CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH

1 Filer ID (Ethics Commission Filers) 2 Total pages filed;
] OFFICE USE ONLY

3 CANDIDATE/ MS /MRS /MR i . M Date Received
S;:/:EEHOLDER 3 /V\Yf F\W)) neé \ W N ﬁ,(a,{/ 113

NIGKNAME LA [ /s.%tfng 2 l"fPM
\ A\ L v -Y /q'l)fiﬁ-/{@t_k

4 ORIGINAL REPORT |:| January 15 [] Runoff [] Final repor Date Hand-dellvered or Date Postmarked
TYPE D July 15 I___I Exceeded modified reporting
limit -
D 30th day before election Other (specify) Receipt # Amount $

[:] 15th day after treasurer
Bth day before election appointment (officeholder only)

Date Pr d

6 ORIGINAL PERIOD Month Year Month Day Year

COVERED 7 . 98 /94,) THROUGH L[ /% 9’/’7 Dato Imaged

6 EXPLANATION OF CORRETFHON

f("vubﬂ*}&’r'm@ VAR \/(’POH' w7/ {7‘\0("\“/] YUt n p‘r()PW Vf‘f)ﬁﬁ
by ) pkior>

7 SIGNATURE | swear, or affirm, under penalty of perjury, that this corrected report is true and correct.
Check ONLY if applicable:

I:l Semiannual reports: | swear, or affim, that the original report was made in good faith and without an intent to
mislead or to misrepre-sent the information contained in the report.

D Other reports: | swear, or affirm, that | am filing this corrected report n
date | learned that the report as originally filed is inaccurate o
omission in the report as originally filed was made in go

/ /S_ignature of Candidate/Officeholder
ALYSSA DEATO

My Notary ID # 1303 jgfs complete either option below:
Expires January 28, 2025

han the 14th business day after the
swear, or affirm, that any error or

Aty

e

NOTARY STAMP/SEAL V] S(i;p /f/l/bzvfff’
Sworn to and subscribed before me by Danae] ?\cwi\ this the | Ll[” day of LS o

20 ‘)-' 3 , to certify which, witness my hand and seal of office. _ ;
¢ J&) Alyssa. Deaton Assuitant Gty Secretony

Signatlre Oft} icer administering oath Printed name of officer administering oath Title dfofficer administeri th

(2) Unsworn Declaration

(1) Affidavit

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

Signature of Candidate/Officeholder (Declarant)

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 4/16/2021



CANDIDATE / OFFICEHOLDER FORM C/OH
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.

MS / MRS / MR FIRST M
3 CANDIDATE/ T l/L) OFFICE USE ONLY

Qrrcerowoer | My o\l A .
NIC LAST SUFFIX
ﬁf’r/\ m\/sg » SR

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
OFFICEHOLDER

6%% Rwell [ane /\/lom«ef >N

l:l Change of Address

Date Received

6 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-deliverad or Date Postmarked
OFFICEHOLDER [’\Z}L O %
PHONE ( ) a
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI

€
el Al o S 0 N [ oerma

NICKNAME LAST SUFFIX
Vi Date Imaged
\IMWVES

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT 1 SUITE #; STATE; ZIP CODE

"7

w1 el Lare /W)Y\v(l X “FEH

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER : 0 /
PHONE ﬂ% ) /57)0

9 REPORT TYPE El January 15 D 30th day before election [] Runoff D 15th day after campaign

treasurer appolntment

(Officeholder Only)
[] duy1s 8th day before election [[] ExceededModified [] Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Yoar Month Year
COVERED
/a'%/ a’b—) THROUGH L l /}6/947
1 ELECTION ELECTION DATE ELECTION TYPE

Month Year I:I Primary D Runoff E/gglsecrnph ’
%/6 /D/I—) D General D Special LOL&

12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (f known)
NA /V\O\/ar
14 NOT'CE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POL|T| C AL 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 SUCK EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME

I:] GENERAL COMMITTEE ADDRESS

I:] Additional Pages

[sreciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 11/15/2022




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ L '7 4
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
................... | ~
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ Q\ ’ ‘ ’7—J ,
.................. I '
S e L] 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ \ \
BALANCE OF REPORTING PERIOD Y €
.................. 2

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
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.
Signature of Candidate or Officeholder
Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of :
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is ; 3 : 5
(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.tx.us Revised 11/15/2022



