
CANDIDATE / OFFICEHOLDER FORM C/OH 

CAMPAIGN FINANCE REPORT COVER SHEET P G 1 

1 Filer ID (Ethics Commission Fliers) 2 Total pages filed: 

The C/OH Instruction Guide explains how to complete this form. ¾ 
3 CANDIDATE / MS/MRS / MR FIRST Ml 

OFFICE USE ONLY 
OFFICEHOLDER David 
NAME ··································· ························· ···················· · Date Recelve<f18Ce1ve• 

NICKNAME LAST SUFFIX 

Puryear OCT 112022 
4 CANDIDATE/ ADDRESS / PO BOX; APT I SUITE #; CITY; STATE; ZP CODE 

Elections Office OFFICEHOLDER PO Box 227 
MAILING Driftwood, Tx 78619 ADDRESS 

✓ '2r1~ Change of Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Dale Hand-l!elivered or Date Postmarked 

OFFICEHOLDER ( 512 ) 496-3560 PHONE 
Receipt# I Amount$ 

6 CAMPAIGN MS / MRS / MR FIRST Ml 

TREASURER Thomas Dete Processed 
NAME ······ ·········-································································· 

NICKNAME LAST SUFFIX 

Schneider 
Date Imaged 

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

TREASURER 10640 FM 967 
ADDRESS Buda, Tx 7861 o 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( 512 ) 657-9669 

9 REPORT TYPE • January 15 r- 30th day before election • Runoff • 1 Sth day after campaign 
treasurer appointment 
(Officeholder Only) 

• JulY 15 • 8th day before election D Exceeded Modified • Final Report (Attach C/OH • FR) 
Reporting Limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 
7 / 1 / 22 9 / 29 / 22 THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Oay Year Primary Runoff Other 
Description 

11 / 8 / 22 • General Special 

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

n/a Hays County Criminal District Attorney 
14 NOTICE FROM THIS BOX IS FOR NOTICE Of' POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL THE CANDDATE / OFFICEHOLDER. THESE EXPENDITURES IIAY HAVE BEEN IIADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDllATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE(S) 
COMMITTEE TYPE COMMITTEE NAME 

Hays County Republican Party 

• GE:NERAL 
COMMITTEE ADDRESS 

.,; Additional Pages 6000 W FM 150, Kyle, Tx, 78640 
SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

Mary Pat Paul 
COMMITTEE CAMPAIGN TREASURER ADDRESS 

310 Springwood Rd, Dripping Springs, Tx, 78620 

GOTO PAGE 2 

Forms provided by Texas Ethics Commission WWW.ethics.state .bcus Revised 8/17/2020 



ADDITIONAL NOTICE FROM POLITICAL COMMITTEE 

Committee Type: General 

Committee Name: Texas Alliance for Life PAC 

Address: 8000 Centre Park Drive, Ste. 380, Austin, Tx, 78754 

Treasurer Name: James Shaw 

Address: 4505 Corazon Cv, Round Rock, Tx, 78681 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

pavid Puryear 

17 CONTRIBUTION 
TOTALS 

1. 

2. 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

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

16 Filer ID (Ethics Commission Filers) 

$ 290.00 

$ 44,967.80 
.................. ·f-----------------------------+-----------1 

EXPENDITURE 
TOTALS 

3. 

4 . 

TOTAL UNITEMIZED POLITICAL EXPENDITURE . 

TOTAL POLITICAL EXPENDITURES 

$ 

$ 53,777.63 
. . . . ... . . . . . . . .. . . ·1-----------------------------+------------l 

CONTRIBUTION 
BALANCE 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD $ 135,882.33 

................. ·1------------------------------+--------------l 
OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTIN.G.PERIOD $ 

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanyinq 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 David Puryear 
My address is PO Box 227 

(street)-

Executed in _H_a_.y._s ______ County, State of Texas 

and my date of birth is 12/05/1955 -------------Driftwood Tx 78619 USA 
(city) (state) (zip code) (country) 

, on the 11th day of October ,2022 . 
(month) (year) 

older (Declarant) 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 



SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

19 FILER NAME 2 0 Flier ID (Ethics Commission Filers) 

David Puryear 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. • SCHEDULE A1 : MONETARY POLITICAL CONTRIBUTIONS $ 44,129.80 

2. • SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 838.00 

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. SCHEDULE E: LOANS $ 

5. • SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUT IONS $ 51 ,129.63 

6. • SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 560.00 

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLIT ICAL CONTRIBUTIONS $ 

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9. • SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 2,648.00 
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. SCHEDULE K : INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 
TO FILER 

Forms provided by Texas Ethics Comm,ss1on www.eth1cs.st.ite.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 Gulde explains how to complete this form. 
1 Total pages Schedule A1: 2Z 

2 FILER NAME 3 Flier ID (Ethics Commission Filers) 

David Puryear 
4 Date 5 Full name of contributor out•of•atate PAC (ID#; \ 7 Amount of contribution ($) 

John Gordon 
07/04/2022 .................................................................................. 

100.00 6 Contributor address; City; State; Zip Code 

1007 Green Meadow Dr, Round Rock, Tx, 78664 

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

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

Mitchell Hoffman 

1 00.00 07/07/2022 ........................................................................................ 
Contributor address; City; State; Zip Code 

2232 Garden Courty, San Marcos, Tx, 78666 

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

Date Full name of contributor 0Ul•0l••tate PAC (10#: l Amount of contribution ($) 

07/06/2022 
Cassie Dyson 

250.00 ······ ··· ········································································· 
Contributor address; City; Slate; Zip Code 

890 Moss Rose Ln, Driftwood, Tx, 78619 

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

Date Full name of contributor 0Ul•0f•llal& PAC (10#: l Amount of contribution ($) 

Michael Dindio 
07/13/2022 ...................................................................................... 

50.00 Contributor address; City; State; Zip Code 

134 Bridge Water Loop, Dripping Springs, Tx, 78620 

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

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor la out«-state PAC, please see Instruction guide for addltlonal reporting requirements. 

Fonns provided by Texas Ethics Commission www.eth1cs.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. 

Th• Instruction Gulde explains how t o complete this form. 
1 Total pages Schedule A 1: 

2 FILER NAME 3 Flier 10 (Ethics Commission Fllera) 

David Puryear 
4 Date 5 Full name of contributor out-of-atata PAC (ID#: l 7 Amount of contribution ($) 

Jim Savage 

250.00 07/1 3/2022 ················· ································································· 
6 Contributor address; City; State; Zip Code 

118 Galloway Ln, Austin, Tx, 78737 
8 Principal occupation I Job title (See lll81nlcttons) 9 Employer (See Instructions) 

Date Full name of contributor out-of-state PAC (10#: l Amount of contribution ($) 

07/08/2022 
Charles Bonney 

200.00 ······· ······· ···································································· 
Contributor address; City; State; Zip Code 

700 Barton Creek Dr, Dripping Springs, Tx, 78620 

Principal occupation I Job tltle (See Instructions) Employer (See Instructions) 

Date Full name of contributor out-ol-1tata PAC (ID#: I Amount of contribution ($) 

Susie Carter 

50.00 07/1 0/2022 ................................................................................... 
Contributor address; City; State; Zip Code 

121 Grist Mill Rd, Kyle, Tx, 78640 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

Samantha Lamantia 
07/14/2022 ..................................................................................... 

1,000.00 Contributor addr888; City; State; Zip Code 

15509 Fox Run Dr, Austin, Tx, 78737 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor la out-of-state PAC, please see Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/1712020 



MONETARY POLITICAL CONTRIBUTIONS ' SCHEDULE A1 

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

The Instruct ion Gulde explalna how to complete this form. 
1 Total pages Schedule A1 : 

2 FILER NAME 3 Flier ID (Ethics Commission Filers) 

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

David Graham 
07/14/2022 ·················································································· 200.00 6 Contributor address; City; State; Zip Code 

195 Roger Hanks Pkwy, Dripping Springs, Tx, 78620 

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

Date Full name of contributor out-ol-1tate PAC (ID#: I Amount of contribution ($) 

Martha Barchfeld 

500.00 07/05/2022 .. .. ................. ................................. ................................. 
Contributor address; City; State; Zip Code 

2410 Flite Acres Rd, Wimberley, Tx, 78676 

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

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

Joe Pelter 
07/14/2022 ...................................... .. .......................................... 10,000.00 Contributor address; City; State; Zip Code 

2929 NASA Pkwy, Seabrook, Tx, 77586 

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

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

Philip Lebkuecher 

200.00 07/19/2022 ....................... ...................................................... ........ 
Contributor address; City; State; Zip COde 

2000 Backbone Ridge, San Marcos, 78666 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-atate PAC, please see Instruction guide for addlUonal reporting 1'8qulrements. 

