30-DAY REPORT COPY PULLED FROM TEXAS ETHICS COMMISSION WEBSITE

GENERAL-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

Form GPAC
COVER SHEET PG 1

Filer ID iled:
The GPAC Instruction Guide explains how to complete this form. 1 (Ethics Commission Filers) 2 Touwl pages filed:
00089541 26
3 COMMITTEE NAME OFFICE USE ONLY
cpat Date Received
ELECTRONICALLY FILED
04/03/2025
4 COMMITTEE ADDRESS /PO BOX; APT/SUITE#, CITY; STATE; ZIP CODE
ADDRESS -
208 S. Harrison St Date Hand-delivered or Date Postmarked
AmariIIo, TX 79101 Receipt # Amount
Date Processed
Date Imaged
5 CAMPAIGN MS /MRS / MR FIRST MI
TREASURER .
NAME Mr. David
NICKNAME LAST SUFFIX
Bailey
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER 208 S. Harrison St
STREET '
ADDRESS
(Residence or Business) Amarillo, TX 79101
7 CAMPAIGN STREET OR PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
MAILING PO Box 51752
ADDRESS
Amarillo, TX 79159
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (972) 369-2655
9 $YE§ISRT D January 15 30th day before election D Dissolution (Attach PAC-DR)
D 8th day before election D 10th day after campaign treasurer
D July 15 termination
D Runoff
10 PERIOD Month Day Year Month Day Year
COVERED 01/01/2025 THROUGH 03/24/2025
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary D Runoff D Other
05/03/2025 DGeneral DSpecial

GO TO PAGE 2

Forms provided by Texas Ethics Commission WWW.

ethics.state.tx.us

Version V4.1.0.e02d6221

https://prd.tecprd.ethicsefile.com/public/cf/2025/pdfs/ScrubbedReport_100995886.PDF




30-DAY REPORT COPY PULLED FROM TEXAS ETHICS COMMISSION WEBSITE

GENERAL-PURPOSE COMMITTEE REPORT: Form GPAC
PURPOSE AND TOTALS COVER SHEET PG 2
12 COMMITTEE NAME 13 Filer ID (Ethics Commission Filers)
CPAT 00089541
14 COMMITTEE 1. Candidates A. Supported
ACTIVITY (Identify by name or, if

applicable, classify by party.)

e e e this B. Opposed  JASON HERRICK MAYOR CITY OF AMARILLO

report if necessary.)

2. Measures A. Supported

(Describe by date and location
of election and nature of issue.)

B. Opposed
3. Officeholders
Assisted
(Identify by name or, if
applicable, classify by party.)
15 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0.00
CONTRIBUTIONS MADE ELECTRONICALLY) :
check here if this report qualifies for the higher itemization threshold
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 200,000.00
T EXPENDITURE  |3. TOTAL UNITEMIZED POLITICAL EXPENDITURES
TOTALS $ 0.00
4. TOTAL POLITICAL EXPENDITURES $
115,176.12
T CONTRIBUTION  |5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $ 84,823.88
T OUTSTANDING |6, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00
16 AFFIDAVIT

| 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.

Mr. David Bailey

Signature of Campaign Treasurer

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said , 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
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.e02d6221

https://prd.tecprd.ethicsefile.com/public/cf/2025/pdfs/ScrubbedReport_100995886.PDF



30-DAY REPORT COPY PULLED FROM TEXAS ETHICS COMMISSION WEBSITE

SUBTOTALS - GPAC
COVER SHEET PG 3

rorvm GPAC

3 of 26
17 COMMITTEE NAME 18 Filer ID (Ethics Commission Filers)
CPAT 00089541
19 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMOUNT
1. SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 200,000.00
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4 SCHEDULE C1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR
- [ oreanization $
5 SCHEDULE C2: NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR
' D LABOR ORGANIZATION $
6. D SCHEDULE C3: MONETARY SUPPORT FROM CORPORATION OR LABOR ORGANIZATION $
7 SCHEDULE C4: NON-MONETARY SUPPORT FROM CORPORATION OR LABOR
- [ oreanization $
8. D SCHEDULE D: PLEDGED CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION |$
9. [] SCHEDULEE: LOANS $
10. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 115,176.12
11. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
12. D SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
13. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
14. D SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
15 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
O Torier $
Forms provided by Texas Ethics Commission www.ethics.state.tx.us ersion V4.1.0.e02d6221

https://prd.tecprd.ethicsefile.com/public/cf/2025/pdfs/ScrubbedReport_100995886. PDF



