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 1D (Ethics Commission Filars)

2 Total pages filed:

14

3 CANDIDATE/

MS / MRS / MR FIRST

OFFICE USE ONLY

A OIOERL M, | S bAVID <
NICKNAME LAST SUFFIX
SLATTERY
4 CANDIDATE/ ADDRESS /PO BOX; APT J SUITE # ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

[:[ Change of Address

JO5I] RARITAN DR. HoustoN 1% 77043

Date Received

5 gég[%lED!:\gE{:)ER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked

PHONE (7!% ) 252“7’32‘%’

Receipt # Amount $

8 CAMPAIGN MS / MRS 7 MR FIRST Mi

TREASURER

NAME MR GUENN o Dato Provessod

NICKNAME LAST SUFFIX
; lmgé? Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE

TREASURER
ADDRESS

(Residence or Business)

1242% BROKEN 4RROW SI- HolsioN

X 17024

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(N%)

PHONE NUMBER

B26-6427

EXTENSION

9 REPORT TYPE

D January 15 Er 30th day before election D Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

L]

July 15 8th day before slecti Exceeded Modified Final Report (Attach C/OH - FR)
D Y D e helors eiection Reporting Limit D (
10 PERIOD Month Day Year Month Day Year
COVERED
ol 1 él/ 20722 THROUGH 5%’/@7 2022
1 ELECTION ELECTION DATE ELECTION TYPE
Monti Day Year L] primary L] unor L] 8‘;‘;‘;ipmn
o g/@ﬁ /2@ 29 @General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

SBisb YRUSTEE Pos. )

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX 13 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

[sreciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

APR 7 2022

GO TO PAGE 2

BY: Awomme uchons

Farms 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 NX 16 Filer ID (Ethics Commission Filers)
AVID o SLaTTERY
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ é, 2057 80
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ /% 7 95
4. TOTAL POLITICAL EXPENDITURES
5 4,460.7% 1
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD /, L /7‘ /4&4
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE I 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.

\ - 7 )
Signature {)%-C“éﬁ/d’iéatJ or Ofﬁc%older

Please complete either option below:

?f/ff//fff/JM‘Mﬁ/ff//fw&‘

DIANE DICKENS )
2400814

NOTARY PUBLIC, STATE OF TEXAS §
(1) Affidavit MY COMMISSION EXPIRES e

FEBRUARY 7, 2024 §
(STIIIIIIIIIIIIIIYIIIFIINIS

NOTARY STAMP/SEAL

Sworn to and subscribed before me by DCLV"ECL J« 5 l G/"‘H‘ﬁ""i this the ‘7 day of /g’ﬂi‘l; /

20 2 Y , fo certify which, witness my hand and seal of office. .

Deetons Diane Dickens vwi’m M&[)

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

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

] ) s i

(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.ix.us Revised 8/17/2020



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Davio  scarrery

20 Filer D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B S D :
CHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS § (5,{2@ 5701)
2, ‘Z SCHEDULE A2; NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ég 0.00
3. | ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4, [:] SCHEDULE E£: LOANS $
5, .
[2/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 4%; 0. ‘%/
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. {:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
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, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED g
TO FILER
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 Al:

8

3 Filer ID (Ethics Commission Filers)

2 FILER NAME

BAVLYD SLATTERY

4 Date 5 Full name of contributor [T} out-of-state PAC (ID# y | 7 Amount of contribution ($)
l/Zé/ZZ @A’V‘L‘y sé/{: ................................................
6 Contributor address; City; State; Zip Code ;QQ <00

J0571] RARITAIN bp. Houston/ 7x 77943

8 Principal occupation / Job title (See Instructions)

9 Employer (See instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Zs/é /2*2@ Contribt?{or address; City; State; Zip Code \% ZQ(D. Kals

18511 SKINEMAS LY 1o uston) e 17079

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Amount of contributian ($)
7 / 2 /"2:2. Contributor address; oty Ste;  7ipGode L Qe
(2547 Westlld llyusdad WY 77077

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

[} out-of-state PAC (ID#; ) Amaunt of contribution ($)

Z / 1 /2.?» " Contibutor addresss o stes zpos € 300.00
/2.42% [BROKEN ARROW ST Hovsfon o 7702

Principal occupation / Job title (See Instructions)

A

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: g

2 FILER NAME

OAVID SearTERY

3 Filer ID (Ethics Commission Filers)

4 Date

2/11/22

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

5402 KINGS RaNSsM flpusfoN TX 7704

7 Amount of contribution ($)

4 75v.00

8 Principal occupation / Job litle (See Instructions)

g Employer (See Instructions)

Date

2/ 1422

Full name of contributor [} out-of-state PAC (IDi: )
Contributor address; City; State; Zip Code

3120 Sovhptst Fof¥ foo tlovsion 1 7707%

Amount of contribution (§)

é S 0o

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date

2~/ 14/22

Full name of contributor [ out-of-state PAC (ID#: )
Lbwis &qs0et
Contributor address; City; State; Zip Code