Forms provided by Texas Ethics Commission www.eth1cs.state.bc.us Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Gulde explalns how to complete this form. 
1 Total pages Schedule A1: 

2 FILER NAME 3 Fner ID (Ethics Commission Fliers) 

David Puryear 
4 Date 5 Full name of contributor out-of-state PAC (IOI: I 7 Amount of contrtbutfon ($) 

Anne Nance 
07/26/2022 .................................................................................. 

50.00 6 Contrtbutor address; City; State; Zip Code 

4424 Gaines Ranch Loop, Austin, Tx, 78735 

8 Prlndpal OCCtJpatlon I Job tltle (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor out-of-state PAC (IDt; l Amount of contribution ($) 

Carla Griffin 

250.00 07/30/2022 ·················································································· 
Contributor address; City; State; Zip Code 

2660 Elder Hill Road, Driftwood, Tx, 78619 

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

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

Richard Ginn 

50.00 08/06/2022 ••••••••••••••••••••IO•••••••••••••••••••"••••••••"'•••••••••••••••'"•••••••••••••••• 

Contributor address; City; State; Zip Code 

1007 Bluebird Dr., Manchaca, Tx, 78652 

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

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

Jim Powers 
08/08/2022 .................................................................................... 

500.00 Contributor addrees; City; State; Zip Code 

1280 Drifting Wind Run, Dripping Springs, Tx, 78620 
Principal occupation I 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.eth1cs.state.tx.us Revised 8/1712020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested infonnation is not applicable, DO NOT Include this page in the report. 

The Instruction Gulde explains how to complete this form. 
1 Total pages Schedule A1 : 

2 FILER NAME 3 Flier 10 (Ethics Comml&&loo Flle111) 

David Puryear 
4 Date 5 Full name of contributor out-of-state PAC (IOI; l 7 Amount of contribution ($) 

Fayette County Republican Women 

500.00 08/20/2022 • •• • •••••••••• f ••••••••••••••••••••••••••••••••• •• •••••••••••••• • ••••••••• • • • ••••• 

6 Contributor address; City; State; Zip Code 

PO Box 744, LaGrange, Tx, 78945 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor out-of-state PAC (IDtl: l Amount of contribution ($) 

07/30/2022 
Reagan Dickerson 

2,500.00 ·····································································'"••·········· 
Contributor address; City; Stats; Zip Code 

5225 S IH 35, San Marcos, Tx, 78666 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

08/27/2022 
Nancye Britner 

50.00 ................................................................................... 
Contributor addreas; City; State; Zip Code 

49 Woodcreek Dr., Wimberley, Tx, 78676 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor out-of-1tete PAC (ID#: l Amount of contribution ($) 

Ann Jones 
09/13/2022 ..................................................................... ................. 1 50.00 Contributor address: City; State: Zip Code 

14309 FM 1826, Austin , Tx, 78737 
Principal occupetlon I 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 addltlonal 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 3 Filer ID (Ethics Commission Filers) 

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

Olivia Barnard 
09/13/2022 ............................ ....................................................... 

1 00.00 6 Contributor address; City; State; Zip Code 

715 Emma Loop, Austin, Tx, 78737 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

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

09/13/2022 
Carol Spencer 

75.00 ····· ··············· ······································· ······· ················ 
Contributor address; City; State; Zip Code 

126 Brazos Dr, Cedar Creek, Tx, 78612 

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

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

09/13/2022 
Jerry Sugerman 

50.00 ··· ·· ······ ········· ·· ······ ·· ···· ···· ······ ··· ············ ··· ··········· ···· ····· 
Contributor address; City; State; Zip Code 

133 Hazelnut Ct, Driftwood, Tx, 78619 

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

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

Diane Fulton 

75.00 09/13/2022 ............. ....... .. ............................................................ 
Contributor address; City; State; Zip Code 

6820 Cypress Point North, Austin, Tx, 787 46 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, p lease see Instruct ion guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethics.state.bc.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 3 Filer ID (Ethics Commission Fliers) 

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

Leila Cassady 
09/09/2022 ·················································································· 75.00 6 Contributor address; City; State; Zip Code 

PO Box 29270, Austin, Tx, 78755 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

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

Carlisle Pearson 

1 00.00 09/13/2022 ·················································································· 
Contributor address; City; State; Zip Code 

136 Clubhouse Dr, Lakeway, Tx, 78734 

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

Date Full name of contributor out-of-state PAC (10#: l Amount of contribution ($) 

09/23/2022 
Bob Gregory 

1 ,000.00 ............... ................................................................... 
Contributor address; City; State; Zip Code 

11911 Bradshaw, Austin, Tx, 78747 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

Robert Seale 
09/28/2022 ············· ············································ ························· 2,000.00 Contributor address; City; State; Zip Code 

491 Hog Hollow Road, Dripping Springs, Tx, 78620 

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 addltlonal 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 3 Filer ID (Ethics Commission Fliers) 

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

Trey Gerlich 
09/10/2022 ·················· ····· ···· ·· ·· ············· ···· ·········· ······ ·················· 200.00 6 Contributor address; City; State; Zip Code 

5937 Republic of Texas Blvd, Austin, Tx, 78735 

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

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

Rob Gowan 

1 00.00 09/10/2022 ······················· ·· ······ ·························· ················ ········· 
Contributor address; City; State; Zip Code 

128 Katherine Ct, #3, San Antonio, Tx, 78209 

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

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

Alicia Hamilton 

1 5.00 09/10/2022 ··································· ······································ ·····"•'· 
Contributor address; City; State; Zip Code 

196 Beryl Way, Dripping Springs, Tx, 78620 

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

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

Jason Kirchner 

30.00 09/10/2022 ··· ·· ·········· ···· ·· ·· ·· ·· ·· ······· ·· ·· ········· ··· ·· ····· ········ ·· ············· 
Contributor address; City; State; Zip Code 

125 Rugosa Rd, San Marcos, Tx, 78666 
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 c omplete this form. 
1 Total pages Schedule A 1: 

2 FILER NAME 3 Filer ID (Ethics Commission Fliers) 

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

Eric Burkhart 
09/10/2022 ................................................................................... 

1 00.00 6 Contributor address; City; State; Zip Code 

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

Date Full name of contributor out-of-state PAC (10#: I Amount of contribution ($) 

09/10/2022 
Chris Byrd 

1 00.00 ·················································································· 
Contributor address; City; state; Zip Code 

8029 Devonshire, Spring Branch, Tx, 78070 

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

Date Full name of contributor out-of-state PAC (10#: l Amount of contribution ($) 

09/10/2022 
Stacy Crumley 

200.00 .................................................................................. 
Contributor address; City; State; Zip Code 

1203 Rutherford, Driftwood, Tx, 78619 

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

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

Rachel Denton 
09/10/2022 ·············· ······················································· ·· ··········· 1 00.00 Contributor address; City; state; Zip Code 

25107 Cedar Creek Dr, New Braunfels, Tx, 78132 

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 
A2 CONTRIBUTIONS SCHEDULE 

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

David Puryear 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 838.00 
5 Date 6 Full name of contributor D out-of-elate PAC (ID#: \ 8 Amount of l g In-kind contribution 

Chris Welling Contribution $ I description 

450.00 I donated cigars ············ ··············· ············· ······················· ············· I 09/10/2022 7 Contributor address; City; State; Zip Code 1 for fund raiser 
31560 RR 12, #207, Dripping Springs, Tx, 78620 I 

Check if travel outside of Texas. Complete Schedule T. 