30-DAY REPORT COPY PULLED FROM TEXAS ETHICS COMMISSION WEBSITE

MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al
The Inst ti Guid lai h ' lete this f 1 Total pages Schedule Al:
e Instruction Guide explains how to complete this rorm.
p p Sch: 1/1 Rpt: 4/26
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
CPAT 00089541
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
03/12/2025 DEALON LLC $200,000.00
6 Contributor address; City; State; Zip Code
AMARILLO, TX 79102
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Forms provided by Texas Ethics Commission www.ethics.state.tx.us ersion V4.1.0.e02d6221

https://prd.tecprd.ethicsefile.com/public/cf/2025/pdfs/ScrubbedReport_100995886. PDF



30-DAY REPORT COPY PULLED FROM TEXAS ETHICS COMMISSION WEBSITE

POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1:
Sch: 1/22 Rpt: 5/26

2 FILER NAME

CPAT

3 FilerID (Ethics Commission Filers)

00089541

4 Date
03/17/2025

5 Payee name

7-11 Store

6 Amount ($)
$1.50

Expenditure from
corporate funds

7 Payee address; City;
3200 HACKBERRY RD

IRVING, TX 75063

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Travel In District

(b) Description
Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense
Staff Travel Fuel Expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

$102.95

Expenditure from
corporate funds

3200 HACKBERRY RD

IRVING, TX 75063

Date Payee name
03/17/2025 7-11 Store
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (see categories listed at the top of this schedule)
Travel In District

(b) Description
Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense
Staff Travel Fuel Expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

$38,000.00

Expenditure from
corporate funds

800 W 47TH ST STE 200

KANSAS CITY, MO 64112

Date Payee name
03/13/2025 AX MEDIA
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
Check if Austin, TX, officeholder living expense

Political Ad Dev and Buy

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

https://prd.tecprd.ethicsefile.com/public/cf/2025/pdfs/ScrubbedReport_100995886. PDF

ersion V4.1.0.e02d6221



30-DAY REPORT COPY PULLED FROM TEXAS ETHICS COMMISSION WEBSITE

POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
Sch: 2/22 Rpt: 6/26

2 FILER NAME

CPAT

3 FilerID (Ethics Commission Filers)

00089541

4 Date 5 Payee name
03/13/2025 AX MEDIA
6 Amount ($) 7 Payee address; City; State; Zip Code

$20,363.00

Expenditure from
corporate funds

800 W 47TH ST STE 200

KANSAS CITY, MO 64112

8 PURPOSE
OF
EXPENDITURE

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

(b) Description
Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Political Ad Dev and Buy

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/18/2025 AXIOM STRATEGIES
Amount ($) Payee address; City; State; Zip Code

$13,755.00

Expenditure from
corporate funds

3200 SOUTHWEST FREEWAY STE 1230

HOUSTON, TX 77027

PURPOSE
OF
EXPENDITURE

(a) Category (see categories listed at the top of this schedule)
Advertising Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Political Ad Dev and Buy

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/19/2025 Allsup
Amount ($) Payee address; City; State; Zip Code
$77.49 2301 EAGLE PARKWAY STE 100
Expenditure from
corporate funds FORT WORTH, TX 76177
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Travel In District D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Staff Travel Fuel Expense

Candidate/Officeholder name

Office held

Complete ONLY if direct
expenditure to benefit C/OH

Office sought

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

ersion V4.1.0.e02d6221

https://prd.tecprd.ethicsefile.com/public/cf/2025/pdfs/ScrubbedReport_100995886. PDF



30-DAY REPORT COPY PULLED FROM TEXAS ETHICS COMMISSION WEBSITE

CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

scHeDULE F1

Event Expense
Fees

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Candidate/Officeholder/Political Committee Legal Services

Food/Beverage Expense
Gift/Awards/Memorials Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

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 Out of District

OTHER (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
Sch: 3/22 Rpt: 7/26

2 FILER NAME

CPAT

3 FilerID (Ethics Commission Filers)

00089541

4 Date
03/13/2025

5 Payee name

Apple

6 Amount ($)
$12.98

Expenditure from
corporate funds

7 Payee address;

City;
ONE APPLE PARK WAY

CUPERTINO, CA 95014

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Office Overhead/Rental Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Business Software License

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

$10.81

Expenditure from
corporate funds

Date Payee name
03/13/2025 Apple
Amount ($) Payee address; City; State; Zip Code

ONE APPLE PARK WAY

CUPERTINO, CA 95014

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Office Overhead/Rental Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Business Software License

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

$10.81

Expenditure from
corporate funds

Date Payee name
03/19/2025 Apple
Amount ($) Payee address; City; State; Zip Code

ONE APPLE PARK WAY

CUPERTINO, CA 95014

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Office Overhead/Rental Expense