1242% (oprusine  lousfo] TK 17024

Amount of contribution ($)

¥ 7 59 09

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2]14/22

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

Contributor address; City; State; Zip Code

V617 Shagow Woov  Hussha Jx 77980

Amount of contribution {$)

4 [0, 05

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




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: g

2 FILER NAME

Daviy Scarreny

4 Date

3 Filer 1D (Ethics Commission Filers)

5 Full name of contributor [} out-of-state PAC (D& y | 7 Amount of contribution ($)

2 !f?/ZIZ- 6 Contributor address; o, Site; ZpCode %W[; 089
/0510 RARITUR PR, HovsioN Tx 77043

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
S MELANIE  BASH:
?//O ?"‘Z Contributor address; City; State; Zip Code é /{ QQQ’ [ale)]

12306 PERIHSHRE Housfod T 77024

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of contribution ($)

92./2@‘/2, Contfibutor address;  Git:  Stae;  zip Code f 260,00
o1 BAY S BROKHAVN MS  3F0]

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [7] out-of-state PAC (ID&: } Armount of contribution ($)
STEVY ROSENCRANZ ..o |
ﬁ;/h)/zz, Contributor address; City; State; Zip Code é ?@Q, 0}
& SLEERY DAKS  Loushon/ & 17024

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




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 AT: %
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Lavey Statrery
4 Date 5 Full name of contributor 1 out-of-state PAC (ID#: ) 7 Amount of contribution (%)
ABIEAIL Ne[mAN
?/Ilf ZL 6 Contributor address; City: State;  Zip Code $ g@‘ OO
o2 Fré’(ﬂé‘}wmﬁg ) AVston X 770 24—
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Fuil name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Deborptt Eni 4 100
.................................................................................. P
g/zé/ZZ«- Contributor address; City; State;  Zip Code / * <
i
toustor] 1
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: )

Armount of contribution ($)

Amak foperaan
3/2@/2’2« Contributor address; City; State;  Zip Code $ gcﬁ, J9
1245 FRIES Ro.  thosdey) 7 77055

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

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

L2 e e G S £ £, 0
9927 Wéue LhovstoN e 77080

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



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: g;

2 FILER NAME

Daviy SeATiery

4 Date

3 Filer ID (Ethics Commission Filers)

5 Full name of contributor [ out-of-slate PAC (1D#:

DANIEL VRS H AL L.
3)28)2 |3 oo sicroms o sute: 7o Cods g /o0, 00
NY2 Sipopqile fouston T 7704%

8 Principal occupation / Job title (See Instructions)

y | 7 Amount of contribution ($)

9 Employer (See Instructions)

Date Fuli name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
e
LESLIE PINE
G fea  Jemg
7/%@/22» Contributor address; City; State;  Zip Code § ;’Q‘ OO

Hovsten -

Employer (See Instructions)

Principal occupation / Job title (See instructions)

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
%/% f/'Z.«Z,_ Contributor address; City; State;  Zip Code SLT /@Q Jo

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

Date Full name of contributor ] out-of-state PAC {ID#: ) Amount of contribution ($)
CINESAN PMUILLER
g/%l 22‘ Contributor address; City; State; Zip Code

F /ov.so

Principal occupation / Job fitle (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 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

vy

seatrery

3 Filer ID (Ethics Commission Filers)

4 Date

%/%1/2.2.

5 Full name of contributor [ out-of-state PAC (1D% )
BonMIE wa
6 Contributor address; City; State; Zip Code

(0511 R411AN Dit. Movstor Tx 770z

7 Amount of contribution ($)

;jf’ Jd0,00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

02/31)22

Full name of contributor {7 out-of-state PAC (ID#: )
-
DELEYNE MO
Contributor address; City; State; Zip Code

(0155 Hgzetinst Lovsol e 77043

Amount of contribution ($)

$/QQ.@Q

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

53/‘% //ZL

Full name of contributor {7} out-of-state PAC (ID#: )
DonWa  LOLLVM
Contributor address; City; State;  Zip Code

/0210 LAKPoINT Hovstor) 1% 1724.%

Amount of contribution ($)

/oo a0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

4’%’/ o / 22

Full name of contributor 7] out-of-state PAC (ID#: )
Contributor address; City; State; Zip Code

5 0AKLANM DR tlgusioy Tx T7024-

Amount of contribution ($)

8 /ou. o

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




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: i

2 FILER NAME

Davty Searreny

3 Filer ID (Ethics Commission Filers)

4 Date

54{/0’2«/‘2@

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

D810 VobmnE  Hovsfod Tk 77080

7 Amount of contribution ($)

£/00.00

8 Principal occupation / Job title (See Instructions)

g9 Employer (See Instructions)

Date

4/ 4/22,,

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

(2647 WEetLd  Yousion 1x 77077

Amount of contribution (8)

f L0, SO

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

J4/04[22.