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

12 Contributor's principal occupation (FOR JUDIC IAL) 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 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL) 

Full name of contributor 0 out-of-state PAC (ID#: \ 
Amount of I 

In-kind contribution Date I 
Thomas Schneider 

Contribution $ description 
I donated paper & plastic 

09/10/2022 ············································································ 388.00 I dinneiware, food and 
Contributor address; City; State; Zip Code I beverage for fundraiser 

10640 FM 967, Buda, Tx, 78610 I 
Check if travel outside of Texas. Complete Schedule T. 

Principal occupation I Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions) 

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

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor la out-of-state PAC, please see lnatructlon guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE F1 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 Evant Expense Loan Repayment/Relmburaament Solicltetlcn/Fundrelsing Expense 
Accaunttng/Banklng Fees Office OVemead~I Expense Transportation Equipment & Related Expense 
C0n1N .. llllng Expense Food/Beverage E><penae Poling Expense, Tr81/el In Dlstrlct 
Contrlbutlanlllcns Made By Glft/Awarda/Mernorlal8 Expense Printing Expense Travel Out Of District 

Gandldate/Officehok1er/Polltical Committee Legal Services Safarles/Wage&/Conlract Labor Olher(enteracategD1Ynot881edabcve) 
Credit Cenl Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages 4edule F1 : 2 FILER NAME 13 Flier ID (Ethics Commission Filers) 

David Puryear 
4 Date 5 Peyeename 

07/06/2022 Next Day Flyers 
6 Amount ($) 7 Payee address; City; State; Zip Code 

231.09 11 30 Avenue H East Arlington, Tx, 76011 

8 (a) Category (Sss categories fisted al tho top orlhis schedule) (b) Description 

PURPOSE 
OF 

printing expenses printing of campaign note cards 

EXPENDITURE 

(c) Check if travel ou1"1de arn,xa&. Complete Schedllle T. Check If Auatln, TX: officeholder living expen10 

9 Complete QtiLY If direct Candidate f Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

07/21/2022 The Green Ad Agency 

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

6,567.69 PO Box 3644 Longview, Tx, 75606 

category (See Categories listed at tha top of this schedule) Description 

PURPOSE printing/advertising production and printing of campaign signs 
OF 

EXPENDITURE 

Check iflnMll oulsido ol'Texa1. Complete Schedule T. Check If Aullln, TX. officeholder living exponso 

Complete ,!;lli!.Y' If direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

08/07/2022 The Green Ad Agency 
Amount ($) Payee address; City; State; Zip Code 

2,500.00 
PO Box 3644 Longview, Tx, 75606 

category (See Catogorles listed et Iha lop of this schedule) Descript ion 

PURPOSE consulting expense consulting expense 
OF 

EXPENDITURE 

Check if travel oub;ide o!Taxac. Complete Schedule T. Check if Austin, TX, afflcehokler living expense 

Complete Qf:iLY if direct Candidate / Officeholder name Office sought Office held 
exp.,nditure 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 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense EwntE-nsa Loan Repayment/Reimbursement Solicitetion/Fundraising Expense 
Accounllng/Banklng Fees Office OverheadtRental Expense Transportation Equipment & Related Expensa 
Consultlng Expense Food/BeverageExpense Po!Jng Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Csndldale/Olllceholder/Polltical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not Isled above) 
Cred• C8rd Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

David Puryear 
4 Date 5 Payeename 

08/18/2022 Austin Republican Women 
6 Amount ($) 7 Payee address; City; State; Zip Code 

45.00 6820 Cypress Point North Austin, Tx, 78746 

8 (a) Category (See Categories listed et the top of this schedule) (b) Description 

PURPOSE 
OF 

event expense ticket for luncheon meeting 
EXPENDITURE 

(c) Ol8Ck Wtravel outside ofTexas. Complete Schedule T. Check If Austin. TX. officeholder living expense 

9 Complete ml1.Y'. If direct candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/0H 

Date Payee name 

08/19/2022 The Green Ad Agency 

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

20,000.00 PO Box 3644 Longview, Tx, 75606 

category (See Categories listed al the top of this schedule) Description 

PURPOSE consulting expense development of campaign plan 
OF 

EXPENDITURE 

Oleck if travel outside of Texas. eon.,lele Schedule T. Check If Austin, TX, officeholder living expense 

Complete .QliLX if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/0H 

Date Payee name 

09/10/2022 Verdes Mexican Parrilla 

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

2,300.00 
16018 Hamilton Pool Road Austin, Tx, 78738 

Category (See Categol1es listed at the lop of this schedule) Description 

PURPOSE event expense 'ood and beverage expense for fundraiser 
OF 

EXPENDrrURE 

Check if travel outside ofTexas. Complete Schedule T. Chock If Austin, TX, officeholder ttving expense 

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

expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 



UNPAID INCURRED OBLIGATIONS SCHEDULE F2 

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

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense Acoountifl9'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/AwardslMemonals Expense Printing Expense Travel Out Of District 
Candidate/Officeholder/POiiticai Committee Legal Servioes Salaries/Wages/Contract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F2: 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

1 David Puryear 

4 TOTAL OF UNITEMIZ ED U NPAID IN CURRED OBLIGATIONS $ 

5 Date 6 Payee name 

09/10/2022 Esther Schneider 

7 Amount ($) 8 Payee address; City; State; Zip Code 

560.00 10640 FM 967 Buda,Tx,78610 

9 TYPE OF [• . • EXPENDITURE Political Non-Political 

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

PURPOSE beverages for fundraiser beverages for fundraiser 
OF 

E XPENDITURE 

(c) Check if lnM!I ou1side ol Texas. Complete Schedule T. Check If AIJsVn, TX, officeholder living expense 

11 Complete .Qlil.Y if direct Candidate / Officeholde r name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

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

TYPE OF • EXPENDITURE Political • Non-Political 

Category (See Categories listed atthe top of this schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

Check f travel oulside of Texas. Complete ScheduleT. Check if Austin, TX, officeholder living expense 

Complete .QliLY 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 
SCHEDULE G PERSONAL FUNDS 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accoundng/Banklng feeg Office OVemead/Rental Expense Transportation Equipment & Related Expense 
Consulllng Expense Food/Beverage Expense Poling Expense Travel In District 
ContrlbuUons/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Gandldate/Offlceholder/Political Committee Legel Services Salaries/VI/ages/Contract Labor Other (enter a category not listed above) 
Credit Card Paynulflt 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME I 3 Filer ID (Ethics Commission Filera) 

fq David Puryear 
4 Date 5 Payee name 

07/27/2022 Mazama Coffee 
6 Amount ($) 7 Payee address: City; state; Zip Code 

4.50 301 Mercer St Dripping Springs, Tx, 78620 
Reimbursement from 

,I political contributions 
imendecl 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 
PURPOSE beverage expense for meeting with consultant OF 

EXPENDITURE 

(c) Check If travel outside alTexaa. Complete Schedule T. Check If Ausdn, TX, officeholder living expense 

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

Date Payee name 

07/30/2022 Hays County Republican Party 
Amount ($) Payee address: City; State; Zip Code 

41.62 
Reimbun;ementfrom 

6000 FM 150 Kyle, Tx, 78640 
,; poUtlcal contrlbudons 

intended 

Category (See Categories listed et the top of this schedule) Description 
PURPOSE event expense purchase of ticket to dinner event 

OF 
EXPENDITURE 

Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held 
Complete 00!,Y if direct 
expenditure to benefit C/0H 

Date Payee name 

08/03/2022 Mud Bugs 
Amount ($) Payee address; City; State; Zip Code 

46.55 306 S Main St Buda, Tx, 78610 
Reimbunw,men! from 

,; political contributions 
Intended 

Category (See categories listed al the top of this schedule) Descriptio n 
PURPOSE Food lunch meeting with campaign worker OF 

EXPENDITURE 

Check If travel outside of Texas. Complete Sdiedule T. Check if Austin, TX, officeholder living expense 

Complete Q!:il.Y if direct 
Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/0H 

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 
SCHEDULE G PERSONAL FUNDS 

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

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan Repayment/Renblraement Solicitation/Fundraising Expense 
Accounting,13anldng F006 Office OVerhead/Rental Expense Transportation Equipment & Related Expense 
Consulllng Expense Food/Beverage Expense Poling Expense Travel In District 
Contributions/Donation& Made By Gi1V Awerds/Memorials Expense Printing Expense Travel Out Of District 