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Business Software License

Complete ONLY if direct

Candidate/Officeholder name

Office sought

Office held

expenditure to benefit C/OH

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

ersion V4.1.0.e02d6221

https://prd.tecprd.ethicsefile.com/public/cf/2025/pdfs/ScrubbedReport_100995886. PDF



30-DAY REPORT COPY PULLED FROM TEXAS ETHICS COMMISSION WEBSITE

POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Credit Card Payment

Candidate/Officeholder/Political Committee Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Food/Beverage Expense
Gift/Awards/Memorials Expense

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Travel Out of District
OTHER (enter a category not listed above)

Expenditure from
corporate funds

1 Total pages Schedule F1: |2 FILER NAME (Ethics Commission Filers)
Sch: 4/22 Rpt: 8/26 CP4T
4 Date 5 Payee name
03/19/2025 Apple
6 Amount ($) 7 Payee address; City; State; Zip Code
$2.99 ONE APPLE PARK WAY

CUPERTINO, CA 95014

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.

Office Overhead/Rental Expense

D Check if Austin, TX, officeholder living expense
Business Software License

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

$500.00

Expenditure from
corporate funds

Date Payee name
03/21/2025 Arena of Life Church
Amount ($) Payee address; City; State; Zip Code

8827 S Washington St

AMARILLO, TX 79118

OF
EXPENDITURE

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.

Event Expense

D Check if Austin, TX, officeholder living expense
Venue Rental-

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
03/17/2025 Autozone
Amount ($) Payee address; City; State; Zip Code
$78.99 123 South Front St
Expenditure from .
corporate funds Memphis, TN 38103
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Transportation Equipment And Related D Check if travel outside of Texas. Complete Schedule T.

Expense D Check if Austin, TX, officeholder living expense
Staff Travel Auto Repairs-

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

ersion V4.1.0.e02d6221

https://prd.tecprd.ethicsefile.com/public/cf/2025/pdfs/ScrubbedReport_100995886. PDF



30-DAY REPORT COPY PULLED FROM TEXAS ETHICS COMMISSION WEBSITE

POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
Sch: 5/22 Rpt: 9/26

2 FILER NAME

CPAT

3 FilerID (Ethics Commission Filers)

00089541

4 Date
03/17/2025

5 Payee name
City Garage South Padre

6 Amount ($)
$956.69

Expenditure from
corporate funds

7 Payee address; City;
3305 PADRE BLVD

SOUTH PADRE ISLAND, TX 78597

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

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

Transportation Equipment And Related
Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Staff Travel Auto Repairs-

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/17/2025 City Garage South Padre
Amount ($) Payee address; City; State; Zip Code

$114.86

Expenditure from
corporate funds

3305 PADRE BLVD

SOUTH PADRE ISLAND, TX 78597

PURPOSE
OF
EXPENDITURE

(a) Category (see categories listed at the top of this schedule)

Transportation Equipment And Related
Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense
Staff Travel Auto Repairs-

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/21/2025 Coopers BBQ
Amount ($) Payee address; City; State; Zip Code
$55.09 2423 N MAIN ST
Expenditure from
corporate funds JUNCTION, TX 76849
PUR(:FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
ietri Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Travel In District 1 iftravel outsi x u

Check if Austin, TX, officeholder living expense
Staff Travel Fuel Expense

Candidate/Officeholder name

Office held

Complete ONLY if direct
expenditure to benefit C/OH

Office sought

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

ersion V4.1.0.e02d6221

https://prd.tecprd.ethicsefile.com/public/cf/2025/pdfs/ScrubbedReport_100995886. PDF



30-DAY REPORT COPY PULLED FROM TEXAS ETHICS COMMISSION WEBSITE

POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Travel Out of District
OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME
Sch: 6/22 Rpt: 10/26 CP4T

(Ethics Commission Filers)

4 Date 5 Payee name
03/24/2025 David Bailey
6 Amount ($) 7 Payee address; City; State; Zip Code

$1,750.00 208 S HARRISON ST

Expenditure from

Consulting Expense

corporate funds AMARILLO, TX 79101
8 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 D Check if Austin, TX, officeholder living expense
PAC Management Consulting

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

Office held

Date Payee name
03/18/2025 David Bailey
Amount ($) Payee address; City; State; Zip Code

$1,750.00 208 S HARRISON ST

Expenditure from

Consulting Expense

corporate funds AMARILLO, TX 79101
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 D Check if Austin, TX, officeholder living expense
Political Consulting-

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

Office held

Date Payee name
03/17/2025 Dillards
Amount ($) Payee address; City; State; Zip Code

$86.06 1600 CANTRELL RD

Expenditure from

corporate funds LITTLE ROCK, AR 72201
PUR(:FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

