perjury, that the accompanying reportis

rmation required to be reported by me

«

S
y/d Signature/‘y(eédidate or Officeholder

. this the é ﬁ H

Susan L. House

Motz e

Signature of officer administering oath

Printed name of officer administering oath

Title of officer adminislgn'ng oath

Farms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

D@Uzd J Barm's

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

X

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

> 085,00

2. [ ] SCHEDULEAZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ Q’
3. [ | SCHEDULEB: PLEDGED CONTRIBUTIONS $ g
4. [ ] scHEDULEE: LoANs $ g
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 5749 L;;r,
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ’ o
7. | ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ ﬁ
8. [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ o
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 9/
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § ﬁ
11. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ g
12 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ Q{

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:

3

2 FILER NAME

DQ,U q'd = Burrl'{;‘

3 Filer ID (Ethics Commission Filers)

4 Date

102819

5 Fuil name of contributor [] out-of-state PAC (ID#: )
erchex A ﬁf)f'@hm. 0{: _K_@&“}Oro .
6 Contributor address; State; Zip Code

5201 N. S¥emmens qu Dhilles Ty 7524

I 4

7 Amount of contribution ($)

% 000.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

llow/19 |

Full name of contributor [] out-of-state PAC (ID#: )
E: /! deJth#] Wal eEf
Contributor address; City; State; Zip Code

(112, Siebold Loyt Mo )qoa(e, X 15150

Amount of contribution ($)

V4
200.00

Principal occup

ation / Job title (See Instructions) Employer (See Instructions)

Date

1]o&]i9

Full name of contributor [[] out-of-state PAC (ID#: )
—
il
Errs RealVy, Lee
Contributor address; City, State; Zip Code '

203 €. Davis | Mesguute , TX 75149

Amount of contribution ($)

250,00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

i [04]iq

213 £. Davis m.exﬁaa}e, X 15/49

Full name of contributor [] out-of-state PAC (ID#: )
EPPS Kealty, _me'é't“v‘g m/W¢£ memt
Contributor address; State; Zip Code

Amount of contribution ($)

$250.00

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 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: 3

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

:D/)Uc'('/ T Bu,rri-s

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

!’ /,U/Iq 6 Contributor address; |ty; - State; Zip Code

Vs
R50.0
3ol Ptdmﬁre Dr Swnnuwjg Ix_ 75182 ’

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (1D#: ) Amount of contribution ($)
o RO rorpley
”' [/ ’ C) Contributor address; City; State; Zip Code 3;2
o .00
712 va[e{' C+ me.‘?&iw o, IX_75/50
Principal occupation / Job title (See lns!ructnons) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
u/fa’/rﬁ}‘.bgﬂ Kik o S
Contrlbutor address; City; State; Zip Code q? :
Altms ViewPuss Hupth Tx 75032
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J oul-of-state PAG (ID#: ) Amount of contribution ($)

| K David Belt . | 2
i[/, 7/’4 Contributci;r addresé: City; State Zip Code /000 go
31& P:@ﬁs Cir M@S%Laﬁ? Ix 75 /49

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 proyided 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:

i

2 FILER NAME

7>a Uzd B B(Mms

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: )

Robeet S / |
‘ f ( 21 { ’ 4 6 Cor?néu%:t address,%(’!ﬂpt """""""""" 'S'

Y32, SWM Lyinp DO Wl.esmm,. Ix 755y

City; State; Zip Code

7 Amount of contribution ($)

300. 00

8 Principal occupation / Job title (See Instructions)

9' Employer (See Instructions)

Date

11/ 2[19

Full name of contributor

Spradl :21 Lm%érprﬁyﬂé N |
senes | 2 100p 0o

9201 N fm}rzﬂ. f:mw ove Hilop 7523

Contributor a

[ out-of-state PAC (ID#: ) Amount of contribution ($)

Principal occupation / Job title (See Instrucﬂons)

Employer (See Instructions)

Date

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

Contrlbutor address;

city, State; Zip Code

) Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contrlbutor address;

City; State; Zip Code

Amount of contribution ($)

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Commiltee

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
Legal Services

Travel Out Of District
Other (enter a category not listed above)

Printing Expense
Salaries/Wages/Conlract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

5

2 FILER NAME

Dmud %l Nﬁurrb

3 Filer 1D (Ethics Commission Filers)

4 Dat

9]30/19

“Vedms L/‘fll/,‘( ml/ﬁs /K@ﬂ'f m /

6 Amount (3$)

¥250.00

?wa S{LS
City;