Gandldate/Ofllceholder/Poltlcsl Committee Legal Services Sa lar1esl\Nages/Contract Labor other (enter a category not lated above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME I 3 Filer ID (Ethics Commission Filers) 

David Puryear 
4 Date 5 Payee name 

08/12/2022 Black's BBQ 
6 Amount ($) 7 Payee address; City; State; Zip Code 

434.33 510 Hull St San Marcos, Tx, 78666 
Reimbursement from 

ti polltlcal contributions 
in1ended 

8 (a) Category (See Categories listed et the top of this •chedule) (b) Descript ion 
PURPOSE food/beverage expense lunch meeting with constituents OF 

EXPENDITURE 

(c) Check iftmvel oUIBide ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

9 Candidate / O fficeholder name Office sought Office held 
Complete ill!.l,Y if direct 
expenditure to benefit C/OH 

Date Payee name 

08/1 5/2022 City of Austin 
Amount ($) Payee address; City; State; Zip Code 

3.25 301 W 2nd Austin , Tx, 78701 
Reimbursement from 

o/ potitlcal contributions 
intended 

Category (See Categories listed at the top of thi• schedule) Description 
PURPOSE travel out of district parking meter fee for meeting with donor 

OF 
EXPENDITURE 

Check if lmvel outside of Texas. Complete Schedule T. Check if Austin. TX, officeholder living expense 

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

Date Payee name 

08/16/2022 Kerbey Lane Cafe 
Amount ($) Payee address; City; State; Zip Code 

42.50 
ReimbureementfTom 

701 S. Capital of TX Hwy Austin , Tx, 78746 
o/ politicel contributions 

intended 

Category (See Getegories listed at the top or this schedule) Description 
PURPOSE food/beverage meeting with campaign accountant OF 

EXPENDITURE 

Check If travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete Qt:IJ.Y: 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 B/17 /2020 



POLITICAL EXPENDITURES MADE FROM 
SCHEDULE G PERSONAL FUNDS 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accoun11ng/Banklng Fees Office Overhead/Rental Expense T ranspcrtation Equipment & Related Expense 
Consulting Expense Focxl/Beverage E,cpanse Polfing Expense Travel In Dlstrid 
Conb'lbutlon&/Donationa Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Politlcal Committee Legal Services Salarles/Weges/Contract Labor Other (enter a category not liSted above) 
Crndit Card Pa)IITient 

The Instruction Guida explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME I 3 Filer ID (Ethics Commission Filers) 

David Puryear 
4 Date 5 Payee name 

08/16/2022 Route 12 Filling Station 
6 Amount ($) 7 Payaa address; City; State; Zip Code 

50.28 31560 Ranch Rd 12 Dripping Springs, Tx, 78620 
Reimbursement from 

r,I politlcal contributions 
intended 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 
PURPOSE food/beverage expense meeting with donor 

OF 
EXPENDITURE 

(c) Check Wtraveloulside of Texas. Complete ScheduleT. Check W Austin, TX, ofticehok:ler living expense 

9 Candidate / Officeholder name Office sought Office held 
Complete illil,Y if direct 
expenditure to benefit C/0H 

Date Payee name 

08/22/2022 Mud Bugs 
Amount ($) Payee address; City; State; Zip Code 

43.35 306 Main St Buda,Tx, 78610 
Relmbursementfrom 

r,I political contributions 
Intended 

Category (Se& Categories listed et the top of this schedule) Description 
PURPOSE food/beverage expense meeting with campaign worker 

OF 
EXPENDITURE 

Check If travel outside of Texas. Complete Schedule T. Check If Austin. TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held 
Complete~ if direct 
expenditure to benefit C/0H 

Date Payee name 

08/28/2022 Home Depot 
Amount ($) Payee address; City; State; Zip Code 

21.24 
Reimburise,.-,t from 

260 E Hwy 290 Dripping Springs, Tx, 78620 
r,I political contributions 

intended 

Category (See categories listed et the top of this schedule) Description 
PURPOSE other purchase of zip ties for campaign signs OF 

EXPENDITURE 

Ched<Wtravot outside of Texas. Complete Schedule T. Check II Austin. TX, officeholder living expense 

Complete .Ql::!!.Y if direct 
Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/0H 

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 
SCHEDULE G PERSONAL FUNDS 

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

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement SolicilationlFundraising Expense 
AccounUng/Banklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consultlng Expense Food/Beverage Expense Polling Expense Travel In District 
Contr1butions/Donations Made By Gift/Awards/Memorial& Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Poiltlcal Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not isled above) 
Credit Card Payment 

The Instruction Guida explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME I 3 Filer ID (Ethics Commission Filers) 

David Puryear 
4 Date 5 Payee name 

09/04/2022 HEB 
6 Amount ($) 7 Payee address; City; State; Zip Code 

121.87 598 E US 290 Drippings Springs, Tx, 78620 
Reimbursement from 

v political contributions 
intended 

8 (a) Category (See Categories li•ted at the top of this 5chedule) (b ) Description 
PURPOSE food/beverage for multi-day meeting with consultant OF 

EXPENDITURE 

(c) Check Wtravel aulsidB ofTBxa&. Complete Schedu• T. Check if Austin, TX, officeholder living expense 

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

Date Payee name 

09/05/2022 Dobi Consulting LLC 
Amount ($) Payee address; City; State; Zip Code 

395.00 1301 S Capital of Texas HWY, Ste C200 Austin, Tx, 78746 
Reimbursement from 

v political contributions 
intended 

Category (See Categories listed et the top of this schedule) Description 
PURPOSE accounting completion of campaign tax return 

OF 
EXPENDITURE 

Check if travel outside ofTe1CSS. Complete Schedule T. Check W Austin. TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held 
Complete Qlil.Y if direct 
expenditure to benefit C/OH 

Date Payee name 

09/06/2022 USPS 

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

48.00 100 Elder Hill Road Driftwood, Tx, 78619 
Reimburaement from 

v political contributions 
intended 

Category (See categories listed at the top of this schedule) Descrip tion 
PURPOSE office overhead expense purchase of postage stamps 

OF 
EXPENDITURE 

Check if travel outside of Texas. Complete Schedule T. Check If Austin, TX, officeholder living expense 

Complete ~ 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 
PERSONAL FUNDS SCHEDULE G 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicilation/Fundraising Expense 
Accounting/Banking Fees Office a-head/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Poling Expense Travel In District 
Contributlons/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candldate/Officeholder/Polltical Committee Legal Services Salaries/Wages/Contract Laber Other (enter a category not Isled above} 
Credit Card Pa}fflent 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME I 3 Filer ID (Ethics Commission Filers) 

David Puryear 
4 Date 5 Payee name 

09/06/2022 Wimberley Cafe 
6 Amount($) 7 Payee address; City; State; Zip Code 

46.80 101 Ste A, Wimberley Square Wimberley, Tx, 78676 
Reimbursement from 

" political conttibutlons 
intended 

8 (a) Category (See Categories listed at the top of this schedule) (b ) Description 
PURPOSE food/beverage lunch meeting with consultant OF 

EXPENDITURE 

(c) Check If travel oul8ide of Texas. Complete Schedule T. Check If Austln, TX, officeholder living expense 

9 Candidate / Officeholder name Office sought Office held 
Complete ~ if direct 
expenditure to benefit C/0H 

Date Payee name 

09/07/2022 Homespun Kitchen 
Amount ($) Payee address; City; State; Zip Code 

49.25 
Reimbursement from 

131 E Mercer Dripping Springs, Tx, 78620 

" political contributions 
Intended 

Category (See categories listed at the top of this schedule) Description 
PURPOSE food/beverage lunch meeting with consultant 

OF 
EXPENDITURE 

Check if travel DU1sideafTexas. Complete Schedule T. Check if Austin. TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held 
Complete OOLY if direct 
expenditure to benefit C/0H 

Date Payee name 

09/08/2022 Aviator Pizza 
Amount ($) Payee address; City; State; Zip Code 

31.18 856 Kohlers Crossing Kyle, Tx, 78640 
Reimburaement from 

" political contributions 
intended 

Category (See categories listed et the top of this schedule) Description 
PURPOSE food/beverage lunch meeting with campaign worker OF 