Event Expense

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

PAC Event Supplies-

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

Office held

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

ersion V4.1.0.e02d6221

https://prd.tecprd.ethicsefile.com/public/cf/2025/pdfs/ScrubbedReport_100995886. PDF



30-DAY REPORT COPY PULLED FROM TEXAS ETHICS COMMISSION WEBSITE

POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
Sch: 7/22 Rpt: 11/26

2 FILER NAME

CPAT

3 FilerID (Ethics Commission Filers)

00089541

4 Date
03/17/2025

5 Payee name
Discount Tire

6 Amount ($)
$1,154.80

Expenditure from
corporate funds

7 Payee address; City;
20225 NORTH SCOTTSDALE RD

SCOTTSDALE, AZ 85255

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

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

Transportation Equipment And Related
Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Staff Travel Auto Repairs-

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/24/2025 Drury Inn
Amount ($) Payee address; City; State; Zip Code

$31.13

Expenditure from
corporate funds

13075 MANCHESTER RD STE 100

ST LOUIS, MO 63131

PURPOSE
OF
EXPENDITURE

(a) Category (see categories listed at the top of this schedule)
Travel In District

(b) Description
Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense
Staff Travel Accommodations

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/24/2025 Drury Inn
Amount ($) Payee address; City; State; Zip Code

$423.37

Expenditure from
corporate funds

13075 MANCHESTER RD STE 100

ST LOUIS, MO 63131

PURPOSE
OF
EXPENDITURE

(a) category (See Categories listed at the top of this schedule)
Travel In District

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
Check if Austin, TX, officeholder living expense

Staff Travel Accommodations

Candidate/Officeholder name

Office held

Complete ONLY if direct
expenditure to benefit C/OH

Office sought

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

ersion V4.1.0.e02d6221

https://prd.tecprd.ethicsefile.com/public/cf/2025/pdfs/ScrubbedReport_100995886. PDF



30-DAY REPORT COPY PULLED FROM TEXAS ETHICS COMMISSION WEBSITE

POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
Sch: 8/22 Rpt: 12/26

2 FILER NAME

CPAT

3 FilerID (Ethics Commission Filers)

00089541

4 Date
03/19/2025

5 Payee name

EXXON

6 Amount ($)

7 Payee address; City;

State; Zip Code

$40.00 22777 SPRINGWOODS VILLAGE PKWY
Expenditure from
corporate funds SPRING, TX 77389
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i i Check if t | outside of T . Ci lete Schedule T.
EXPENDITURE Travel In Dlstrlct eCK IT travel outside of | exas omplete Scheaule

Check if Austin, TX, officeholder living expense

Staff Travel Fuel Expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

$305.00

Expenditure from
corporate funds

755 CROSSOVER LN

MEMPHIS, TN 38117

Date Payee name
03/13/2025 Embassy Suites
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (see categories listed at the top of this schedule)
Travel In District

(b) Description
Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Staff Travel Accommodations

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

$109.37

Expenditure from
corporate funds

2401 S GEORGIA ST

AMARILLO, TX 79109

Date Payee name
03/24/2025 FIRST BANK SOUTHWEST
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) category (See Categories listed at the top of this schedule)
Fees

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Bank Fee

Candidate/Officeholder name

Office held

Complete ONLY if direct
expenditure to benefit C/OH

Office sought

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

ersion V4.1.0.e02d6221

https://prd.tecprd.ethicsefile.com/public/cf/2025/pdfs/ScrubbedReport_100995886. PDF



30-DAY REPORT COPY PULLED FROM TEXAS ETHICS COMMISSION WEBSITE

POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
Sch: 9/22 Rpt: 13/26

2 FILER NAME

CPAT

3 FilerID (Ethics Commission Filers)

00089541

4 Date
03/24/2025

5 Payee name

FedEx

6 Amount ($)

7 Payee address; City;

State; Zip Code

$2.99 942 SOUTH SHADY GROVE RD
Expenditure from
corporate funds MEMPHIS, TN 38120
8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?gITURE Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

PAC Office Services

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/17/2025 HEB
Amount ($) Payee address; City; State; Zip Code

$108.30

Expenditure from
corporate funds

646 S FLORES ST

SAN ANTONIO, TX 78204

PURPOSE
OF
EXPENDITURE

(a) Category (see categories listed at the top of this schedule)
Event Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Food and Beverage for PAC Event-

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/20/2025 HILLSIDE SELF STORAGE CLEAN OUT
Amount ($) Payee address; City; State; Zip Code

$600.00

Expenditure from
corporate funds

9375 HILLSIDE RD

AMARILLO, TX 79119

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Office Overhead/Rental Expense