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
£
1: EI/ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ q /7’)76
'l
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LOANS $
5. Ij SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 6/77 (77)5
6. | | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [] sCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. | ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
0. Er SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ;1 ] ge
|
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
122 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 11/15/2022



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 v 3 Filer ID (Ethics Commission Filers)
2]
N WS

y | 7 Amount of contribution ($)

4 Date & Full nameofconl‘dbutor [ out-of-state PAC (D#;
q)/%/%ROn\whﬂ’rc ............. e \OO 00
058 Mary Lare Marvel Tx 18 |

8 Principal occupation / Job title (See Inslru( Slions) 9 Employer (See Instructions)
C
(ledyred  erged
Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of contribution ($)

B2 io] sttt e ——— \0() .00
R0 fbo;\ U9 Mol TX 77573

Principal occupation / Job title (See Insiructions) Employer (See Instructions)
& 8
QC/ -'_‘bfﬁ(,\_____— . ﬂ( A\ ¢ (:l
Date Full namea of contributor [ out-of-state PAC (iD¥: ) Amount of contribution ($)
Dowid 7

....................... o
/))/a%/a’b | Comm;;"m.add";ss ..... .Clty;' ‘ ate Zip Code ‘ OO
%GY\OV(A h( f)(yon l"x/nsﬂ,, ?)OO.

B _Principal occupation / Job title (See Instructions) Employer (See Inslructions)
, — , 8" i
Owne: Wil\d Peor
Daie Eull name ol contributor [] out-ol-state PAC (1D#: ) Amounl of contribulion ($)

@ NS
’))/3(_\/(}3)6\’%% i e i }00 00
6355 Tavs Manel TX 77573

Principal occupation / Job title (See Instructions) Employer (See Instmc'-lltms)

(ledyed Y\(Oc

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 11/15/2022



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

2 FILER NAME QOY\ \P\yiv‘s

3 Filer ID (Ethics Commission Fllers)

4 Date

8 Full name of contributor {7 out-ot-state PAC (D% )

(rigqo
/P ';“5%2{%22;;;; s, )

“a10 CRSY /Vhy\\;a[ X s

7 Amount of contribution ($)

S00.00

8 Principal occupation / Job title (See Instructions) 9 Ll}.n*uym (See- Inslmcllo%
Ownee \olae

‘t(;\mont

Date

U/ - o Neserdolee

Full name of conlributor [ out-of-state PAC (iD¥: )

Contributor address; City; State; Zip Code

PO Dox % Rt TX 15K

Amount o@ contribution ($)

0000

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

et ied ﬂ@"\(&\

tions)

Date

H/AH

Full name of contributor [ out-of-state PAC qDA; )
Contributor address; City; State; Zip Code

Amount of contribution ($)

M\jﬁq /\’\OW\S Ave Mome| TX 71904

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

Owney Gr e von

Date

Full name of contributor 1 out-of-state PAC (D# )

..................................................................................

Contributor address; City; State; Zip Code

lions
ﬁé N C l’l ]
|

Amount of contribution ($)

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 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

N } . . 1 Total pages Schedule Al:
The Instruction Guide explains how to complete this form.
2 FILER NAME 3 FileriD
Davis, Daniel
4 Date 5 Full name of cantributor ]:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
04/06/2023 Andrea, Maxwell $200.00
'6 Conlribut.gr address; City; State; Zip Code
9220 Uzzell Rd
Manvel, TX 77578
8 Principal accupation / Job title (See Instructions) 9 Emplcyer (See Instructions)
Owner Reliant Equipment Rental
Date Full name of contributor D oul-of-slate PAC (ID#: ) Amount of Contributian ($)
04/11/2023 Brook, Honore $500.00
Contributor address; City; State; Zip Code
5401 Stevens Road
Manvel, TX 77578
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Self Employed Honores Cajun Cafe
Date Full name of contributor D out-of-state PAC (ID1: - ) Amount of Contribution ($)
04/09/2023 Donald, Congler $100.00
"""" c ontributor address; City; State; Zip Code
7108 Booth Lane
Manvel, TX 77578
Principal accupation / Job title (See Instructions) Employer (See Instruclions)
Engineering Consultant Self Employed
Date Full name of contributor ﬁ out-of-state PAC (ID#: ) Amount of Contribution ($)
04/11/2023 Eddie, Wisnoski $500.00
Contributor address; City: State; Zip Code
6215 Cemetery Road
Manvel, TX 77578
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Self Employed Kleen Kuts Tree Service
Date Full pname of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
04/06/2023 Gary, Kimbrell $250.00
y Contri'l;ﬁ.ia.r.;ddress; City: State; Zip Code
19423 Lake Ridge Drive
Manvel, TX 77578
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Retired

