CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer |D (Ethics Commission Filers)

2 Total pages filed: Q:

3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER Mr DaVId OFFICE USE ONLY
NAME : CKNAM; ............... ! A;ST. ............................... S ;; ........ s caived
I L UFFIX — — o AW 4 wadl
RECEIVED
Prescott
4 CANDIDATE/ ADDRESS / PO BOX APT / SUITE #, CITY; STATE, ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

APR 03 2025

CITY SECRETARY'S
CITY OF AMARILLO

601 SW 9th Ave. Amarillo, TX 79101

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (806’ 674-6062
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER Mr MlChae' Date Processed
NAME bl s UCTIBBL.....c...ccccsmsrnssssrrs reessneerze 4_ ’ 5 I 2,,—)#
Image;
Haning 5295500,
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY STATE; ZIP CODE
TREASURER
ADDRESS . .
(Residence or Business) 600 S Ty|el' St SUlte 900, Amanllo, TX 791 01
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (806) 543-9955
9 REPORT TYPE [] January 15 7] 30th day before election [] Runoft [] 1stn day afer campaign

treasurer appointment
(Officeholder Only)

D Exceeded Modified Final Report (Attach C/OH - FR)

Reporting Limit

D July 15

[] eth day before election

]

10 PERIOD Month Day Year Month Day Year
COVERED p
01 ~ 01 725 THROUGH 03 / 24 25

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day vear l:l Primary I__—] Runoff |___] Other_ _

Description

05 / 03 / 25 E General I:] Special

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

City Counsel Place 3

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[IspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2025




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME ) 16 Filer ID (Ethics Commission Filers)
David Prescott
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 80,880 1 O
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $
................... 46,064.90
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required to be reported by me under Title 15, Election Code.

Signature of Candidate or Officeholder

/

Please complete either option below:

i
Y TINA PLASTER
(1) Affidavit -:-:‘g Notary Public, State of Texas
:;g xS Comm. Expires 01-07-2029
GRS
GRS Notary ID 125159601
NOTARY STAMP/SEAL ] o
. rd |
Swom 1o and subscribed before me by __ W . Doyid TescoH this the 3 day of {\P al

20 2:5 , tocert h, witness my hand and seal of office.
&bp /ﬁt\.\a ’P‘QS“'Q"' N otaru.

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

(2) Unsworn Declaration

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

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www._ethics.state.tx.us Revised 1/1/2025




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

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
David Prescott
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE ANMOUNT
1. |:| SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 566,040.1
2. ]:l SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 14,840.00
3. [| SCHEDULEB: PLEDGED CONTRIBUTIONS 5
4. [ ] SCHEDULEE: LOANS $
5. [:| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 46,064.90
8. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 5
7. [:[ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |:| SCHEDULE F4: EXPENPITURES MADE BY CREDIT CARD $
9. |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3
10. l:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.beus Revised 1/1/2025




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: l 7

2 FILER NAME

Dow\d VPreaeott

3 Flier ID (Ethics Commission Filers)

'5 Full name of contributor [] out-cf-state PAC {ID#;

6 Contributor address; City: State; Zip Code

12 tillous Bridge ©r- hortlo TX 74100

l(V- ” .0?0& UOC‘d&:PQm ........................................................

7 Amount of contribution ($)

HR00. 06

8 Principal occupation / Job title (See Instructions)

Boaher

89 Emplayer (See Instructions)

Armaxcillo Nodionad ek

4707 Saneson K-, Amox\llc X Tow

Date Fuill name of contributor [J out-of-state PAC (ID#: )
ADrma ety
m‘ R -ﬂoa Contributaor address; State; Zip Code

Amount of contribution {$)

3)\00.00

Principal occupation / Jab title (See Instructions)

Employer (See Instructions)

2811 Crockety o, Aeaillo T 74109

Data Full name of contributor {7 out-of-stata PAG (ID#: )
g0 Neoddidh
M- L‘ * Contributor address; City: State; Zip Code

Amount of contribution ()

Hhoo.00

Principal occupation / Job tile (See Instructions)

IMtorney Mullin Hoard & Growsn LP

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (D4 ) Amount of contribution ($)
o NN
oa.l 6-?\er T%ﬂt\r[‘bulor add?ass State; Zlp Ceode %6% s Db
A Lok, hue. l\\’\\b\and T 79705
Principal occupation / Job title (See Instructions) Employer {(See Instructions)
0 R bae. Exglomkion/Redorting el

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, pleasa ses Instruction guide for additlonal reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.bcus

Revised 1/1/2025




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: |7

2 FILER NAME

oanid PY‘EEJ&S&

3 FHer ID (Ethics Commlssion Filers)

4 Date

(2. 21,4025

5§ Full name of contributor [ out-of-state PAC (ID#; }

orean SO

6 Contiibltor address; City: State; Zip Code

INCAY D}.\\\Y\ckj\m Dx. AW\\\OJ IX Alq

7 Amount of contribution ($)

$450.00

8 Principal occupation / Job title (Sea ln‘&rucﬂons)

9 Employer (See Instructlons)

Date

VRS

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

7210 S. Bonham, Mvarille TTX 79104

Amount of contribution ($)

$H100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-stats PAC {ID#; }
m 9\2 gmﬁ 5 mb. .mn.rk*m .................................................
. - Contributor address; City: State; Zip Code

PO Pox T8 | Pamillo [ TK - TTANA

Amount of contribution (%)

3)\1006.00

Principal occupation f Job title (See Instructions)

Emplover (See Instructions)

Date

Oa . ag).E{Qﬂﬁ Contributor address;

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

Sasontd. Lave .(.hd.\{ ...............................................