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

PAC Storage-

Candidate/Officeholder name

Office held

Complete ONLY if direct
expenditure to benefit C/OH

Office sought

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

ersion V4.1.0.e02d6221

https://prd.tecprd.ethicsefile.com/public/cf/2025/pdfs/ScrubbedReport_100995886. PDF



30-DAY REPORT COPY PULLED FROM TEXAS ETHICS COMMISSION WEBSITE

POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

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

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME

Filer ID (Ethics Commission Filers)

Sch: 10/22 Rpt: 14/26

CPAT

00089541

4 Date
03/20/2025

5 Payee name

HILLSIDE SELF STORAGE CLEAN OUT

6 Amount ($)
$500.00

Expenditure from
corporate funds

7 Payee address; City;
9375 HILLSIDE RD

AMARILLO, TX 79119

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Office Overhead/Rental Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
PAC Storage-

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/18/2025 HP
Amount ($) Payee address; City; State; Zip Code
$15.14 1501 PAGE MILL RD
Expenditure from
corporate funds PALO ALTO, CA 94304
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?I;:ITURE Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
General Office Supplies

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/19/2025 HP
Amount ($) Payee address; City; State; Zip Code
$15.14 1501 PAGE MILL RD
Expenditure from
corporate funds PALO ALTO, CA 94304
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
General Office Supplies

Complete ONLY if direct

Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

ersion V4.1.0.e02d6221

https://prd.tecprd.ethicsefile.com/public/cf/2025/pdfs/ScrubbedReport_100995886. PDF



30-DAY REPORT COPY PULLED FROM TEXAS ETHICS COMMISSION WEBSITE

CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

scHeDULE F1

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense

Contributions/ Donations Made By -

Candidate/Officeholder/Political Committee Legal Services

Food/Beverage Expense
Gift/Awards/Memorials Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

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 Out of District

OTHER (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
Sch: 11/22 Rpt: 15/26

2 FILER NAME

CPAT

3 FilerID (Ethics Commission Filers)

00089541

4 Date
03/21/2025

5 Payee name

Hillside Self Storage

6 Amount ($)
$248.00

Expenditure from
corporate funds

7 Payee address; City;
9375 HILLSIDE RD

AMARILLO, TX 79119

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Office Overhead/Rental Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
PAC Storage-

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

$195.00

Expenditure from
corporate funds

Date Payee name
03/21/2025 Hillside Self Storage
Amount ($) Payee address; City; State; Zip Code

9375 HILLSIDE RD

AMARILLO, TX 79119

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Office Overhead/Rental Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
PAC Storage-

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

$1,000.00

Expenditure from
corporate funds

Date Payee name
03/20/2025 John Bailey
Amount ($) Payee address; City; State; Zip Code

208 S HARRISON ST

AMARILLO, TX 79101

PURPOSE
OF
EXPENDITURE

(a) category (See Categories listed at the top of this schedule)
Consulting Expense

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

PR Consulting-

Complete ONLY if direct

Candidate/Officeholder name

Office sought

Office held

expenditure to benefit C/OH

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

ersion V4.1.0.e02d6221

https://prd.tecprd.ethicsefile.com/public/cf/2025/pdfs/ScrubbedReport_100995886. PDF



30-DAY REPORT COPY PULLED FROM TEXAS ETHICS COMMISSION WEBSITE

POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Advertising Expense
Accounting/Banking

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Travel in District

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment

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

Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Travel Out of District
OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
Sch: 12/22 Rpt: 16/26

2 FILER NAME
CP4T

3 FilerID (Ethics Commission Filers)

00089541

4 Date
03/20/2025

5 Payee name
Kings Compounding Pharm

6 Amount ($)
$119.50

Expenditure from
corporate funds

7 Payee address; City;
1600 COULTER ST STE 307

AMARILLO, TX 79106

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Office Overhead/Rental Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Staff Travel Supplies-

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/13/2025 La Madeleine's Resturant
Amount ($) Payee address; City; State; Zip Code
$35.00 12201 MERIT DR STE 900
Expenditure from
corporate funds DALLAS, TX 75251
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?I;:ITURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Food and Beverage for PAC Meeting

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/13/2025 Loves Travel Center
Amount ($) Payee address; City; State; Zip Code
$80.00 10601 NORTH PENNSYLVANIA AVE
Expenditure from
corporate funds OKLAHOMA CITY, OK 73120
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Travel In District D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Staff Travel Fuel Expense

Candidate/Officeholder name

Office held

Complete ONLY if direct
expenditure to benefit C/OH

Office sought

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

ersion V4.1.0.e02d6221

https://prd.tecprd.ethicsefile.com/public/cf/2025/pdfs/ScrubbedReport_100995886. PDF