Version V3.5.1.7bd706d4

Forms provided by Texas Ethics Commission

www.ethics.state.x.us



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al

04/14/2023 Josh, Davis

2 FILER NAME 3 FileriD
Davis, Daniel
4 Date 5 Full name of contributor E] out-of-state PAC (IDif: 7 Amount of Contribution ($)
04/19/2023 Gary, Markham $500.00
8 Contributor address; City; State: Zip Code
9202 Markham Road
Manvel, TX 77578
8 Principal occupation / Job litle (See Instructions) 9 Employer (See Instructions)
Retired Retired
Date Full name of contributor Tj out-of-state PAC (1D#: — Amount of Contribution ($)
04/08/2023 James, Boles $100.00
Contributor address; City; State; Zip Code
6710 Grapevine Bnd
Manvel, TX 77578
Principal occupation / Jab title (See Instructions) Employer (See Instructions)
Inspector Jacoba
Date Full name of contributor E] out-of-state PAC (ID#: Amount of Contribution ($)
04/15/2023 James, Burkhead $250.00
"""" Contributor address; City; State; Zip Code
6336 Del Bello Road
Manvel, TX 77578
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Employee KSC
Date Full name of contributor |:] out-of-state PAC (ID#; Amount of Contribution ($)
$175.00

Contributor address; City; State; Zip Cade
1811 Medical Parkway

San Marcos, TX 78666

Principal occupation / Job title (See Instructlons)
Teacher

Employer (See Instructions)
NBISD

-orms provided by Texas Ethics Commission

www.ethics.state.x.us

Version V3.5.1.7bd706d



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sCcHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlsing Expense Event Expensa Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Confributions/Donations Made By Gift’/Awards/Memorials Expense Printing Experise

Candidate/Officeholder/Political Commilttee Legal Services Sselarles/Wages/Contract Labor
Credit Card Payment

The Instruction Gulde explains how to complete this form.

Solicitation/Fundralsing Expense
Transportation Equipment & Related Expenseo
Travel in District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1

2 FILEWE
LAY

3 Filer ID (Ethics Commission Filers)

\:)‘V(\%
B Payooname
M0

4 Date

Lol V0%

7 Payee address: City;

L\\O Tervy Ave N 3@0%‘;

6 Amount ($)

State;

WA 9819

Zip Code

(a) Category (See CategorieJ listed at the top of this schedule) (b) Description

Jo.56

EXPENDITURE

PURPOSE
OF ‘1 (' .
EXPENDITURE O H\( r O\b\e O \/QV_
(e) |:| Chack if travel outside of Texas. Complets Schedula T, D Check if Austin, TX, officeholder Ilving expense
9 Complate ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
) AN
/0/55| Amaon
Amount ($) Payee address; City; State; Zip Code
te.20  JHU0 Terny Ave N Sedtle oA 99100
Category (See Categorle listad at the top of this schedule) Description
PURPOSE \/\ P7
OF —
EXPENDITURE * @‘F ¢ Y\&)
[] checkittravel outsido of Texas. Complete Schedule T. [ check if Austin, TX, officetolder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
L/ (o &\f\f
Amount ($) Payee address; City, State; Zip Code
00,00 [1OU S %N\%on G Al T TS
Category (See Categories listed at the top of this schadule) Description
PURPOSE
i O+ney (offle

[] checkiftraveloutside of Texus. Complete Schedule T,

[] check if Austin, TX, officeholder living exponse

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 www.ethics state.bx.us

Revised 11/15/2022



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
Contribuions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
L egal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

2 M
FILER NAME %ﬂ D& y ‘5

4 Date

A/

6 Payee n?\e

6 Amount ($)

1370

7 Payee address; City; State;

S0 Witan Ave (Xdon Mgpe LA /7(57)08

Zip Code

PURPOSE
OF
EXPENDITURE

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

Fundiais! vy s,

(¢) I::] Check if travel outsidd of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

20216

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Wovas | Anedat
Amount ($)V Payee address; City; State; Zip Code