EXPENDITURE 

Check if travel outside of Texas. Complete Schedule T. Check ii Austin, TX, officeholder liVlng expense 

Complete .QNLY if direct 
Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/0H 

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 
SCHEDULE G PERSONAL FUNDS 

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 R~ent/Reimbursement Solicilalion/Fundreising Expense 
Accounting/Banking Fees Office Ovemead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polfing Expense Travel In District 
ContrlbuUons.'Donatlons Made By Gift/Awards/MemortalS Expense Printing Expense Travel Out Of District 

Candidate/Ofllceholder/Polltical Committee Legal Services Salaries/Wages/Conlrad Labor Other (enter a category not Isled above) 
Credit Cam Payment 

The Instruction Guida explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME I 3 Filer ID (Ethics Commission Filers) 

David Puryear 
4 Date 5 Payee name 

09/09/2022 Applebee's 
6 Amount ($) 7 Payee address; City; State; Zip Code 

53.93 
Reimbursement from 

5363 Kyle Center Dr Kyle, Tx, 78640 
,I' political contributions 

intended 

8 (a) Category (See Categories listed at the top of this •ehedule) (b) Description 
PURPOSE food/beverage lunch meeting with campaign worker 

OF 
EXPENDITURE 

(c) Check [travel olll&ide o!Texaa. Complete Schedule T. Check If Austin, TX, officeholder living expense 

9 Candidate / Officeholder name Office sought Office held 
Complete ill:11.Y if direct 
expenditure to benefit C/OH 

Date Payee name 

09/28/2022 The Salt Lick BBQ 
Amount ($} Payee address; City; State; Zip Code 

82.50 18300 FM 1826 Driftwood, Tx, 78619 
Reimbun;ernent frorr, 

,I' political con!Tibutlons 
intended 

Category (See Categories listed at the top of this schedule) Description 
PURPOSE food/beverage dinner meeting with consultant 

OF 
EXPENDITURE 

Check if traval oulside ofTexes. Complete Schedule T. Check If Austin, TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held 
Complete Q!!ll.Y if direct 
expenditure to benefit C/OH 

Date Payee name 

07/27/2022 Black's BBQ 
Amount ($) Payee address; City; State; Zip Code 

22.27 510 Hull St San Marcos, Tx 78666 
Reimburaernentfrom 

,I' political contributions 
Intended 

Category (See categories listed at the top of this schedule) Descrip tion 
PURPOSE food/beverage lunch meeting with constituents 

OF 
EXPENDITURE 

Check~travel ou1llideofTexas. Cornplete Schedule T. Check If Austin, TX, officeholder living expense 

Complete .Qtil.Y if direct 
Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/0H 

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 
SCHEDULE G PERSONAL FUNDS 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expens" Loan Repayment/Reimbursement Soticitalion/Fundraising Expense 
Accountlng/Benking Fees Office Overhead/Rental Expense T ransportetion Equipment & Related Expense 
Consulting Expense FoodlBeverage Expense Poling Expem;e Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidste/Officeholder/Politlcsl Committee legal Services Saaries/Wages/Comrad Labor Other (enter a category nol l&ted above) 
Credit Card Pa}'lnenl 

The Instruction Gulde explains how to complete thii, form. 

1 Total pages Schedule G: 2 FILER NAME I 3 Filer ID (Ethics Commission Filers) 

David Puryear 
4 Date 5 Payee name 

09/05/2022 Hays City Store 
6 Amount ($) 7 Payee address; City; State; Zip Code 

85.24 8989 FM 150 Driftwood, Tx, 78619 
Reimbursement from ... political contributlona 
intended 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 
PURPOSE food/beverage lunch meeting with campaign team 

OF 
EXPENDITURE 

(c) Check if travel outside of TeXlls. Complete Schedule T. Check ~ Austin, TX, officeholder living expense 

9 Candidate / Officeholder name Office sought Office held 
Complete Ql':!LY if direct 
expenditure to benefit C/OH 

Date Payee name 

07/07/2022 David Puryear 
Amount ($) Payee address; City; State; Zip Code 

30.50 PO Box 227 Driftwood , Tx, 78619 
Relmbursementfron 1 

II' political contributions 
intended 

Category (See Categories lisled et lhe top of this schedule) Description 
PURPOSE travel in district mileage reimbursement for travel to meet with donors 

OF 
EXPENDITURE 

Check if !ravel outside of Texas. Complete Schedule T. Check If Austin, TX, officeholder living expense 

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

Date Payee name 

07/11/2022 David Puryear 
Amount ($) Payee address; City; State; Zip Code 

26.75 PO Box 227 Driftwood, Tx, 78619 
ReimburaementfTom ... political contributions 
intended 

Category (See categories listed el lhe top of this schedule) Description 
PURPOSE travel in district mi leage reimbursement for travel to meet with 

OF constituent EXPENDITURE 

Check if travel ootside of Texas. Complete Schedule T. Check If Austin, TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held 
Complete Qt:il.Y 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 8/17/2020 



POLITICAL EXPENDITURES MADE FROM 
SCHEDULE G PERSONAL FUNDS 

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

EXPENDITURE CATEGORIES FOR BOXS(a) 

Advertising Expense Event Expense loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office OVerhead/Rental Expense Transportation EQulpment & Related Expense 
Consulting Expense FoodJBeverage Expense Polfing Expense Travel In District 
Conbibutlons/Donationa Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Offlceholder/Pofitical Committee Legal Services Salaries/\11/ages/Contract labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME I 3 Filer ID (Ethics Commission Filers) 

David Puryear 
4 Date 5 Payee name 

07/14/2022 David Puryear 
6 Amount ($) 7 Payee address; City; State; Zip Code 

24.63 PO Box 227 Driftwood, Tx, 78619 
Reimbursement from 

,; political contr1butlons 
intended 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 
PURPOSE travel in district mileage reimbursement for travel to meet with 

OF donor EXPENDITURE 

(c) Check Ktravel oulside of Texas. Complete Schedule T. Check K Austin, TX, officeholder living expense 

9 Candidate / Officeholder name Office sought Office held 
Complete QN!.Y if direct 
expenditure to benefit CI0H 

Date Payee name 

07/21/2022 David Puryear 
Amount ($) Payee address; City; State; Zip Code 

33.75 PO Box 227 Driftwood, Tx, 78619 
Reimbursement from 

"' polltical contr1butlons 
Intended 

Category (See Categories listed at the top of this schedule) Description 
PURPOSE travel in district mileage reimbursement for travel to meet with 

OF constituents 
EXPENDITURE 

Check ~travel outside of Texas. Complete Schedule T. Check If Austin, TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held 
Complete QNI.Y if direct 
expenditure to benefit CI0H 

Date Payee name 

07/21/2022 David Puryear 
Amount ($) Payee address; City; State; Zip Code 

13.50 PO Box 227 Driftwood, Tx, 78619 
Reimburaeme::ntfrom 

"' political contributions 
intended 

Category (See Categories listed at the top of this schedule) Description 
PURPOSE travel in district mileage reimbursement for travel to event OF 

EXPENDITURE 

Check If travel outside of Texas. Compfete Sdledule T. Check if Austin, TX, officeholder living expense 

Complete J:lliJ.X if direct 
Candidate / Officeholder name Office sought Office held 

expenditure to benefit CI0H 

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 
SCHEDULE G PERSONAL FUNDS 

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 Soticitalion/Fundraising Expense 
Acoounting/Banklng Fee& Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Poling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candldate/Olliceholder/Polltlcal Committee Legat Services Salaries/Wages/Contract Labor Other (enter a category not l&ted above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME I 3 Filer ID (Ethics Commission Filers) 

David Puryear 
4 Date 5 Payee name 

07/22/2022 David Puryear 
6 Amount ($) 7 Payee address; City; State; Zip Code 

21.25 PO Box 227 Driftwood, Tx, 78619 
Reimbursement from 

"' political contribuUons 
intended 

8 (a) Category (See Categories li•led at the top of this schedule) (b) Description 
PURPOSE travel in district mileage reimbursement for travel to meet with 

OF constituent EXPENDITURE 

(c) Check ijtravel DUl&lde of Texas. Complete Schedule T. Check ij Austin, TX, officeholder living expense 