30-DAY REPORT COPY PULLED FROM TEXAS ETHICS COMMISSION WEBSITE

POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

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

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel in District
Travel Out of District
OTHER (enter a category not listed above)

1 Total pages Schedule F1:
Sch: 13/22 Rpt: 17/26

2 FILER NAME

CPAT

3 FilerID (Ethics Commission Filers)

00089541

4 Date
03/17/2025

5 Payee name

Marshalls

6 Amount ($)
$196.26

Expenditure from
corporate funds

7 Payee address;

City;
770 COCHITUATE RD

FRAMINGHAM, MA 01701

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

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

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
PAC Event Supplies-

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

$2,550.00

Expenditure from
corporate funds

Date Payee name
03/13/2025 Protexus Group
Amount ($) Payee address; City; State; Zip Code

6016 SOUTHWEST BLVD

BENBROOK, TX 76109

PURPOSE
OF
EXPENDITURE

(a) Category (see categories listed at the top of this schedule)
Event Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Event and Office Furniture and Equipment-

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

$5,000.00

Expenditure from
corporate funds

Date Payee name
03/21/2025 Protexus Group
Amount ($) Payee address; City; State; Zip Code

6016 SOUTHWEST BLVD

BENBROOK, TX 76109

PURPOSE
OF
EXPENDITURE

(a) category (See Categories listed at the top of this schedule)
Event Expense

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Event and Office Furniture and Equipment-

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

ersion V4.1.0.e02d6221

https://prd.tecprd.ethicsefile.com/public/cf/2025/pdfs/ScrubbedReport_100995886. PDF



30-DAY REPORT COPY PULLED FROM TEXAS ETHICS COMMISSION WEBSITE

POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Advertising Expense
Accounting/Banking

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Travel in District

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment

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

Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Travel Out of District
OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
Sch: 14/22 Rpt: 18/26

2 FILER NAME
CP4T

3 FilerID (Ethics Commission Filers)

00089541

4 Date
03/20/2025

5 Payee name
QuickQuack Car Wash

6 Amount ($)

7 Payee address; City;

State; Zip Code

$59.99 1380 LEAD HILL RD STE 260
Expenditure from
corporate funds ROSEVILLE, CA 95661
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
ietri Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Travel In District

Check if Austin, TX, officeholder living expense

Staff Travel Auto Maintainance

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/13/2025 QuickStop
Amount ($) Payee address; City; State; Zip Code
$85.00 165 FLANDERS RD
Expenditure from
corporate funds WESTBOROUGH, MA 01581
PUF::;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
ietri Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Travel In District iftravel outsi x u

Check if Austin, TX, officeholder living expense

Staff Travel Fuel Expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

03/20/2025 REMINGTON RESEARCH GROUP

Amount ($) Payee address; City; State; Zip Code
$1,412.91 524 WALNUT ST STE 320

Expenditure from
corporate funds

KANSAS CITY, MO 64106

PURPOSE
OF
EXPENDITURE

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

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
Check if Austin, TX, officeholder living expense

Political Ad Dev and Buy

Candidate/Officeholder name

Office held

Complete ONLY if direct
expenditure to benefit C/OH

Office sought

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

ersion V4.1.0.e02d6221

https://prd.tecprd.ethicsefile.com/public/cf/2025/pdfs/ScrubbedReport_100995886. PDF



30-DAY REPORT COPY PULLED FROM TEXAS ETHICS COMMISSION WEBSITE

POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

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

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1:
Sch: 15/22 Rpt: 19/26

2 FILER NAME

CPAT

3 FilerID (Ethics Commission Filers)

00089541

4 Date
03/20/2025

5 Payee name
SAM SILVERMAN

6 Amount ($)
$4,300.00

Expenditure from
corporate funds

7 Payee address; City;
208 S HARRISON ST

AMARILLO, TX 79101

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

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

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Legal Fee-

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/17/2025 Shoe Carnival
Amount ($) Payee address; City; State; Zip Code
$43.25 7500 E COLUMBIA ST
Expenditure from
corporate funds EVANSVILLE, IN 47715
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?I;:ITURE Event Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
PAC Event Supplies-

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/14/2025 Sirius XM
Amount ($) Payee address; City; State; Zip Code
$20.22 1221 AVENUE OF THE AMERICAS
Expenditure from
corporate funds NEW YORK, NY 19176
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
PAC Utility

Complete ONLY if direct

Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

ersion V4.1.0.e02d6221

https://prd.tecprd.ethicsefile.com/public/cf/2025/pdfs/ScrubbedReport_100995886. PDF