7 Payee address; State; Zip Code

z'xlé/} T§< 75/5/

PURPOSE
OF
EXPENDITURE

2813 Cantiues Do Mesg

(a) Category (See Categories listed al Lhe top of lhis schedule)| (b) Description

Meduw pages , medie tmsedtant

Advectising Expense

(c)

D Check if travel outside of Texas. Complete Schedule T

I:l Check if Austin,

TX, officeholder living expense

% 50.00

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1100/19 | Politizpd Markeding Tot'|
/ 0l ities veeding Lot Tine
Amount ($) Payee address; City; State; Zip Code

44)5-C Cmsttwdpn Lane *
< PO Box 48 »

lelo

PURPOSE
OF
EXPENDITURE

Marianng,  FL 32447

Description

Phone calls made Y

Category (See Calegories listed al the lop of lhis schedule)

Qd\iwhs.}\ﬂ Expense

Lgm, s Y @nfts

]:l Check if travel outside of Texas. Complete Schedule T.

D Check if Auslin, TX, officeholder living expense

ga?S't?.Oo

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
//07/19‘ Peaasus Media Dailps / Keml M Llen
Amount ($) Payee address; State; Zip Code

7514/

2813 Cﬂ/r\{-twa, Dr., Mesquide, T X

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule) escription

- N Media s mediw e suliant
ﬂ(iuer\hs.-'r@ Expense pPages.

[[] checkirtravel outside of Texas. Complete ScheduleT.

l:] Check if Austin, TX, officehalder 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 POLITICAL CONTRIBUTIONS scHepuLe F1

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
Contributiochs/Donations Made By Gift/ Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed above)
Credil Card Payment ¢ z >
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME R 3 Filer ID (Ethics Commission Filers)
David T Buerss
4 Date 5 Payee name
f//Oc?/i‘? Liso, Burrrs
6 Amount (%) 7 Payee address; City; State; Zip Code
*%6.38 4 W, TX  75/5]
2249 Uﬂme” ay ML)Q,M& | X 75 /850
8 (a) Category (See Calegories listed al the lop of this schedule) (b) Desantmn

ng-'?se 0 Rﬁ.im\;u‘-;fmud' “(‘op Pomj il erwm
EXPENDITURE H\W/ Ady é;*\trumf Cﬂr’ Coov¥ o€ Qddplipnad Yoy S49ms

(©) [] cneck rf!r'avelmtsldeo!Texas Cornplele Sd’\eduIeT [] chneck ir Austin, TX. ofiicenolder living expense

™
LS

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

Payee name

1014 Meranda Caldera

Amount ($) Payee address; City; State; Zip Code
159.00 |206 Bowund {w, CF N oz ¥ [x 75035
Category (See Calegories listed al Lhe top of this schedule) Description
PURPOSE Advertising Exense -
oF g ¢ s Tosh
EXPENDITURE aNp AigmJ T irts
D Check if travel outside of Texas. Complete Schedule T. I:I Check il Auslin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officenolder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/! /;z / 9 L
0/l Shanngn Y
Amount ($) Payee address; City; State; Zip Code
Y) - 09 e =
107.78 [ 109 Ashlond Dr Mesqurle T 75149
Category (See Calegories listed al the lop of this schedule) Qes&'{ption )
PURPOSE 0 Ru"‘\bu,l‘é@lmqf Lor ma !u\@ List
OF h
EXPENDITURE Yhee 0bvained tigw Yhe coy nty
D Check if travel oulside of Texas. Compiele Schedule T. EI Check if Auslin, TX, officeholder living etpense
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



POLITICAL

FROM POLITICAL CONTRIBUTIONS scHepuLe F1

EXPENDITURES MADE

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 Gift/Awards/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