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

Date Payee name 

07/26/2022 David Puryear 
Amount ($) Payee address; City; State; Zip Code 

37.50 PO Box 227 Driftwood , Tx, 78619 
Reimbursement from 

"' political contributions 
intended 

Category (See Categories listed at the top of this schedule) Description 
PURPOSE travel in district mileage reimbursement for travel to meet with 

OF constituents 
EXPENDITURE 

Check if travel ou1side of Texas. Complete Schedule T. Check If Austin, TX, officeholder living expanse 

Candidate / Officeholder name Office sought Office held 
Complete .QM.Y if direct 
expenditure to benefit C/OH 

Date Payee name 

07/28/2022 David Puryear 
Amount ($) Payee address; City; State; Zip Code 

16.13 PO Box 227 Driftwood, Tx, 78619 
Reimbu~from 

"' political contributions 
lr-.dad 

Category (See categories listed at the top of this schedule) Description 
PURPOSE travel in district mileage reimbursement for travel to meet with 

OF constituents EXPENDITURE 

Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete Qtil.Y 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 
PERSONAL FUNDS SCHEDULE G 

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

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Soticitation/Fundraising Expense 
Accounting/Benklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage E,cpense Poling Expense Travel In District 
ContlibuUcna/Oonations Made By GintAwards/Memcriels Expense Printing Expense Travel Out Of District 

candidate/Offlceholder/Polltk:al Committee Legal Services Sal!lrieslWages/Contract Labor Other (enter a category not Isled above) 
Cmdft Card Pa}fflent 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME I 3 Filer ID (Ethics Commission Filers) 

David Puryear 
4 Date 5 Payee name 

08/01/2022 David Puryear 
6 Amount ($) 7 Payee address; City; State; Zip Code 

16.63 PO Box227 Driftwood, Tx, 78619 
Reimbursement from 

ti political contributions 
intended 

8 (a) Category (See Categorie& li&ted at the top of this schedule) (b) Description 
PURPOSE travel in district mileage reimbursement for travel to meet with 

OF constituents EXPENDITURE 

(c) Check Wtlavel oUlsldo citTexaa. Complet1> Schedulo T. Check if Austin, TX, officeholder living expense 

9 Candidate I Officeholder name Office sought Office held 
Complete .QNl.Y if direct 
expenditure to benefit CI0H 

Date Payee name 

08/01/2022 David Puryear 
Amount ($) Payee address; City; State; Zip Code 

23.00 PO Box 227 Driftwood, Tx, 78619 
Reimbursement from 

~ polltlcal contributions 
intended 

Category (See Categories listed at the top of this schedule) Description 
PURPOSE travel in district mileage reimbursement for travel to meet with 

OF constituents 
EXPENDITURE 

Check~ lreval outside ofT exes. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Candidate I Officeholder name Office sought Office held 
Complete ~ if direct 
expenditure to benefit CIOH 

Date Payee name 

08/03/2022 David Puryear 
Amount ($) Payee address; City; State; Zip Code 

16.00 PO Box227 Driftwood, Tx, 78619 
Reimburaernent from 

~ political conbibutions 
intended 

Category (See Categories listed et tho top of this schedule) Description 
PURPOSE travel in district mileage reimbursement for travel to meet with 

OF constituents EXPENDITURE 

Check if travel outside of Texas. Complete Schedule T. Check If Austin , TX, officeholder living expense 

Candidate I Officeholder name 
Complete .tllil..Y if direct 

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 
SCHEDULE G PERSONAL FUNDS 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan Repaymenl/Reimbursement Solicitation/Fundreising Expense 
Accounting/Banking Fees Office 0\/erhead/Rental Expense Transportation Equipment & Related Expense 
Consultlng 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 Legat Services Salaries/Wages/Contract Labor Other (enter a category not Isled above) 
Credit Card Pai,ment 

The Instruction Guida explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME I 3 Filer ID (Ethics Commission Filers) 

David Puryear 
4 Date 5 Payee name 

08/06/2022 David Puryear 
6 Amount ($) 7 Payee address; City; State; Zip Code 

20.38 PO Box 227 Driftwood, Tx, 78619 
Reimbursement from 

r,I political contribuUons 
intended 

8 (a) Category (See Categories listed at the top or this schedule) (b) Description 
PURPOSE travel in district mileage reimbursement for travel to meet with 

OF constituents EXPENDITURE 

(c) Check ittravel outside of Texas. Complete Schedule T. Check If AusUn, TX, officeholder living expense 

9 Candidate / Officeholder name Office sought Office held 

Complete illil.Y if direct 
expenditure to benefit C/OH 

Date Payee name 

08/12/2022 David Puryear 
Amount ($) Payee address; City; State; Zip Code 

33.75 PO Box 227 Driftwood, Tx, 78619 
Reimbursementfron, .,, politiGIII contributions 
Intended 

category (See Categories listed at the top of this schedule) Description 
PURPOSE travel in district mileage reimbursement for travel to meet with 

OF constituents 
EXPENDITURE 

Checkiftra\/91 ou1sideofTexas. Complete Schedule T. Check If Austin. TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held 
Complete .cllil,Y if direct 
expenditure to benefit C/0H 

Date Payee name 

08/14/2022 David Puryear 

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

33.38 PO Box 227 Driftwood, Tx, 78619 
Reimbun,ementfrom .,, political contribulions 
Intended 

Category (See categories listed at the top of this schedule) Description 
PURPOSE travel in district mileage reimbursement for travel to meet with 

OF constituents EXPENDITURE 

Check if travel outside of Texas. Coml)lata Schedule T. Check if Austin, TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held 
Complete QtiLY if direct 
expenditure to benefit C/0H 

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 
PERSONAL FUNDS SCHEDULE G 

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 Solicilation/Fundraising Expensa 
Accounting/Banking Fees Office OVerhead/Rental Expense Transportation Equipment & Related Expense 
Consuldng Expense Food/Beverage Expense Poling Expense Travel In District 
ContribuUons/Donations Made By Gift/Awards/Memorials Expense Printing Expensa Travel Out Of District 

Gandldate/Offlceholder/Polltical Committee Legal Services Salaries/Wages/Con1ract Labor Other (enter a category not Msted above) 
Cred~ Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME I 3 Filer ID (Ethics Commission Filers) 

David Puryear 
4 Date 5 Payee name 

08/15/2022 David Puryear 
6 Amount ($) 7 Payee address; City; State; Zip Code 

11.38 PO Box 227 Driftwood, Tx, 78619 
Reimbursement from 

II' political contributions 
intended 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 
PURPOSE travel in district mileage reimbursement for travel to meet with 

OF constituents EXPENDITURE 

(c) Check If travel outside of Texas. Complete Schedule T. Check If Austin, TX, officeholder Hving expense 

9 Candidate / Officeholder name Office sought Office held 
Complete Q.W.Y if direct 
expenditure to benefit C/OH 

Date Payee name 

08/16/2022 David Puryear 
Amount ($) Payee address; City; State; Zip Code 

31.13 PO Box 227 Driftwood, Tx, 78619 
Reimbursement from 

II' politic.al contributions 
intended 

Category (See Categories listed et the top of this schedule) Description 
PURPOSE travel out of district mileage reimbursement for travel to meet with campaign 

OF accountant 
EXPENDITURE 

Check~ !ravel outside af Tems. Complete Schedule T. Check If Austin, TX, officeholder living expense 

Candidate I Officeholder name Office sought Office held 
Complete QNl.)'. if direct 
expenditure to benefit C/OH 

Date Payee name 

08/16/2022 David Puryear 
Amount ($) Payee address; City; State; Zip Code 

16.13 PO Box 227 Driftwood, Tx, 78619 
Reimbursement from 

II' political contributions 
intended 

Category (See Categories listed at the top of this schedule) Description 
PURPOSE travel in district mileage reimbursement for travel to meet with 

OF constituents EXPENDITURE 

Check if travel outside al Texas. Complete Sdiedule T. Check If Auotin, TX, officeholder living expense 

Candidate I Officeholder name 
Complete J;lliLY if direct 

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 
SCHEDULE G PERSONAL FUNDS 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense EventExpense Loan Repayment/Reimbursement Solicilalion/Fundraising Expense 
Acocuntlng,13anklng Fees Office Overhead/Rental Expense Trensportetion Equipment & Related Expense 
Consulting Expense Food/Beverage Expense PolUng Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Gandidate/Ofllceholdern=>olltlcal Committee Legal Services Salaries/Wages/Contract Labor Other (enter a catego,y not isled abol/'e) 
Credit Card Pqnenl 

The Instruction Guida explains how to complate this form. 