City: State; Zip Code

817 Crockekt . Bmadllo, 1X 71104

Amount of contribution ($)

$200.00

Principal occupation / Job title (See Instructions)

CPA

Employer (See Instructions)

Lovelody (P PLLL

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

Forms provided by Texas Ethics Commission www.ethics.state.buus

Revised 1/1/2025




MONETARY POLITICAL CONT

If the requested information Is not applicable, DO

RIBUTIONS scHEDULE A1

NOT include this page in the report.

The Instruction Guide explalns how to complete this form.

1 Total pages Schedula A1 l—']

2 FILER NAME

il Hvecott

3 Filer ID (Ethtes Commission Filers)

T10% Pedelorod x. Penpllo, TA 7114

4 Date 5 Full name of contributor [ eut-of-state PAC (ID¥; y| 7 Amount of contdbution ($)
ol & Senay Borpole 50
O AT. A025 & contributar address City; State;  Zip Code %(Q% .

8 Principal occupation / Job title (See Instructions)

9 Employsr (Sea Instructions}

Data Full name of contributor

(Y) QRQ - VZQYDS\)\J(L ..................

Contributor address;

[ out-of-state PAC (ID#:

City;

550 3 Avandade. | Arvasdllo  TX Taid

)

Amount of contribution ($)

Poxoo

State; Zip Code

Principal occupation / Job title (Sae [nstructions)

| Hamndal  Avisoe

Employer (See Instructions)

Mernil  Lynth

Date Full hame of contributor

)3.09.50%5

Contributor address;

[ out-of-state PAC (ID#;

Tuleoc Nolland

Clity;

240 S7Tranis , Pearilly 7T 74104

)

Amount of contribution ($)

100,00

State; Zip Code

Princlpal cccupation / Job title (See Instructions)

Employer (See Instructions)

Date

b, 03,2035

Full name of contributor

Ohiskion. Ladd: 5%(\\0\\

Contributor address;

[ out-of-state PAC {ID4#:

2003 5. Hoq(% S Awn\\ofrﬁ 7409

Amount of contribution {$}

38506.00

State; Zlp Code

al

Principal occupation / Job title (See Instructicns)

Employer (See Instructions)

IS

Tarkidor Disian
8]

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please ses Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




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 Schedula Al: l‘7

2 FILER NAME Da\}gd -P\r%('/o"\-:\b

3 Filer ID (Ethics Commlsslon Fllers)

4 Date 5§ Full name of contributor [ cut-of-atate PAC {ID#: )
w— .
;oA AR CONARES e
Oé.b 6 Contributor address; State; Zip Code

PO box Sl 7 c\mm\o X 7970

7 Amount of contribution ($)

£7,500.00

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

Covingsss Beet Oncllexce

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

JO&D%,&O&& Comrlbutor address; City; State;  Zip Code
{10 . Hm\mfmﬂ% Avanillo; TA 74102

Amount of contribution ($)

P, 00

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

Date Fuli name of contributor [ out-of-state PAC {ID#; ) Amount of contribution ()
Bran DO e

. Dg lu(ﬂ 203 Contributor address; Cilty; State; Zip Code & g % .Ob

2616 5. Hangen - Apnodllo7TX 70109

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

i Al
HORAeS

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

i 05% ‘2095‘?\ } mﬁqgﬁ:g:sm ....... Clty ............. sta te con Z!p Coda ......

200l . Wogue S, Amadlo Tx 74109

Amount of contribution ($)

D1,00.00

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

Vice, Besigot Covinesrs Bead Paders

ATTACH ADDITIGNAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction gutde for addltional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics. stale.bous

Revised 1/1/2025




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: l7

FILER NAME

Dowid Prescott

3 Fller ID (Ethics Commission Filars)

4 Date 5 Full name of contributor [] out-of-state PAG (ID#; y | 7 Amount of contribution ($)

Seeve. POt
b{)QT,ﬂOﬂﬁ 6 Contributor address; State; Zip Code % aOO, OO

PO B A4 TH &mmc\\\o TX 74105

8 Princlpal occupation / Job title (See Instructions) 9 Employer (See Instructions)
LiSe, Tnawcance.
Date Full name of cantributor [ out-af-state PAC {ID#; }

Amount of contribution ($)

Mebiena, Wl
O?)D_{(;(Oﬂ Contributor address; Clty; State; Zip Code %b goo . 0 O

J63d. Coctt Or. , Amadllo, T 74107

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

Date Full hame of contributer [ out-of-state PAC (iD#: ) Amount of contribution ($)