5 Wilton Ave Cotpn Dogue LA To0%

PURPOSE
OF
EXPENDITURE

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

£\ Uv\c\mH r 205

I:I Check iftravel of Texas, Complete Schedule T. I:I 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
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. I:] 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 11/15/2022



POLITICAL EXPENDITURES FROM POLITICAL

scHebuLE F1

CONTRIBUTIONS
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Relmbursement SollcitatlernVFundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equlpment & Relaled Expense
Consulling Expense Fool e Expense Polling Expanse Travel In District
Contributions/ Donations Mada By - GifttAwardsiMemorials Expense Printing Expense Travel Out of District
Candidate/Officehalder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not Histed above)
Credit Card Payment
The Instructlon Guide expiains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 FileriD
Davis, Daniel
4 Date 5 Payee name
04/17/2023 Alvin Advertiser
6 Amount ($) 7 Payee address; City; State; Zlp Code
$165.00 570 Dula Street
Alvin, TX 77511
8 PUF\;;?SE (a) Category (see Categories listed at the top of this schedule) (b} Description
Advenising Expense Check if ravel outside of Taxas Complate Schedule T
EXPENDITURE Check if Austin, TX, officeholder living axpense
Advertisement
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/12/2023 Amazon
Amount ($) Payee address; City; State; Zip Code
$22.72 410 Terry Ave N
Seattle, WA 98109
PURPOSE (@) Category (see Categories listed at the top of this schedule) | (D) Description
OF D Check if travel outslde of Texas. Complete Schedule T
EXPENDITURE D Check if Austin, TX, officeholder living expense

Advertising

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
04/25/2023 Amazon
Amount ($) Payee address; City; State; Zip Code
$227.20 410 Terry Ave N
Seattle, WA 98109
PURPOSE (8) Category (see categories listed at the top of this scheduls) | (B) Desctiption
OF [ check  travel autside of Texas. Compiete Sciredule T
EXPENDITURE D Check if Austin, TX, officeholder living expense

Marketing Material

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought Office held

-orms provided by Texas Ethics Commission

www.elhics.slale.x.us

Version V3.5.1.7bd706d4



POLITICAL EXPENDITURES FROM POLITICAL

expenditure to henefit C/OH

CONTRIBUTIONS
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimb t licitation/Fundralsing Exp
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Cansutling Expense FoodiBeverage Expense Polling Expense Travel in District
Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District
andldatelolﬂcehnlderlpomical Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above)
S The Inatruction Gulde explains how to complete this form.
1 Total pages Schedule F1: (2 FILER NAME 3 Filer ID
Davis, Daniel
4 Date 5 Payee name
04/06/2023 Anedot
6 Amount ($) 7 Payee address; City; State; Zip Code
$10.30 1340 Poydras Street
Suite 1770
New Orleans, LA 70112
8 PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description
OF Fees D Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE D Check if Austin, TX, officeholder living expense
Fees
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/06/2023 Anedot
Amount ($) Payee address; City, State; Zip Code
$7.30 1340 Poydras Street
Suite 1770
New Orleans, LA 70112
PURPOSE (8) Category (see categories listed at the top of this schedutey | (B) Description
OF Fees Check f travel outslde of Texas. Complate Schedule T.
EXPENDITURE Check il Austin, TX, officeholder living expanse
Fees
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C’'OH
Date Payee name
04/08/2023 Anedot
Amount (%) Payee address; City; State; Zip Code
$4.30 1340 Poydras Street
Suite 1770
New Orleans, LA 70112
PURPOSE (%) Category (see Categories listed at the top of this schedule) | (P) Description
OF £ Fees Check If travel outside of Texas. Complete Schedule T
EXPENDITUR Check If Austin, TX, officeholder living expense
Fees
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

orms provided by Texas Ethics Commission www.ethics.state.x.us Version V3.5.1.7bd 70604