Full name of contributor (7] out-of-state PAC (ID#: )
Contributor address; City; State; Zip Code

[7107 stpdons BsNY  Lpuston 1K 77042

Amount of contribution ($)

g /00 00

Principal occupation / Job title (See instructions)

Employer {See Instructions)

Date

64]03 )22

Full name of contributor 7] out-of-state PAC (ID#: )
THeIOIME JONES
Contributor address; City; State; Zip Code

/205 MWKFILY A Hyvshol 1X 77068

Armount of contribution (§)

f 200.29

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



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 Al o
2 FILER NAME

o

3 Filer iD (Ethics Commission Filers)
5 Fuill name of contributor [T out-of-state PAC (ID#:

4 Date y 1 7 Amount of contribution ($)

o 4 /& 4 /ZZ, 6 Conmbu o ddress .; ................ : ‘ty ............ Statez!pCOde ....... j 9 5@- 00
12647 westetes Yooska e 77077

8 Principal occupation / Job litle (See Instructions)

9 Employer (See Instructions)

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

StrLLy Segaty
MW/% """ ;s;,;;;i;,;f; R T S mmceas R 259,90
e camprme cf Hovston, 1 77055

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

Employer (See Instructions)

Date Full name of contributor [[] out-of-state PAC (ID#: ) Armount of contribution ($)
GRS KOS
0%/9?/2' 2" Contribif?address; City; State; Zip Code $ ga , O 5
[Ao2 SPILLERS L Fpustav ¥ T64%

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

Date Full name of contributor 7] out-of-state PAC (ID#: ) Amount of contribution ($)
CPRENGA SRRl
ﬁ%" J 7 Z/ Contributor address; City; State; Zip Code # /OO . Q0
10615 Bawweod  Hovstoy e 77047

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




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

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

< . . . Schedule A2:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule

2 FILER NAME

a1 Srarrery

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

3 Filer ID (Ethics Commission Filers)

5 Date 6 Full name of contributor ] out-of-stats PAC (ID#: )18  Amount of } 9 in-kind contribution

Contribution $ | description

|
7 Contributor address; City; State;  Zip Code i’f}’é&v, e : ;&b@ﬁ é-mﬂyy
/2 54’7 Ng’é’méA‘ #ﬂ L/f'?‘l) /(‘7 '7‘)( 7 70 77 DCheck if travel outsiiie of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

42 Contributor's principal occupation (FOR JUDICIAL) 13  Contributor’s job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 I 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
Contribution $ description
|
............................................................................ |
Contributor address; City; State;  Zip Code I
|
DCheck if travel outside of Texas. Complete Schadule 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 JUDIGIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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 E1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

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
Consulling Expense Food/Beverage Expense Polling Expense Travel [n 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 notlisted above)

Credit Card Payment .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fi:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
- DAvID _SL&TTERY
4 Date 5 Payeename 7
22/o4/22 | VIRTyoso évabthco
8 Amount ($) 7 Payee address; City; State; Zip Code
4 7. 1 A70% RICHIOND AVY: Joveton e 77027
4
8 (@) Category (See Categories listed at the lop of this schedule) (b) Description
PURPOSE 57(/
or SUENS
EXPENDITURE
(c) D Checkif travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder fiving expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
62/t / z7. OFpclE Ay,
Amount ($) Payee address; City; State; Zip Code
) -
& 2144~ 7429 KAy oy Hepuwls- viage  7x 77024-
Category (See Categories listed at the lop of this schedule) Description
PURPOSE /ﬁ 57{
OF f}lﬁ
EXPENDITURE
D Check if travel ouiside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Y 2/2;/ 22- | gtant 2 PRINT
Amount ($) Payee address; Gity; State; Zip Code
~§ 109,00 F74:4 CLAY RY. if%@.o Houstor! ‘f;< T76%0
Category (See Categories listed at the top of this schedule) Description
PURPOSE M
oF Sl oNG
EXPENDITURE
D Check if travel outside 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

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
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Gontract Labor

The Instruction Gulde explains how o complete this form,.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travelin District

Travel Qut Of District

Other {enter a category not listed above}

1 Total pages Schedule Fi:

2

2 FILER NAME

Davig  StarTienr

3 Fiter ID (Ethics Gommission Filers)

4 Date

22 /23 /sz

5 Payee name ¢

SPAINT 2 FRINT

6 Amount (3)

£9%$7.7%

7 Payee address;

144 ceay Rb.

City;

Hovso/

State; Zip Codse

B T7080

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories listed at the lop of this schedule)

(b) Description

SI6NS

(c) D Check if travel oulside of Texas, Complete Schedule T.

E:] Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

42.022.73%

§74% cLay Ay

Hevstoy/

Office sought Office held
expenditure to benefit G/OH
Date Payee name
@3/}7/2’:)/ SPRING 2 PRINT
Amount ($) Payee address; City; State; Zip Code

K 77080

PURPOSE
OF
EXPENDITURE

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

Description

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held

expendifure to benefit C/OH

Date Payee name

Amount ($) Payee address; City; State; Zip Code

Category (See Calegories listed at the tap of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. [:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held
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