. Clowdetle, Lo ES
0?)67. 203" C:itributor address; State; Zip Code %am,OD

Aeal (ourt, Awmo’ﬁc A0l

Principal occupation / Job tltle (See Instructions) Employer (See Instructions)
T et 0%
Date Full name of conlributor [ out-of-state FAC {ID¥; _) Amaount of contribution ($)

baoq_ G i ;{é&};'s 0. BAL ;4 oo s 50 30
2 Vepoe Beooin Gt Anaillo, X 14160 ﬁﬂ\

Principal uaccupation / Job tile (See Instructions) Employer (See Instructions)

M A Adisory Senvies TSl (ool Pavaas LLC

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-stata PAC, please sesa Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commissioh www.ethics.state.tx.us Revised 1/1/2025




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 complata this form. 1 Total pages Schedule AT: ‘7

FILER NAME 3 Fller 1D {Ethics Commission Fllers)

David Freaatt

5 Full name of contributor 7 Amount of contribution ($)

$ieo.00

[ out-of-state PAC (ID#: )

5,00 AT et IO
4003 &, Ligscomp Sk, Amailin, TX 74109

8 Principal cccupation / Job title (See Instructions)

Toesvaie,

9 Employer {(See Instructions)

2\t

Date Full name of conttibutor

03897025

Conttibutor address;

] out-of-stats PAC {ID#: b]

Cneisting,. O Com0t ...

City;

[950% Uxshuesd D, AmadlioT1x 7414

Amount of contribution ($)

W, 00

State; Zip Code

Principal occupation / Job tite (See Instructions)

Oetometrist

Employer (See Instructions)

Acamd ot Cace

Date

Full name of contributor

] out-cl-state PAC {ID#:

H

Amount of contribution ($)

Loy BoTenddil oo

Contrlbutcr address; City; State; Zip Code

$o0.00
1809 Lynnlge Cic. , fmanillo N TNaAl

05.1Q.2045

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

0514075

butor address;

[0 out-of-state PAG (ID¥;, )

W"T& Tt T o0t Q. Someon

City;

210 5. Ayondale, T Amaxillo, TX 10100

Amount of contribution {$)

Bloo.0o

State; Zlp Code

Principal occupation / Job title (See Instructions)

bonecad Do

Employer (See Instructions)

Aol Ogesca.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please ses Instructlon guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics state.brus

Revised 1/1/2025



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: \7

2 FILER NAME

Divid Yrescott

3 Filer ID (Ethics Commission Fllers)

4 Date

5 Full name of contributor [ out-of-stata PAC {ID¥#; )

NaOYEALs BV

05" IL aOdS 6 Contributor address; State; Zip Code

101 3. loNlo‘rC-Jf N“\ml\o TEh Taiol

7 Amount of contribution ($)

| J4e0.00

8 Principal occupation / Job fitie (See Instructions)

9 Employer (See Instructions)

N1 70%5

Contributor address; City; State; Zlp Code

Teor Lynniet. PA Podlio, TX 74124

LA Sprone. Swadur Smitn PLLG
Date Full name of contributor ] out-of-state PAG (ID#: ) Amount of contribution ($)
Onaci NS00

$00.00

Principal occupation / Job title (See Instructions)

Ginanaal  Nvieee

Emplovar {(See Instructions)

Ki¥asmmn Tayesrmoat MGT

Date

1515 2895

Full name of contributor {7 out-of-state PAC (ID#: )
o 8. Do MorsiS. s
Contributor address; Clty; State; Zip Code

(930% (alondt R, , Amarlio; TX 140

Amount of contribution (3)

J00.00

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-ol-state PAG {ID#: )

0?)‘6(,3035 Contributor address; ty State; Zip Code

A80R . 0“%& ¥ Amadlio ;TX 74104

Amount of contribution ($)

$500.00

Principal occupation / Job tile (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor Is outsof-state PAC, please ses Instruction guide for additlonal

reporting requirements.

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

Revised 1/1/2025




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 Schadule A1: l7

2 FILER NAME ¥ 3 Fller I (Ethics Commission Filers)
David Prescott

5 Full name of contributor [0 out-of-state PAC (ID#; y| 7 Amount of contribution ($}

Fide. Cipamocman
..... .. tm TOX e c&\ 0. 00

RIS Do 8™ Ave., Amarillo, TX 4104

05 .40.40

8 Principal occupation / Job title (See Instructions) g Employer (Seae Instructions}
Ouwoter 2 ccadee hosKing, Tne-
§)
Date Full name of contributor [ out-of-stata PAC {1D#: b] Amount of contribution (3)

i aor DO NSRBI
05 20 9@375 Contributor address; City; State; Zip Code %600 300

6120 Bnodooel D Dalees, VX 7588

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

Date Fult name of contributor [ out-of-state PAC {ID#; )] Amount of contribution ($)

0’5,'&6.30&7""5;;.;1;;;;;';;&};;;}""'"'"""""“""""'"é{;t;""z';;;’e;;; ...... $\ (000
220% Bowie St Anaxilo, TX 7404

Principal occupation f Job title (See Instructions) Employer (See Instructions)
CEO hefined Completions LLO
Date Full name of contributor [ out-of-state PAC (tD¥#; 3 Amount of contribution ($)

69\5 2074 'Eur];ni,}}:;{ o ss\{ .............................. T s
0 9H0% Banoertyy Lo ;‘,memn")k 74051 $100.00

Princlpal occupatlon / Job title (See Instructlons) Employer (Ses Instructions)

O & bes Lasadex % CO-Inc.