scHepULE F1




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveitlsing Expense Event Expense Loan Repayment/Reimbursement Sollcitation/Fundraising Expense
Accounting/Banking Fees Offica Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Palling Expense Travel In District
Canlributions/ Donatlons Made By - Gltt/Awards/Memorials Expense Printing Expense Travel Out of District
Candidate/Officeholder/Pallical Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not {Isted above)
Credit Card Payment
The Instruction Guide explalns how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Davis, Daniel
4 Date 5 Payee name
04/09/2023 Anedot
6 Amount ($) 7 Payee address; City; State; Zip Code
$4.30 1340 Poydras Street
Suite 1770
New Orleans, LA 70112
8 PURPOSE (a) category (See Categories listed at the top of this schadule) (b) Description
OF Fees D Chaeck if travel outside of Texas. Complete Schedule T
EXPENDITURE D Chack If Austin, TX, officeholder llving expense
Fees
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/14/2023 Anedot
Amount ($) Payee address; City; State; Zip Code
$8.30 1340 Poydras Street
Suite 1770
New Orleans, LA 70112
PURPOSE (8) Category (see categories listed at the top of this schedule) | (D) Description
OF Fees Check if travel outside of Toxas. Complote Scheduls T
EXPENDITURE Chack # Austin, TX, olficeholder lving exponse
Fees
Compiete QNLY If direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/15/2023 Anedot
Amount ($) Payee address; City; State; Zip Code
$10.30 1340 Poydras Street
Suite 1770
New Orleans, LA 70112
PURPOSE (a) category (See Categories listed at the tap of this schedule) (b) Description
OF EoES Check i fravel oulside of Texas. Gomplete Schedule T
EXPENDITURE Check if Austin, TX, officeholder living expense
Fees
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Forms provided by 1exas Eihics Commission Www.ethics.state. IX.us Version V3.5.1.7bd 70644




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evenl Expense Loan Repay UReiml Solichtation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportatien Equipment & Related Expense
Consulting Expense Food/Beverage Expense Palling Expense Travel in District
Contributions/ Donations Made By - Gift'AwardsiMemorinls Expense Printing Expensa Travel Out of District
Candidate/Otficeholder/Political Committee Legal Services Salarles/MWages/Contract Labor OTHER (enter a category not Hsted above)
Credit Card Payment i
The Instruction Guide explains how to complete this form.
1 Total panes Schedule F1: |2 FILER NAME 3 FileriD
Davis, Daniel
4 Date 5 Payee name
04/18/2023 Brisas Tex-Mex
6 Amount ($) 7 Payee address; City; State; Zip Code

$453.68 19303 Hwy 6

Manvel, TX 77578

8 PUT;BSE (a) Category (Sae Calegories listed at the top of this schedule) {b) Description
Food/Beverage Expense Check if travei outside of Texas Complete Schedule T
EXPENDITURE Check if Austin, TX, officeholder living expense
Meet & Greet Food
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/18/2023 Dollar General
Amount ($) Payee address; City; State; Zip Code

$25.66 19419 Hwy 6

Manvel, TX 77578

PUR(';"SSE (8) Category (see Categories listed at the tap of this schedule) | (B) Description
Food/Beverage Expense D Check if travel oulside of Texas. Complete Schedule T
EXPENDITURE D Check it Austin, TX, officeholder living expense
Meet & Greet Food
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/17/2023 Ecanvasser
Amount ($) Payee address; City; State; Zip Code

$379.00 26/27 Upper Pembroke Street

Dublin D02 W296 Ireland

PUFg"?SE (a) Category (see catagories listed at the top of this schedule) (b) Description
Solicitation/Fundraising Expense Check if travel outside of Texas. Complete Schedule T
EXPENDITURE Check if Austin, TX, officaholdar living expense
Software
Complete ONLY if dlrect Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Forms provided by Texas Ethics Commission www.ethics.state.x.us Version V3.5.1.7bd 70644



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicltatlon/Fundralsing Expense

expenditure to benefit C/OH

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Renlal Expense Transportation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/ Donatlons Made By - Gift’Awards/Mamorials Expanse Printing Expense Travel Out of District
Candidate/Officeholder/Palitical Committee Lepal Services Salarles/Wages/Contract Labor OTHER (enter a category not listed abova)
Credit Card Payment . .
The instruction Guide explains how to complete this form.
1 Total pages Schedul~ F1: |2 FILER NAME 3 FilerID
Sgr VT TRE L Davis, Daniel
4 Date 5 Payee name
04/17/2023 Elevate Your Party Rental
6 Amount ($) 7 Payee address; City; State; Zip Code
$279.00 9910 Garnet Falls Dr
Rosharon, TX 77583
8 PUROPFOSE {a) calegory (See Calegories listad at the tap of this schedule) {b) Description
Event Expense D Check if travel oulside of Texas Complete Schedule T
EXPENDITURE D Check if Austin, TX, officehalder living expense
Meet & Greet Activity
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/12/2023 Graphic Icon
Amount ($) Payee address; City; State; Zip Code
$273.87 7902 Broadway St,
Pearland, TX 77581
P U%P'?SE (8) Category (see Categories fisted at the top of this schedule) | () Description
Advertising Expense Check i ravel outside of Texas. Complete Schedule T
EXPENDITURE Check if Austin, TX, afficeholder living expense
Shirts
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/10/2023 HEB
Amount ($) Payee address; City; State; Zip Cade
$171.83 2805 Business Center Dr
Pearand, TX 77584
PU%P'?SE (3) Category (see Categories listed at the top of this schedule) {b) Description
FoodlBeverage Expense Check if travel outslde of Texas. Complete Schedule T
EXPENDITURE Check if Austin, TX, officeholder living expense
Meet & Greet Food
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