30-DAY REPORT COPY PULLED FROM TEXAS ETHICS COMMISSION WEBSITE

POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ 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
Legal 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 Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Expenditure from
corporate funds

SEATTLE, WA 98134

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 16/22 Rpt: 20/26 CP4T 00089541
4 Date 5 Payee name
03/20/2025 Starbucks
6 Amount ($) 7 Payee address; City; State; Zip Code
$19.67 2401 UTAH AVE S

8 PURPOSE
OF
EXPENDITURE

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

Travel In District

(b) Description

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Staff Travel Meal

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

$1.25

Expenditure from
corporate funds

Date Payee name
03/17/2025 Support PDF Filler
Amount ($) Payee address; City; State; Zip Code

17 STATION ST

BROOKLINE, MA 02445

PUF::;:OSE (a) Category (See Categories listed at the top of this schedule) (b)
EXPENDITURE Office Overhead/Rental Expense

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

D Check if Austin, TX, officeholder living expense

Business Software License

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

$21.79

Expenditure from
corporate funds

Date Payee name
03/17/2025 Surfing Crab
Amount ($) Payee address; City; State; Zip Code

2500 N EXPRESSWAY

BROWNSVILLE, TX 78536

PURPOSE
OF
EXPENDITURE

(a) category (See Categories listed at the top of this schedule)

Food/Beverage Expense

(b) Description

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

Food and Beverage for PAC Meeting

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

ersion V4.1.0.e02d6221

https://prd.tecprd.ethicsefile.com/public/cf/2025/pdfs/ScrubbedReport_100995886. PDF




30-DAY REPORT COPY PULLED FROM TEXAS ETHICS COMMISSION WEBSITE

POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Advertising Expense
Accounting/Banking

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Travel in District

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment

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

Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Travel Out of District
OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
Sch: 17/22 Rpt: 21/26

2 FILER NAME

CPAT

3 FilerID (Ethics Commission Filers)

00089541

4 Date
03/13/2025

5 Payee name

Susan Michelle Ruvalcaba

6 Amount ($)
$8,750.00

Expenditure from
corporate funds

7 Payee address;
200 Capricorn Dr

City;

SOUTH PADRE ISLAND, TX 78597

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Office Overhead/Rental Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

PAC Office Rent-

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/17/2025 TJ Max
Amount ($) Payee address; City; State; Zip Code

$253.55

Expenditure from
corporate funds

770 COCHITUATE RD

FRAMINGHAM, MA 01701

PURPOSE
OF
EXPENDITURE

(a) Category (see categories listed at the top of this schedule)
Event Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
PAC Event Supplies-

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/20/2025 TPF POLITICAL FIRM
Amount ($) Payee address; City; State; Zip Code

$4,200.00

Expenditure from
corporate funds

5555 HILTON AVE

BATON ROUGE, LA 70808

PURPOSE
OF
EXPENDITURE

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

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
Check if Austin, TX, officeholder living expense

Political Ad Dev and Buy

Candidate/Officeholder name

Office held

Complete ONLY if direct
expenditure to benefit C/OH

Office sought

Forms provided by Texas Ethics Commission
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30-DAY REPORT COPY PULLED FROM TEXAS ETHICS COMMISSION WEBSITE

POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ 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

Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Travel Out of District
OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME (Ethics Commission Filers)
Sch: 18/22 Rpt: 22/26 CP4T
4 Date 5 Payee name
03/21/2025 Teddy Jacks Armadillo
6 Amount ($) 7 Payee address; City; State; Zip Code
$68.34 5080 COULTER ST S
Expenditure from
corporate funds AMARILLO, TX 79119
8 PUROP'?SE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Food and Beverage for PAC Meeting

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/24/2025 Teddy Jacks Armadillo
Amount ($) Payee address; City; State; Zip Code
$40.85 5080 COULTER ST S
Expenditure from
corporate funds AMARILLO, TX 79119
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?I;:ITURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Food and Beverage for PAC Meeting

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

$34.03

Expenditure from
corporate funds

3212 PADRE BVLD

Date Payee name
03/20/2025 Tom Jerry S Padre Island
Amount ($) Payee address; City; State; Zip Code

SOUTH PADRE ISLAND, TX 78597

PURPOSE
OF
EXPENDITURE

(a) category (See Categories listed at the top of this schedule)

Food/Beverage Expense

(b) Description

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

Food and Beverage for PAC Meeting

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

ersion V4.1.0.e02d6221

https://prd.tecprd.ethicsefile.com/public/cf/2025/pdfs/ScrubbedReport_100995886. PDF