ATTACH ADDITIONAL CCPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please ses Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025




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 Schedula A1: ‘7
2 FILER NAME D ' " d 'R 3 Fller 1D {Ethics Commission Filérs)
oML ffi)wt t
4 Date 8 Fuil name of contributor [ out-of-state PAG (ID#; y| 7 Amount of contribution (%)

Uessbon,. WGE .
05_9\5 3095 6 Contributor a'égﬁs oy Sta te Zip Cod;. N %6@)\ OD

(5720 & Talor | Pivarillo 7TX 74100

8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions}
- 1 ..-/
Lauoex Uodawe Law YR, QUL
Data Full name of contributor [T out-of-state PAC (I0¥#: ) Amount of cantribution {$)

>
V.12 %Oﬁ\c ad@fﬂfm\" ....... g R IG.00

40| S mee , Amoerillo FTX Taio

Princlpal eccupation / Job title (See Instructions) Employer {See Instructions)
Do Nto Toc
Date Full name of contributor [ out-of-stats PAC (tD#:__ - } Amount of contributlon ($)

(00 A1 ARG o s e i e | B 1, HE0.00
3000 beov%domn Oc. Dvadlle TX T

Principal occupation / Job title (See Instrucﬂans) Employer (See Instructions)
Ausines Quonac Ponantle Geavrtc Senias, OD
Date Full name of contributor [ out-af-state PAC (ID¥; ) Amount of contribution  ($)

072095, PNONRED. WAL
02 Contributor address; State; Zip Code %\ IQOO . 00

PO.Bux | | Ammno.’m 79105

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributer Is out-of-state PAG, please see Instruction guide for addltional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics. state.bo.us Revised 1/1/2025




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 Schadule A1: "7

3 Fller 1D {Ethics Commission Filers)

2 FILER NAME m(d ’Prﬂ 1]

4 Date § Full name of contributor [ cut-al-state PAC (ID#; y| 7 Amount of contribution ($)

ek Have e
2. (0.8075 %ﬂ‘c’\“&“ """" MORC HI0.06

Po. Bl | ﬁmcmlb X TAI0%

8 Princlpal occupation / Jab title (See Instructions) 9 Employer {(See Instructions}

Date Full name of contributor [ cut-of-state PAC {ID#: b) Amotnt of contribution (5)

0ilam. 2. c,..lmi‘f.— ...........
02‘ ( 0_6{02 5 B Contrii‘)utor al;k:l.nass-'60 \C ..... é;at; h ZIpCoda % \m ,00

Po. B |, f\mm lo 1K 79005

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

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

ram—
oL sz.aoas'M‘i\f}ﬁﬁ},:;;;;;;i&"H DY 45,000,060
150U Parker S AmardlgTX. T2log

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

Date Full name of contributor [ out-cf-stata PAC (ID#; y Amount of contribution ($)

D, & Seken, M. .. .
OQ‘R AQS  Contributer address: \& MCity; _\. State; Zip Code &5,‘@. 00

TH0% prirguoncd L AmedlsTTX. 7409

Principal occupation / Job title (See Ins‘t'mcﬁons) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributar Is out-of-state PAC, please ses Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.t<.us Revisaed 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: \7
2 FILER NAME ‘-\: r d P N l 3 Filer ID (Ethics Commission Fllers)
4 Date 5§ Full name of contributor [ out-of-state PAG (ID#; y| 7 Amount of contribution ($)

Mreoory . Qe L
DR AR A0S & Conlrlbutor address; VOC\'D@ """""""" state;  ZIp Code | %510@5‘00

Y0. Box 4707, Ama,v\ o, K Taldd

8 Principal cccupatlon / Job title (See Instructions) 9 Employer (Sea Instructions)

Date Full name of contributor [] out-ai-stata PAC ((D¥: }

(02,12, Aw8 Rodhrome Dovtlopmant Hoz 25,000, 00

1950 Hillside Dt %ODlN‘ﬂCk‘f\\\D; K 7409

Amount of contribution ($)

Principal occupation / Job tile (See Instructions) Employer {Sea Instructions)

Dats Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)

........ vooks Huilding Dustoms e
OL9% A Ao dd%U e ‘3)\‘@00, 00

N D, Bodnown ., Amn\\oﬂ 1410

Principal cccupation f Job tite (See Instructions) Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC {1D#: y Amount of contribution ($)

0% 052035 Williarn g A 00N BH®.0

500 Bouwsic . Aarillo Tk 749104

Principal accupation / Job title (See Instructions) Employer {(See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please sea Instruction guids for addltional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.buus Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explalns how to complete this form. 1 Total pages Schedule Al: \7
2 FILER NAME E P a g% ‘ 1 3 Filer ID (Ethics Commission Filers)
4 Date 5 Fuill name of contributor [] out-of-state PAC (iD¥; y| 7 Amount of contribution ($)

Smadva, Mend
0%005 'm‘-)s Contrtbu?r it:ldnasﬁ7 S\\ Md State; _ Zip Code A:p 6lm '00 .
A0 Sanglor .S o1 Apardlo, TC 7001