www . ethics.state, ix.us

~orms provided by Texas Ethics Commission

Version V3.5.1.7bd706d4




POLITICAL EXPENDITURES FROM POLITICAL scHeEpuLe F1

CONTRIBUTIONS
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Relmbursement Solichation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Renltal Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Contributlons/ Donations Made By - GifttAwards/Memarials Expense Prinling Expense Travel Oul of District
Candidate/Officeholder/Polltical Committee Legal Services Salares/Wages/Conlract Labor OTHER (enter a category not listed above)
SratTCar/Feyment ' The Instruction Guide explains how to complete this form.
Total pages Schedule F1: |2 FILER NAME 3 FileriD
Davis, Daniel
Date 5 Payee name
04/12/2023 Honore's Cajun Cafe
Amount (3) 7 Payee address; City; State; Zip Code
$166.21 19430 Hwy 6
Manvel, TX 77578
PUF:;_?SE (8) Category (see Categories listed at the top of this schedute) | (P) Description
Food/Beverage Expense D Check if ravel outside of Texas, Complete Schedule T
EXPENDITURE D Chack li Austin, TX, officeholder living expanse
Meet & Greet Food
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/20/2023 Jeremiah’s Italian Ice
Amount ($) Payee address; City; State, Zip Code
$340.00 11930 Broadway St
Ste 170
Pearland, TX 77584
PUF:)PF?SE (2) Categary (see Categories listed at the top of this schedule) | (b) Description
FoodIBeverage Expense D Check If travel outside of Texas. Complete Schedule T
EXPENDITURE D Check # Austin, TX, officeholder iving expense
Meet & Greet Food
Complete ONLY. if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/16/2023 Mama Bear's Hot Diggity Dogs
Amount ($) Payee address; City, State; Zip Code
$590.09 319 W willis
Alvin, TX 77511
PUF:)P'?SE (a) Category {See Categories flstad at the top of this schedule) {b) Description
FoodlBeverage Expense Check if iravel outside ol Texas. Complete Schedule T
EXPENDITURE Check if Austin, TX, offlceholder living expense
Meet & Greet Food
Candidate/Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Www.elhics.state. 1x.us Version V3.5.1.7bd 70644

“orms provided by Texas Ethics Commission



POLITICAL EXPENDITURES FROM POLITICAL

scHepuLE F1

CONTRIBUTIONS
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expanse Loan Repayment/Relmbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expanse Food/Beverage Expense Palling Expensa Travel in District
Coniributions/ Donatlons Made By - Gift'Awards/M lals Exp Printing Expense Travel Out of District
Candkiate/Officeholder/Political Commiittee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above)
Credit Card Payment :
The Instruction Guilde explains how to complete this form.
1 Total paces Schedule F1; |2 FILER NAME 3 FilerID
. Davis, Daniel
4 Date 5 Payee name
04/20/2023 Mammoth Marketing
6 Amount ($) 7 Payee address; City; State; Zip Code
$1,413.38 4500 Bissonnet Street
Suite 370
Bellaire, TX 77401
8 PUROPI'?SE (a) category (See Categories listed at the top of this schedule) (b) Description
Advemsing Expense Check if travel outslde of Texas. Complate Schedule T
EXPENDITURE Check K Austin, TX, officeholder living expanse
Mailers
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/15/2023 Mass Tandem
Amount ($) Payee address; City; State; Zip Code
$520.99 3 Germay Dr.
Unit 4 #2834
Wilmington, DE 19804
PUR(;’FOSE (8) Category (see Categories fisted at the top of this scheduley | (?) Description
Advertlsing Expense Check if travel outside of Texas. Complete Schedule T
EXPENDITURE Check if Austin, TX, officehoider Ilving expense
Postcards
Complete QNLY if direct Candidate/Officehalder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/20/2023 Nacho Don
Amount ($) Payee address; City, State; Zip Code
$1,046.81 3214 COUNTY RD 237,
Alvin, TX 77511
PURCZ?SE (%) Category (sce Categories listed at the top of this scheduley | (D) Desscription
FoodIBeverage Expense Check if travel outside of Texas. Complete Schedule T
EXPENDITURE Check if Austin, TX, officeholder living expanse
Meet & Greet Food
Office sought Office held