30-DAY REPORT COPY PULLED FROM TEXAS ETHICS COMMISSION WEBSITE

POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1:
Sch: 19/22 Rpt: 23/26

2 FILER NAME

CPAT

3 FilerID (Ethics Commission Filers)

00089541

4 Date
03/20/2025

5 Payee name

Toot'n Totum Food

6 Amount ($)
$30.00

Expenditure from
corporate funds

7 Payee address; City;
1201 S TAYLOR ST

AMARILLO, TX 79101

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Travel In District

(b) Description
Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Staff Travel Fuel Expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

$47.60

Expenditure from
corporate funds

5401 VIRGINIA WAY

BRENTWOOD, TN 37027

Date Payee name
03/21/2025 Tractor Supply
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Office Overhead/Rental Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
General Office Supplies-

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

$96.00

Expenditure from
corporate funds

475 L'ENFANT PLAZA SW

WASHINGTON, DC 20260

Date Payee name
03/20/2025 USPS
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Office Overhead/Rental Expense

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Business Software License

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

https://prd.tecprd.ethicsefile.com/public/cf/2025/pdfs/ScrubbedReport_100995886. PDF

ersion V4.1.0.e02d6221



30-DAY REPORT COPY PULLED FROM TEXAS ETHICS COMMISSION WEBSITE

POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ 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
Legal 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 Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Expenditure from
corporate funds

LUBBOCK, TX 79423

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 20/22 Rpt: 24/26 CP4T 00089541
4 Date 5 Payee name
03/21/2025 United Supermarket
6 Amount ($) 7 Payee address; City; State; Zip Code
$25.03 7830 ORLANDO AVE

8 PURPOSE
OF
EXPENDITURE

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

Travel In District

(b) Description

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Staff Travel Fuel Expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

$322.98

Expenditure from
corporate funds

Date Payee name
03/17/2025 Walmart
Amount ($) Payee address; City; State; Zip Code

702 SW 8TH ST

BENTONVILLE, AR 72716

PUF::;:OSE (a) Category (See Categories listed at the top of this schedule) (b)
EXPENDITURE Office Overhead/Rental Expense

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

D Check if Austin, TX, officeholder living expense

General Office Supplies

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

$118.42

Expenditure from
corporate funds

Date Payee name
03/14/2025 Walmart
Amount ($) Payee address; City; State; Zip Code

702 SW 8TH ST

BENTONVILLE, AR 72716

PURPOSE
OF
EXPENDITURE

(a) category (See Categories listed at the top of this schedule)

Office Overhead/Rental Expense

(b) Description

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

Office Equipment

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

ersion V4.1.0.e02d6221

https://prd.tecprd.ethicsefile.com/public/cf/2025/pdfs/ScrubbedReport_100995886. PDF




30-DAY REPORT COPY PULLED FROM TEXAS ETHICS COMMISSION WEBSITE

POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

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

Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
Sch: 21/22 Rpt: 25/26

2 FILER NAME

CPAT

3 FilerID (Ethics Commission Filers)

00089541

4 Date
03/18/2025

5 Payee name

Walmart

6 Amount ($)
$89.01

Expenditure from
corporate funds

7 Payee address; City;
702 SW 8TH ST

BENTONVILLE, AR 72716

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Travel In District

(b) Description
Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Staff Travel Fuel Expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

$4,500.00

Expenditure from
corporate funds

3914 NW 12th Ave

AMARILLO, TX 79108

Date Payee name
03/21/2025 West Texas Moving Co
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (see categories listed at the top of this schedule)
Event Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Event and Office Furniture and Equipment-

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

$245.00

Expenditure from
corporate funds

3211 COULTER ST

AMARILLO, TX 79106

Date Payee name
03/21/2025 West Texas Rx
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Office Overhead/Rental Expense

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
Check if Austin, TX, officeholder living expense

Staff Travel Supplies-

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

ersion V4.1.0.e02d6221

https://prd.tecprd.ethicsefile.com/public/cf/2025/pdfs/ScrubbedReport_100995886. PDF



30-DAY REPORT COPY PULLED FROM TEXAS ETHICS COMMISSION WEBSITE

POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Travel Out of District
OTHER (enter a category not listed above)

OF
EXPENDITURE

Food/Beverage Expense

1 Total pages Schedule F1: |2 FILER NAME (Ethics Commission Filers)
Sch: 22/22 Rpt: 26/26 CP4T
4 Date 5 Payee name
03/24/2025 Youngblood Cafe
6 Amount ($) 7 Payee address; City; State; Zip Code
$33.01 620 SW 16TH ST AVE
Expenditure from
corporate funds AMARILLO, TX 79101
8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Food and Beverage for PAC Meeting

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission
https://prd.tecprd.ethicsefile.com/public/cf/2025/pdfs/ScrubbedReport_100995886. PDF
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