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

Date Full name of contributor [ out-of-state PAC {ID#: }

0?) 0‘5 . . ...%.g’mddrgsq(m. J‘. cuy ............ Sm te . thcoda ...... %60 OO
9085 S Zpoose O.
2. Fairwoong OF, langon, 1K 19015

Amount of contributlon ($)

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

Date Fult name of contributor [] out-of-state PAG (ID#: )

Navce. RO
05 . 05. \£ontributor address; State; Zip Code %6000@

025 |H llmoﬁ’/fsb Df AM{.W\”D TX 1914

Amount of contribution ($)

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

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

0%.0H. Aidnaxd. € Shirley, Consimadcio............ dfp\ 00,00
Contributor address; City; State; Zip Code 1 \

203 1\(g ogan D , Mragrillo TX 74184

Princlpal occupation / Job ﬂﬂQ(Sae Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor [s out-of-state PAC, please sea Instruction gulde for additional reperting requirements.

Forms provided by Texas Ethics Commisslon www.ethics.slate.tx.us Revised 1/1/2025




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: \ 7

2 FILER NAME .
Tood  reeeotr

3 Filer ID (Ethics Commission Fllers)

4 Date

D%, 04.
JOA5

5 Full name of contributor 1 cut-of-stata PAC (ID#: )
Baiv Bodhne
6 Contributor address; City: State; Zip Coda

o Wondey Wl Bvd., langon TK 79015

7 Amount of contribution ($)

4500-00

8 Princlpal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Dale

AQD

0. 0%

Full name of contributor [ out-of-state PAC {ID#: }

o\ (i EED.

Contributor address State; Zip Code

o SR IeY L\p‘amwb%\' Aeraillo T TX T4

Amount of contribution ($)

$00.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

0. 14.
A0LD

Full name of contributor [J out-of-state PAC {ID#: b]

Contrlbutcr address;

1410 hekson Tr. 1 Jv\w

State; Zip Code

TX 15053

Amount of contribution ($)

D000

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

05.07.
2025

Full name of contributor [ out-of-stata PAC {ID#:; )

Anoriflo. Aesotiation. of featios. Tac. ...

Contributor address; Clty; State; Zip Code

SO Erterprise. e Sote Dyhnadis T 791

Amount of contribution ($)

HHOR.00

Principal occupation / Job title (See Instructions)

Employer (See Instruclions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide for additional reporting regiirements.

Forms provided by Texas Ethics Commission

www.ethics.state.bous

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instructlon Guide explains how to complete this form.

1 Total pages Schedule A1: \7

2 FILER NAME

vid Hesoatt

3 Fller ID (Ethics Commission Filers)

4 Date

0. 1\
025

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

Bowry 2 Szanne WIS

6 Contributor address; City; State; Zip Code

PO Box 10HG (Pegriton TX | 79070

7 Amount of contribution ($)

40.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions}

Date

9312
2075

Fuil name of contributor {1 out-of-state PAC (ID#; b}

Micnaxd Focd o oy Comts..o.

Contributor addrass; City; State; Zip Code

P0. Box 1868, Amallo, TX 79105

Amount of cantribution ($)

D B00.00

Principal occupation / Job title (See Instructions)

Employar (See Instructions)

Date

0%.1.
A02H

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

1201

A0 S Tandor . SE 161 18 244, AraaeloriK

Amount of contribution ($)

4\ 0W,00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

03.13.
HOR5

Full name of contributor O out-of-state PAC {ID¥; )
Contrtulor address; Ity: State; Zlp Code

2239 3 Milasn Ot Amadillo 7K 74109

Amount of contributlon ($)

Ploooo

Principal occupation / Job title (Sea Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, pleaso see Instructlon guide for additional reporting raquirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/202&




MONETARY POLITICAL CONTRIBUTIONS

scHEbULE A1

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

The Instruction Guide explains how fo complete this form.

1 Total pages Schedule Al: \_7

2 FILER NAME D&\J{O P(Cb 1)

3 Filer ID (Ethics Commission Filars)

4 Date

0%.1%.
A025

5 Full hame of contributor [] out-of-state PAC {ID#; )

Totae G By Dpedial.....coe

6 Contributor address; City; State; Zip Code

ipaD Calomzt B, Amarillo JTX Tal0L

7 Amount of contribution {§)

Pe0.00

8 Princlpal occupation / Job title (Sea Instructions)

9 Employer (See Instructions)

Date

B.1%.
A0ZD

Full hame of contributor [[] out-of-state PAC {ID#; )

Contributor address; City; State; Zip Code

Amount of contribution ($)

45,.000.00

Principal occupation / Job title (See Instructions)

912 S Milan . Avarllo, TK Taioz

Employer (See Instructions})

Date

0%.42.
4025

Full narne of contributor [ out-of-state PAC (ID4#: }

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

Contributor address; City; Zip Code

2000 . Ligacordd . Apnaillo TX 7907

Amount of contribution {(8)

45,000.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

05T
JO25

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

Contributor address; City: te; Zip Code

(9451 Bigfolls T\ Poadlo T 7918

Amount of contributlon ($)