1 Total pages Schedule G: 2 FILER NAME I 3 Filer ID (Ethics Commission Filers) 

David Puryear 
4 Date 5 Payee name 

08/18/2022 David Puryear 
6 Amount ($) 7 Payee address; City; State; Zip Code 

34.75 PO Box 227 Driftwood, Tx, 78619 
Reimbursement from .,. politlcal contributions 
intended 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 
PURPOSE travel out of district mileage reimbursement for travel to meet with 

OF donor EXPENDITURE 

(c) Check If travel oUIBide of Texas. Complete Schedule T. Check If Austin, TX, officeholder llvin-g expense 

9 Candidate I Officeholder name Office sought Office held 
Complete Ql!ILY if direct 
expenditure to benefit C/OH 

Date Payee name 

08/20/2022 David Puryear 
Amount ($) Payee address; City; State; Zip Code 

15.38 PO Box 227 Driftwood, Tx, 78619 
Reimbursement lrort1 .,. polltical contributions 
ina,ded 

Category (See Categories listed at the top of this schedule) Description 
PURPOSE travel in district mileage reimbursement for travel to place campaign 

OF signs 
EXPENDITURE 

Check if travel outside of Texas. Complete Schedule T. Check If Austin, TX, officeholder living expense 

Candidate I Officeholder name Office sought Office held 
Complete -'lli.l.)'. if direct 
expenditure to benefit CIOH 

Date Payee name 

08/21/2022 David Puryear 
Amount ($) Payee address; City; State; Zip Code 

20.88 PO Box 227 Driftwood, Tx, 78619 
Reimburaement from 

II' political contributions 
intended 

Category (See Categories listed at the top of this schedule) Description 
PURPOSE travel in district mileage reimbursement for travel to place 

OF campaign signs EXPENDITURE 

Check W travel wtside of Texas. Complete Schedule T. Check If Austin, TX, officeholder living expense 

Complete Q.W.Y if direct 
Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Fonns provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE FROM 
SCHEDULE G PERSONAL FUNDS 

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

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense EventExpense Loan Repayment/Reimbursement Solicilation/Fundraising Expense 
Accounting/Banking Fees Office OVerhead/Rental Expense Transportation Equipment & Related Expense 
Consulllng Expense Food/Beverage Expense Polling Expense Travel In District 
Contrlbutlon8/Donatio Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Gandidate/Offlceholder/Political Committee Legal Services Salaries/Wages/Con1ract Labor Other (enter a category not isled above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME I 3 Filer ID (Ethics Commission Filers) 

David Puryear 
4 Date 5 Payee name 

08/23/2022 David Puryear 
6 Amount ($) 7 Payee address; City; State; Zip Code 

31.25 PO Box 227 Driftwood, Tx, 78619 
Reimbursement from .,, political contributions 
intended 

8 (a) Category (See Categories listed atthe top of this schedule) (b) Description 
PURPOSE travel in district mileage reimbursement for travel to meet with 

OF constituent EXPENDITURE 

(c) Check Wtravel ou1Bide al Texas. Complete Schedule T. Check W Austln, TX, officeholder living expense 

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

Date Payee name 

08/24/2022 David Puryear 
Amount ($) Payee address; City; State; Zip Code 

34.50 PO Box 227 Driftwood, Tx, 78619 
Reimbursement from .,, polltlcal contributions 
Intended 

Category (Saa Categories listed et the top of this schedule) Description 
PURPOSE travel in district mileage reimbursement for travel to meet with 

OF constituents 
EXPENDITURE 

Check If travel outside ofTaxe&. Complete Schedule T. Check If Austin, TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held 
Complete QlllJ.Y if direct 
expenditure to benefit C/OH 

Date Payee name 

08/25/2022 David Puryear 

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

22.00 PO Box 227 Driftwood, Tx, 78619 
Reimbu""'""'°tfrom .,, political contributions 
Intended 

Category (See Gategoria& listed at the top of this schedule) Description 
PURPOSE travel in district mileage reimbursement for travel to event OF 

EXPENDITURE 

Check If travel oublide of Texas. Complola Schedule T. Check if Austin, TX, officeholder living expense 

Complete .miL)'. if direct 
Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Fonns provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE FROM 
PERSONAL FUNDS SCHEDULE G 

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

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consutting Expense Food/Beverage Expense Pelting Expense Travel In District 
Contributions/Donations Made By Gift/ Awards/Memorials Expense Printing Expense Travel Out Of District 

Gandidate/Offlceholder/Poitical Committee Legal Services Selaries/Wages/Contract Labor Other (enter a category not Isled above) 
Credit Csrd ~ent 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME I 3 Filer ID (Ethics Commission Filers) 

David Puryear 
4 Date 5 Payee name 

08/27/2022 David Puryear 
6 Amount ($) 7 Payee address; City; State; Zip Code 

175.88 PO Box 227 Driftwood, Tx, 78619 
Reimbursement from ... political contribuUons 
intended 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 
PURPOSE travel out of district mileage reimbursement for travel to meet with 

OF prospective consultant EXPENDITURE 

(c) Check if travel outalde rlTexas. Complete Schedule T. Check If Austin. TX, officeholder living expense 

9 Candidate / Officeholder name Office sought Office held 
Complete Q1!1LY if direct 
expenditure to benefit C/OH 

Date Payee name 

09/06/2022 David Puryear 
Amount ($) Payee address; City; State; Zip Code 

38.13 PO Box 227 Driftwood, Tx, 78619 
Reimbun;ementfrom ,,. political contributions 
intended 

Category (See categories listed et the top of this schedule) Description 
PURPOSE travel in district mileage reimbursement for travel to meet with 

OF constituent 
EXPENDITURE 

Check if travel outside of T exes. Complete Sdledule T. 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 

09/06/2022 David Puryear 

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

21.50 PO Box 227 Driftwood, Tx, 78619 
Reimbursement from ,,. political contributions 
Intended 

Category (See Categories ~sled at the top of this schedule) Description 
PURPOSE travel in district mileage reimbursement for travel to meet with 

OF constituents EXPENDITURE 

Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held 
Complete Ql!ILY 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 B/17/2020 



POLITICAL EXPENDITURES MADE FROM 
SCHEDULE G PERSONAL FUNDS 

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

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Ev.,nt Exp.,nse Loan Repayment/Reimbursement Soticilalion/Fundraising Expanse 
AccounUng/Banklng Fees Office Ovelhead/Rental Expense Transportation Equipn-,t & Related Expense 
Consulllng Expense Food/Beverage Expense Polling Expense Travel In District 
Con1J1butlons/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candldete/Ofliceholder/Polilical Ccmmittee Legal Services Saleries/111/ages/Contract Laba- Other (enter a category not Nsted abov") 
Cmdit Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME I 3 Filer ID (Ethics Commission Filers) 

David Puryear 
4 Date 5 Payee name 

09/07/2022 David Puryear 
6 Amount ($) 7 Payee address; City; State; Zip Code 

10.50 PO Box 227 Driftwood, Tx, 78619 
Reimbursement from 

' r;' polltical contribuUons 
intended 

8 (a) Category (See Categories li&ted at the top of thiuchedule) (b) Description 
PURPOSE travel in district mileage reimbursement for travel to meet with 

OF consultant EXPENDITURE 

(c) Check Wtravel oUIBide otTexaa. Complete Schedule T. Check W Austin, TX, officeholder living expense 

9 Candidate / Officeholder name Office sought Office held 

Complete QN!.Y if direct 
expenditure to benefit C/OH 

Date Payee name 

09/07/2022 David Puryear 
Amount ($) Payee address; City; State; Zip Code 

19.00 PO Box 227 Driftwood, Tx, 78619 
Reimbursement from 

r;' political contrlbuUons 
intended 

Category (See Categories listed et the top of this schedule) Description 
PURPOSE travel in district mileage reimbursement for travel to meet with 