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

4 Datlgnllq

Daviol T Buwris
5 Payee name

6 Amount ($)

Y405

O Eét”ﬁ_&u_ﬂ P ;r‘('-s

7 Payee addres City; State; Zip Code

710 A Goallguwey Aue  Mesoyde _Ix 75(49

(a) Category (See Calegories lisled al the ln}:’of this schedule) (b) Description

expenditure to benefit C/OH

8
PURPOSE Ve Vs vh 2 el {10 Lamprid 8
e Rdvevtising / Ovher p r LG SIS
EXPENDITURE
{c) EI Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date Payee name
125 /19 | Ml Today, Tue
Amount (3) Payee address; ™ City; State; Zip Code
s _ . _
k8.5 | 8505 Uhancellor Low, Susde C Dulles Tx 75247
Category (See Categories listed al the top of this schedule) Description

expenditure to benefit C/OH

Sl Ao bisang Expense Campardm $lysr /maul
MNP v ey
EXRENRIIURE Prinds na [ LLANSE. P lJ
D Check if travel ouisu:le of Texas. Complele Schedule T. D Check if Auslin, TX, officenolder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date Payee name
///3«1/15] \/& lentine Direct erd—mq L L
Amount ($) Payee address, C State; Zip Code
-4 , . . . -
1,110 | 2394 Farrington Dallas X 7520
Category (See Categories listed at the top of this schedule) Description

expenditure to benefit C/OH

PURPOSE Ad,vari—zsmg D&P#/r\‘i& L, ) .
EXPENDITURE QE N ’ X DINSL. &JW\-Pﬂ,ifm ‘Q lt\{ ér / mai ZQI"
D Check if ravel 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

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 F1
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 GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credil 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)
David T Byeris
4 Date | 5 Payee name )
/2214 Buroughs Sign
6 Amount (%) 7 Payee address; N | City; State; Zip Code
¥
i ) ~—— I g
5498.0/ 83072%1(1}05\% mesamté, Ix 75/49
8 (a) Category (See Categories listed al the top of this schedule) (b) Description
PURPOSE ﬂd\}g‘/rh Ling EE{JMSQ , b
EXPENDITURE P : [Ex ?@ , {“'\,LL},Q Y&(‘d M
rinbing  BXpinse
(c) [:l Check if travel oulside of Texas. Complete Schedule T. I:] 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
11 [23(19 Public Opiniers
Amount ($) Payee address; City; State; Zip Code

g
Q000,00 | P Box 151122 Dallys Ix  753i5

Category (See Calegories listed al the top of this schedule) Description

PURPOSE L L\’jh\lwu.ﬂ’ lﬁbDI‘ \hj"‘
EXPENDITURE SQJ. aires / UJ[U? 43 / Condrast M-bﬁl‘ Lhmpaians S @r W'C&S

|:, Check if travel oulside of Texas. Complele 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
l//oZHL/I‘] O£Lie Dopot
Amount ($) Payee address; i City; State; Zip Code

Y9100 13795 W, Emporiure bie Mesgude . 7x 75750

Category (See Calegories listed al the top of this schedule) DescripticH
PURPOSE | | ?Ptr\\l{,;-g 4dd,\ﬂwm_d { hﬁ}(‘j /
EXPENDITURE ?T‘I r\\l'\.- %] ‘Evi( Pénse dnn r hine ? 2rs

[ ] checkirtravel outside of Texas. Compiete Schedule T [] check if Austin, T, 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 POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Event Expense
Fees

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Solicitation/Fundraising Expense

Transporiation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out 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.
2 FILER NAME

Doyl

1 Total pages Schedule F1: 3 Filer ID (Ethics Commission Filers)

pE—

J

rBu_,rris

4 Date 5 Payee name )
1210214 |" “Cowe's #sip
6 Amount (3$) 7 Payee address; City; State; Zip Code
4 , ) o
4.3/ 44949 N Gullgign Rue  Mesaile. Tx 75150

(a) Category (See Calegories listed at me!od‘ér Ihis schedule) (b) Descriptﬂn

8
- u Wi
ng-'t:)se F\d\ﬁ eotis g UW%S > > 2 . '
EXPENDITURE @% 3 i p Yies T W!\/’Jacfrf\ é.LMJ
(€) [ ] Checxiftravel outside of Texas. Complete Schedule T. [] check if Austin, T, officenolder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
ta/@'&;/!q MNail !odaq,’L\c,
Amount ($) Payee address; = City; State; Zip Code

N . T .
Q850 8505 Chancalloe Ry Suide. & Dullps  Tx 75247

Category (See Calegories lisled at the lop of this schedule) Description

PURPOSE Agly é«u"‘{ﬂiSf}\@ EK‘PF/Y\SQ_. ‘
ExPENDITURE Printiag  Expenss [\/fmfm irU; a / M ler

D Check if travel outside of Texas. Complele 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
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Calegories listed al the Lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] cneckifiravel outside of Texas. Complete Schedule T. [ ] check if Austin, TX, officehalder 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 9/26/2019