$B00.00

Princlpal cccupation / Job title (§ea Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, plaase ses Instruction gulds for addltional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




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 Schedula Al: \7

2 FILER NAME D}/\)\a -P%OG\_\_

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [J out-of-state PAC {ID#; y| 7 Amount of contribution ($)
7 ey Ee Ol e
060-?5 6 Co:::itor address; \‘ City; State; Zip Code %‘OO
AORO a3 e PL. Agaxillo, T 1A
8 Principal nccupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Fuill name of contributor 1 out-of-state PAC (ID#: ) Amount of contribution ($)

20, 1 Woiaen €. Barris. % Pov. Baxda..
06 ﬂ\ Contributor address; Clty; State; Zip Code %w 00

A0S 178002 Stuqueomt Ave. Arnaillo, TX T4\

Principal occupation / Job title (Sea [nstructions) Employer (Sea Instructions)
Date Full name of contributor [ out-of-state PAG {ID#: H Amount of contribution ($)
0%.40. | oo ool
69\6 Contributor addrass; Clty; State; Zip Code &m s OO
A (30 Pdnieve. Or. Amanlio ;TX 77414
Principal occupation / Job title {(See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAG (ID#; ) Armount of contribution ($)
AL 10000, WD .
0,5 &5\ Contributor address; City; State; Zip Code Lb %‘00
fl
N 5 ilow Bridgg O, Fonidl X To10
Principal occupation / Job title (Sea Instmctions Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor Is otit-of-state PAC, please see Instruction gulda for additional reporting requlrements.

Forms provided by Texas Ethics Commission www.ethics.state.bcus Revised 1/1/2025

L




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule AT: \7

2 FILER NAME

\Dotd R ot

3 Fier ID (Ethics Commission Filers)

4 Dbate 5 Full name of contributor

0%.3l.
JORD

6 Contributor address; City;

Pagn. 2N

[ cut-of-state PAC (ID#: y| 7 Amount of contribution ($)

....... sm {;;""z'r[;;'c};é;"w {(\}\U&DO
WA S0 & e Aeacllo 1K T4i0i

8 Principal occupation f Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

0%.44.
AOAD

Contributor address; City;

[ out-of-state PAC {ID#; )

Mavy ey

Amount of contribution ($)

....... Sta te‘ e thcwe fesae %\m
P.0. Box 12, Avoxilio, TX 74105

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

1 out-of-state PAC {ID#; }

Amount of contribution ($)

State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor
-

Contributor addrass; City;

[ out-of-state PAC (ID#; )

................. Honalhy . Left Wan.......

Amount of contribution ($)

State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See I[nstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-af-state PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.be.us

Revised 1/1/2025




NON-MONETARY (IN-KIND)
CONTRIBUTIONS

POLITICAL

SCHEDULE A2

If the requested information is not applicable, DO NOT Include thls page In the report.

The Instruction Guide explains how to complate this form.

1 Total pages Schedule A2: ‘

2 FILER NAME

3 Fller ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

s |L{R40.00

6 Full name of contributor  [] out-of-state PAC {iD¥;

)| 8 Amountof lg Inkind contribution

03.20.
dOA5

T Contributor address; City; State;

Pods, Aose... Avaxilio Devdopmont 12¢

Zip Code

7820 Hillside, Uit 300, Amaciio TX T4iig

Contribution $ | _ description

16\“b0m
H,840.00!  Advorkis sing

[ check if ravel outslio of Toxzs. Complete S

10 Principal occupatlon / Job title (FOR NON-JUDICIAL}(Ses Instructions)

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

413 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law fim of contiibutor'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 [ out-of-state PAC (ID#:

Date

State;

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

Zip Code

) Amount of
Contribution $

In-kind contribution
description

[ check If travel outside of Texas. Complete Schedule T.

Princlpal occupatlon / Job title (FOR NON-JUDICIAL) (See Instructions}

Employer (FOR NON-JUDICIAL){See Instructions)

Contributor's pHncipal 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)

k]

It contributor Is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instructlon gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.bous

Revised 1/1/2025




POLITICAL E

FROM POLITICAL CONTRIBUTIONS
If the requested information Is not applicable, DO NOT Include this page In the report.

XPENDITURES MADE
scHEDULE F1

Advertising Expense

Crexiit Card Payment

Candldate/Officeholder/Poliical Commities

EXPENDITURE CATEGORIES FOR BOX 8(a)

E;:t Offi ! Expense " s
ice Overhead/Rentz Transportation Equipment & Related Expense
Food/Baverage Expensa Polling Expense Travel In District
GiftAwards/Memorials Expense Printing Expense Trave} Out Of District
Legal Services SaladesWages/Contract Labor Cther (enter a category not isted above)

The Instructlon Gulde explains how to complate thls form.

1 Total pages Schedule F1:|2

3 Filer 1D (Ethics Commission Filers)

FILER NAMEDx&,((‘) P ! ‘

4 Date ﬂ(:) ﬂ5

5 Payse nams "\\)Omﬁ C' !\w‘

€ Amount {$) 7 Payee address; State; Zip Code

45505, 00 [Hall 1-HO Week, Suite O} Amom\\o TA 18I0

] {a) Category (Seo Categories listed at the top of this schedule) {b) Bescription o '
PURPOSE M\’ Q)(J\'\ﬁ\‘ﬂq\ E)QQZ)/\%C rf)i(h‘ﬂcal A()W“\‘\é\nch \ COﬂ‘ii)H‘lh%

D Check If Austin, TX, officeholder living expense

(© [:] Chedtlftavetw&deoﬁaxas Complete Schedile T.