OF constituent 
EXPENDITURE 

Check If trawl outside of Texas. Complete Schedule T. Check If Austin, TX, officeholder living ,.,pense 

Candidate / Officeholder name Office sought Office held 
Complete .Q!!I.LY if direct 
expenditure to benefit CIOH 

Date Payee name 

09/08/2022 David Puryear 

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

18.38 PO Box 227 Driftwood, Tx, 78619 
Reimburaementfrom 

rl' political contributions 
Intended 

Category (See Cetegories listed et the top of this schedule) Descriptio n 
PURPOSE travel in district mileage reimbursement for travel to meet with 

OF constituents EXPENDITURE 

Check if travel outside of Texas. Complete Sdledule T. Check if Austin, TX, officaholder living expense 

Complete QJ:::IJ.t if direct 
Candidate / Officeholder name Office sought Office held 

expenditure to benefit CIOH 

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 
SCHEDULE G PERSONAL FUNDS 

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

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan Repaymenl/Reimbursement Solicitalion/Fundraising E,cpense 
Accountlng,Sanking Fees Office OVerhead/Rental Expense Transportation Equipment & Related Expense 
Consuldng Expense Food/Beverage El<J)8nS8 Poling Expense Travel In Dist!ict 
Contrlbudons/Donatlona Made By Gift/Awards/Memorials Expense PrinUng Expense Travel Out Of District 

Candldate/Officahokler/Polltlcal Committee Legal Services Salaries/Wages/Conlrad Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME I 3 Filer ID (Ethics Commission Filers) 

David Puryear 
4 Date 5 Payee name 

09/09/2022 David Puryear 
6 Amount ($) 7 Payee address; City; State; Zip Code 

21.50 PO Box 227 Driftwood, Tx, 78619 
Reimbursement from .,. pollllcal contrlbulions 
intended 

8 (a) Category (See Categories li1ted at the top of this schedule) (b) Description 
PURPOSE travel in district mileage reimbursement for travel to meet with 

OF constituents EXPENDITURE 

(c) Check Wtravel outaide ot'Texaa. Complete Schedule T. Check if Austin, TX, officeholder Uvtng expense 

9 Candidate / Officeholder name Office sought Office held 
Complete QN!.Y if direct 
expenditure to benefit C/0H 

Date Payee name 

09/10/2022 David Puryear 
Amount ($) Payee address; City; State; Zip Code 

16.13 PO Box 227 Driftwood, Tx, 78619 
Reimbun;ementfrom .,, political contributions 
lnlended 

Category (See Categories listed et the top of this schedule) Description 
PURPOSE travel in district mileage reimbursement for travel to meet with 

OF constituents 
EXPENDITURE 

Check If lravel oulslde of Texas. Complete Schedule T. Check If Austin, TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held 
Complete QNLY if direct 
expenditure to benefit C/0H 

Date Payee name 

09/12/2022 David Puryear 
Amount ($) Payee address; City; State; Zip Code 

10.25 PO Box 227 Driftwood, Tx, 78619 
Reimbun,ementfrom .,, political contributions 
lnlended 

Category (See Categories listed et the top of this schedule) Description 
PURPOSE travel in district mileage reimbursement for travel to meet with 

OF constituents EXPENDITURE 

Checkiftravol oulllide ofTe:res. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete .Q!:il.Y if direct 
Candidate I 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 
SCHEDULE G PERSONAL FUNDS 

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

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan Repayrnent,Relmbursement Solicitation/Fundreising Expense 
Accounting/Banking Fees Office OVarhead/Rental Expense Transportation Equipment & Related Expense 
Consultlng Expense Food/Bev8f8ge Expense Poling Expense Travel In District 
Contrtbutlons/Donatlona Made By Gift/Awerds/Memorials Expense Printing Expense Travel Out Of District 
Candldate/OfflceholderiPolitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not ISied aboVe) 

Credit Card Payment 
The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME I 3 Filer ID (Ethics Commission Filers) 

David Puryear 
4 Date 5 Payee name 

09/13/2022 David Puryear 
6 Amount ($) 7 Payee address; City; state; Zip Code 

22.75 PO Box 227 Driftwood, Tx, 78619 
Reimbursement from 

ti political contributions 
intended 

8 (a) Category (See Calegorie& listed at the top of this schedule) (bl Description 
PURPOSE travel in district mileage reimbursement for travel to meet with 

OF constituents EXPENDITURE 

(c) Check if 11'avel outside alTexaa. Complete Schedule T. Check If Austin, TX, officeholder living expense 

9 Candidate I Officeholder name Office sought Office held 
Complete Q.tiLY if direct 
expenditure to benefit C/OH 

Date Payee name 

09/18/2022 David Puryear 
Amount ($) Payee address; City; state; Zip Code 

26.50 PO Box 227 Driftwood, Tx, 78619 
Reimbursement from 

,/ political contributions 
intended 

category (See Categories listed et the top of this schedule) Description 
PURPOSE travel in district mileage reimbursement for travel to meet with 

OF constituents 
EXPENDITURE 

Check If travel outside of Texas. Complete Schedule T. Check if Austin, TX, officaholder living expense 

Complete Q.tiLY if direct 
Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

09/23/2022 David Puryear 
Amount ($) Payee address; City; State; Zip Code 

20.38 
Relmbu""'"""'1 from 

PO Box 227 Driftwood, Tx, 78619 
,/ political contributions 

Intended 

Category (See Categories listed at the top of this schedule) Description 
PURPOSE travel in district mileage reimbursement for travel to meet with 

OF 
constituents EXPENDITURE 

Ched< if lrllvel outside of Texas. Complete Schedule T. Check If Austin, TX, officeholder living expense 

Complete ~ 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 
SCHEDULE G PERSONAL FUNDS 

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

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan Repaymont/Relmbursement Solicitalion/Fundraising Expense 
Acocuntlng/Banklng Fees Office OVerhead/Rental Expense Transpcrtatlon Equipment & Related Expense 
Consulllng Expense Food/Beverage Expense Poling Expense Travel In Dlstnct 
Contnbullons/Donaliona Made By Gift/A-rds/Memorials Expense Printing Expense Travel Out Of District 

Gandidate/Offlceholder/Politlcal Committee Legal Services Salar1es/Wages/Contract lsbor Other (enter a category not Isled abolle) 
Cmdlt Can! Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME I 3 Filer ID (Ethics Commission Filers) 

David Puryear 
4 Date 5 Payee name 

09/24/2022 David Puryear 
6 Amount ($) 7 Payee address; City; State; Zip Code 

20.38 PO Box 227 Driftwood, Tx, 78619 
Reimbursement from 

ti poli~cal contributions 
intended 

8 (a) Category (See Categories listed al the top of this schedule) (b) Description 
PURPOSE travel in district mileage reimbursement for travel to meet with 

OF constituents EXPENDITURE 

(c) Check if travel outside of Texas. Complete Schedule T. Check ~ Austin, TX, officeholder living expense 

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

Date Payee name 

09/25/2022 David Puryear 
Amount ($) Payee address; City; State; Zip Code 

11.63 PO Box 227 Driftwood, Tx, 78619 
Reimbul"'8l'Tlefltfrom 

,I' political contributions 
intended 

category (See Categories listed et the top of this schedule) Description 
PURPOSE travel in district mileage reimbursement for travel to meet with 

OF constituents 
EXPENDITURE 

Check if trawl outside ofTexes. Complete Schedule T. Check if Austin. TX, officeholder living expense 

Candidate/ Officeholder name Office sought Office held 
Complete QM.Y if direct 
expenditu re to benefit C/OH 

Date Payee name 

09/26/2022 David Puryear 

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

26.88 PO Box 227 Driftwood, Tx, 78619 
ReimbunH)rnef'lt fTom 

,I' political contributions 
intended 

Category (See Cetegories listed at the top of this schedule) Description 
_PURPOSE travel out of district mileage reimbursement for travel to meet with 

OF donors EXPENDITURE 

Chea< W lravel outside of Texas. Complete Schedule T. Check ii Austin, TX, officeholder living expense 

Candidate / Officeholder name 
Complete Qtil,Y if direct 

Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Fonns provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 