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

orms provided by Texas Ethics Commission www.ethics.slate.IxX.us

Version V3.5.1.7bd 70004



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDpULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

expenditure to benefit C/OH

Advertising Expense Event Expense Loan Repay Salicitation/Fundralsing Expense
Accounting/Banking Feas Office OverheadRental Expense Transportation Equipment & Relaled Expense
Consulting Expense Food/Beverage Expensa Paoliing Expense Travel in District
Contributions/ Danatlons Made By - GiftfAwards/Memorlals Expense Printing Expense Travel Out of District
Candldate/Officeholder/Political Committae Legal Services Salarles/Wages/Contract Labor OTHER (enter a category nof listed above)
Credit Card Paymenl . .
The Instruction Guide explains how to complete thls form.
1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Davis, Daniel
4 Date 5 Payee name
04/16/2023 Rollie Mobile
6 Amount ($) 7 Payee address; City; State; Zip Code
$618.87 3214 COUNTY RD 237,
Alvin, TX 77511
8 PUIZP'?SE (a) category {See Categories listed at the top of this schedule) (b) Description
Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T
EXPENDITURE Check if Austin, TX, officeholder Hving expense
Meet & Greet Food
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Date Payee name

04/21/2023 USPS

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

$25.20 6925 Masters
Manvel, TX 77578
PURPOSE (a) category (See Categories listed at the top of this schedule) (b) Description
OF Check if travel outside of Texas. Complete Schedule T
EXPENDITURE Check if Austin, TX, officeholder living expense

Postage

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/21/2023 usPs
Amount ($) Payee address;, City; State; Zip Code
$11.04 6925 Masters
Manvel, TX 77578
PURPOSE (a) Category (see Categories listed st the top of this schedule) | (D) Description
OF Chack i travel outside of Texas. Complete Schadufe T
EXPENDITURE Check if Austin, TX, officeholder living expense
Postage
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
www.elhics, state. IX.us Version V3.5.1./bd 70604

orms provided by Texas Ethics Commission



POLITICAL EXPENDITURES FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimb ) tion/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulling Expense Food/Beverage Expanse Palling Expense
Contributions/ Danations Made By - Gift/Awands/| ials Exp Printing Expense Travel Out of District
Candidate/Officeholder/Political Committee Legal Services Salares/Wages/Contract |abor OTHER (enter a category rot listed above)
Credlt Card Payment
The Instruction Gulde explains how to complete this form.
Total pages Schedule G: |2 FILER NAME 3 FilerID
=20 Davis, Daniel
Date 5 Ppayee name
04/26/2023 City of Manvel
Amount ($) 7 Payee address; City; State; Zip Code
$50.00 20031 Morris Ave

Relmbursement from

;-;m contribitions

Manvel, TX 77578

{b) Description

Check if travel outside of Texas. Complete Schedule T

PURPOSE (a) Category (see Categories listed at the lop of this schedule)
OF Check if Austin, TX, officehoider living axpense
EXPENDITURE Event Expense _
Permit Fee
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit
C/OH
Date Payee name
04/06/2023 Rivel Athletics
Amount ($) Payee address; City, State; Zip Code
$2,136.00 2452 S. AMAYA LN
Relmbursement from
X | political contributions
intended Boise, ID 83709
PURPOSE Category (See Categories listed at the top of ihis schedule) Desctiption Chack it travel outside of Texas. Complete Schedule T,
OF H Chack if Austin, TX, officeholder living expense
EXPENDITURE marketing )
Uniforms
Office sought Office held

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit
C/OH

Forms provided by Texas Ethics Commission

www.ethics.stale.tx.us

Version V3.5.1.7bd706d4