$20.%0

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

O 1145 Bedot
Amount ($) Payee address; City; State; Zip Code

\BHO Payoras St, F1TT10, Newo Ordeans | LA 10N

PURPOSE
OF
EXPENDITURE

Description

Wolitical Contripution Onlinefee

Caltegory (See Categoriss listed at the fop of this scheduls)

Ce

]:] Check If travel outside of Taxas. Complete Schedule T. [} check if Austin, TX, offizshalder living oxpense

Ir.%0

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendlture to benefit C/OH
Date FPayees name
(022547 Powiot
Amount ($) Payee address; Clty; State; Zip Code

LU Pordres . A1T70,Mews O LA TOUR

PURPOSE
EXPENDITURE

Description

Paical Contripution Onling Gee,

Category (See Categories llsted at the lop of this schedule)

Ceers

[[] checkifirvel outside of Texas. Complets Schadule T. [ check it Austin, TX, officeholder living expense

Complete DNLY if direct
expandiiure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bx.us Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

if the requested information Is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advartising Expense
AccountingBanking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political
Crecit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8{a)

2es Ofico Ovartmad/Rental Exp Transportation Equipment & Related Expense
Food/Beverage Expense Pelling Expense Travel In District
. GWAwmdarManmialsE:q:ense Printing Expense Travel Out Of District
Commitiee Legal Services SalaresAVages/Contract Labor Other (erter a category not listsd above)

The Instructlon Guide explains how to complete this form.

1 Total pages Schedule F1:

i)

3 Fller ID (Ethics Commission Filers)

2 FILER NAME
a\f\a P‘ﬁ’ﬂ?\*’

%0

4 Pate 5 Payee nal
05,0825 Koot
6 Amount (3} 7 Payea addrass City; State; Zip Code
(10.30 (240 Faupros SERITTO Mews Orleanss, LA 7011
B (a) Category (See Categories listed 2t the top of this schedule) (b} Description
PURPOSE v H \
ooetmme |05 Vicad Contetoston Qnfine, Fee
{6} [] Checkifiraveloutside of Texas, Compieis Schedula™. [ ] check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expanditure fo benefit C/OH
Date Payea name
0% .02 25 Andst
Amount ($) Payee address, City; State; Zip Code

VBHO Fanoras S T70, Mot Oeavs LA TTOIR

PURPOSE
OF
EXPENDITURE

Category (Sea Cetagoriss listed at the top of this schedule)

Ceoe

Description

Political Controution OnlinaTee,

D Check if travel outsiis of Texas, Complete Schedule T. D Check H Austin, TX, officehclder living expsanse

310.30

Complete ONLY if direct Candidate / Officehalder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
050345 Aot
Amount ($) Payee address; City; Zip Code

BHO Panores S RITIONews Ocleaws, A Dz

PURPOSE
OF
EXPENDITURE

Description

\iticat Comtoukion Onling Cee.

Category (See Categories listed atthe top of this schaduls)

Foess

[] chockitraveloutside of Texss. Completa Schaduia T, [] check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to beneflt C/OH

Office held

Candidate / Officeholder name Office sought

ATTACHADDITIONAL COPIES CF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission www.ethics.state.tx.us Revised 1/1/2025




.

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX B(a)

Advertising Expense Evert Expense Loan RepaymentReimbirsament Salicitation/Fundraising Expense
.‘ Foes Offica Overhead/Rental Expensa Transportation Equipment & Related Exponse
Ca'zsulbngﬁtpeme Food/Baverage Expensa Poliing Expanse Travel In District
Cmtil:mona’Donationsl\.hda.By . GitAwardsiMemarials Expense Printing Expensa Travel Out Of District
Political Commitioe Legal Services SalatiesWages/Contract Labor Qther (enter a category notlisted above)
Cradit Card Payment

The Instruction Guide explains how to complete this form.

1 Total ;;:_)gas Schedule F1:|2 FILER NAMEu\\,i () «R ‘ % 3 Filer ID (Ethics Commission Fllers)
4 Dats 5. Payee name
05.00.85 | Moot
6 Amount ($) 7 Payee address; Zlp Code
O 20 VB0 Yapme B #ITT0, ek Or\coms LA TOlA
(a) Category (Ses Categoeries listed at the top of this schedule) (b) Description
PURPOSE : . , .
conins | (045> ki (onteloution Onling, Fee,
© |:| Checkif travel cutside of Texas. Complate Scheckie T. f:[ Check if Austin, TX, officeholdar living expense
9 Complete ONLY If direct Candidate / Officeholder name Offica sought Cffice held
expenditure to benefit C/OH
Date Payee name
2. 0% AD Nmf)(j‘g
Amount (3) Payee address; State; Zip Code
$1020  [BH0 Yaooms S #7700 OY\UZ\V\& L4 Tona
Category (See Categories listed at the top of this schedule) Description
o . P + . '
e | TRASS ikl Contelbghion Orli, e
|:| Check if travel outsida of Texas. Complete Schedula T. D Check if Austin, TX, officehiclder living expense
Complete QNLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
036725 | Mok
Amount (3) Payee address; City State; Zip Code
$3.20  [\BHO Thdras St ATTO, Mewo Ovlwws LA TO0R
Category (See Categorles listed 2t the top of this schedule) Description
PURPOSE o1 - . .
EXPENDITURE ?’f)@‘b PO\\J“ qk\ Fﬂ(ﬁY\D\i’ﬂ N OY\\W\L QG(,
[] chockiftravel outsid of Texas. Complete Scheckie T. [] check it Austin, T, officaholder living ex;
Complete ONLY if diract Candidate / Officeholder name Offica sought Office held

expenditure to benefit C/CH

ATTACH ADDITIONAE COPIES OF THIS SCHEDULE AS NEEDED.

Forms provided by Texas Ethics Commission www.ethics.state.be.us Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense EventExpense Loan RepaymentRaimbursamernt Solicitation/Fundraising Expense
Aa:ourrﬂru(Banldng Feas Offics Overhead/Rental Expense Transportation Equipment & Related Fxpensa
Consulting Bxpense FoodBevernge Polling Expense Travel In District
Contributions/Donations Made By GivAwardsMeamorials Expense Printing Expense “Traved Out Of District
Candidate/Officeholder/Political Committee Legal Services i Labor Other (enter a category not listad above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Gulde explains how to complete this form.

D

1 Tolal pages Schedule F1:

3 Fller {D {Ethics Commizsion Fllers)

2 FILER NAMBL\I(O P : !

PURPOSE
OF
EXPENDITURE

4 pate 8 P name
050125 |7 hador
6 Amount ($) 7 Payee address; City; Zip Code
4% 20 340 Pongoron St 770 Vewo Orteans, LA 00z
(a) Category (See Catagories listed at the top of this scheduls) {b) Description
oo [FOU Racal Contriuotions Online Fe
(©  [] Checkiftraveloutside of Texas. Complets Schedule T. [ ] check if Austin, TX, officenckder living expense
9 Complete DNLY If direct Candidate / Officeholder narme Office sought Office held
expenditure {o benefit C/OH
Date ) Payes name
. 104 Anedot
Armount ($) Payees address; State; Zip Ceode
PA0.50  |[BHO Faspres THETIO, Mew@dms LA 701
Category {See Categories listed at the top of this schadule) Description

Coos Folitica Gontriutions Onlirefe

|:] Check iftravel outsida of Texas. Compieta Schadula T ] check it Austin, TX, cfficehclder living axpanse

$26 50

Complete QONLY if direct Candidate / Officeholder name Office sought Office held
expenditure o benefit C/OH
Date Payee name
0%. 14,45 Adot
Amount (3) Payee address; City; Zip Code

BHO Fn0res S ATTO, e Orleans, LA TOl1Z

PURPOSE
OF
EXPENDITURE

Description

ol (omtriookions, OntinSat

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

Coes

T

| outsida of Texas. Completa Schedule T, I:] Check if Austin, TX, officeholder living expense

[ creck

Complete ONLY H direct

expenditure to benefit C/OH

Candlidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2025




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)

Advertizing Expense Event Expense Loan Repayment/Relmbursement Solicitation/Fundraising Expensza

Accounting/Banking Foos Cffice Overhead/Rental Exp Transportation Equipment & Related Expanse

Consulting Expeme F Expensea Palling Expensa Travel In District

Contributions/Donations Made By . [<1,7/ s Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salarfes/Wages/Contract Labor Other (enter a catsgory not listed above)

Credit Card Paymerst

Tha Instrection Gulde explains how to complete this form.

1 Tolaléages Schedule F1:

2 FILER NAME T RT 3 Fller ID (Ethics Commission Fllers)
Davio Hescott

4 Date

0%.#5. 6{5

5 Payeename

Aot

$H.30

6 Amount ($) 7 Payee address; City; Zip Coda

(BHO Fasdras SHT70, Mewo Orleans, I;A 70\\2

PURPOSE

(@) Category (Ses Categories listed at the tap of this schadule} {b) Description

o ks Flitiaal Contribotion Oniing, Fees

{c) [:l Check if travel outside of Texas, Complete Schedule T. D Check if Austin, TX, officehclder living expense

9 Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payes name
0%.93.25 Medok
Amount ($) Payee address; City; State; Zip Code

$020  [BHO Prgdves S HITO, News Orleans, LA TOIR

expenditure to benefit C/OH

Category (Sea Categories listed at the top of this schedule) Description
PURPOSE ‘F P -7 w CO m_\_ O{‘ N
EXPENDITURE Bk 0\\*\ n"f'(\ an Ihv\l..gﬁeﬁ
D Check if traval outside of Texas. Completa Schedula T. D Check If Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendlfure to benefit C/OH
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Amount ($) Payee address; W a w Cltg,\ State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF ’
EXPENDITURE
{ ] cneckitravel outside of Texas. Complete Schedute . ] check it Austin, T, officsholder Bving expense
Complete ONLY, If direct Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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