CORRECTION/AMENDMENT AFFIDAVIT

FOR CANDIDATE/OFFICEHOLDER FaRs CARcion

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
OFFICE USE ONLY
3 CANDIDATE/ MS /MRS /MR FIRST Mi Datﬂ&‘ :ﬁ :| i v iEEB
OFFICEHOLDER Mr. David 1)
NAME === i 5 s sin 2 0 s 5% % 2 50 5 5 e v v im . . v o l 4 ARNF \?)
NICKNAME LAST SUFFIX APR Lucd
Prescott _
CIY SECRETARY'S
4 ORIGINALREPORT | [[] January 15 (] Runoft [] Final repor S R EeLy V VY-l
TYPE [] suy1s [] Exceeded modified reporting
Z] 30th day before election o Other (specify) Receipt # Amount $
D 15th day after treasurer
|:| Bth day before election appointment (officeholder only)
Date Prc d
5 ORIGINAL PERIOD Month Day Year Month Day Year
COVERED Date Imaged
01 /01 2025 ™Roved 03 24 2025

6 EXPLANATION OF CORRECTION

After the 30-day report, the campaign learned an in-kind billboard contribution from an LLC was not permissible and rejected it.
The campaign paid Lamar Advertising $11,420, reported as an expenditure. Two $5,000 LLC contributions were also not permissible
and returned. One name correction for donation from Amarillo Association of Realtors, Inc PAC - Non Corporate for the amount of $4,000.

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

] Semiannual reports: | swear, or affirm, that the original report was made in good f: th and without an intent to
/mislead or to misrepre-sent the information contained in the report. P /

14th business day after the

Other reports: | swear, or affirm, that | am filing this corrected re
, or affirm, that any error or

date | learned that the report as originally filed is inaccurate or i
omission In the report as originally filed was made in good fa

r
SR ez, TINA PLASTER

SRV Py,
SSI Notary Public, State of Texas Signature'ef Candidate/Officeholder
%‘5*“‘5 Comm. Expires 01-07-202 .

TR Notary ID 126159601 rase complete either option below:

(1) Affi
NOTARY STAMP/SEAL

Swomn to and subscribed before me by \A\ ' Bcwi d ?ese,o‘\"r this the “-#‘\ day of Apr; \
20 AEQ ,,to certify whi itness my hand and seal of offi
mm— @ﬁa_ﬁbb ’ﬁ;a Plaster ND*‘Q%

Signature of officer adrﬂnislering 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 : s ; .
(street) (city) (state) (zip code) (country)
Executed in County, State of , on the day of , 20 !
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/10/2023




CORRECTION/AMENDMENT AFFIDAVIT FOR CANDIDATE/OFFICEHOLDER

All Reports: Afiler who files a corrected report must submit a correction affidavit. The affidavit must identify
the information that has changed.

Reports filed with Texas Ethics Commission: A corrected report (other than a report due 8 days before
an election) filed with the Ethics Commission after its due date is not considered late for purposes of
late-filing penalties if: (1) any error or omission in the report as originally filed was made in good faith, and
(2) the person filing the report files a corrected report and a good-faith affidavit not later than the 14th
business day after the date the person learns that the report as originally filed is inaccurate or
incomplete.

Semiannual Reports: A semiannual report (due January 15 or July 15) that is amended/corrected before
the eighth day after the original report was filed is considered to have been filed on the date the original
report was filed. A semiannual report that is amended/corrected on or after the eighth day after the original
report was filed is considered to have been filed on the date the original report was filed if: (1) the
amendment/correction is made before any complaint is filed with regard to the subject of the
amendment/correction; and (2) the original report was made in good faith and without intent to mislead or
misrepresent the information contained in the report.

Attach additional pages as necessary.
INSTRUCTIONS FOR COMPLETING THIS FORM

The following numbers correspond to the numbered boxes on the other side.

1. Filer ID. If you file with the Ethics Commission, you should have received a letter acknowledging receipt of your
campaign treasurer appointment and assigning you a Filer ID. Put that number in this box. If you do not file with the
Ethics Commission, skip this box.

2. Total Pages Filed. After completing this form and any attachments, count the number of pages. Enter that
number in this box. Each side of a two-sided form counts as a page. In other words, this form is two pages.

3. Candidate/Officeholder Name. Put your full name here. Enter your name in the same way as on the report you
are correcting.

4. Original Report Type. Mark the type of report you are correcting.

5. Original Period Covered. Enter the period covered by the report you are correcting. The yearis important because
filers sometimes correct reports years after filing the original.

6. Explanation of Correction.

7. Signature. If you are using the paper form, fill this section out by hand after you finish the rest of this report. You
have the option to either: (1) take the completed form to a notary public where you will sign above the first line that
says “Signature of Candidate/Officeholder” (an electronic signature is not acceptable) and your signature will be
notarized, or (2) sign above both lines that say “Signature of Candidate/Officeholder (Declarant)” (an electronic
signature is not acceptable), and fill out the unsworn declaration section.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/10/2023




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT . COVER SHEET PG 1

Filer ID (Ethics Commission Filers :
The CiOH Instruction Guide explains how to complete this form, 1 Filer onFilens) | 2 Total pages fled:

3 CANDIDATE/ M5 { MRS I MR FIRST M

OFFICE USEONLY
OFFICEHOLDER H
NAME M David. .
Date Recaived
NICKNAME LAST SUFFIX
_ Prescott

4. CANDIDATE / ADDRESS 7 PO BOX: APT! SUTE.&; cITY; STATE;  ZIP CODE

OFFICEHOLDER

MAILING

ADDRESS 601 SW 9th Ave. Amarillo, TX 79101

D Change of Address

15 8%%235%% (AREA CODE) PHONE NUMBER EXTENSION Date Hand-dsliverad or Date Postmarked
PHONE 806)  674-6062 _‘
18 caMBAIGN MS / MRS / MRt FIRST Ml P # Amount 3
TREASURER .
NAME L. Mr-MlChael ........ ++a,ff Data Processed
NICKNAME LAST SUFFIX
. Date Imaged
Hanin
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASEY. " APT f SURE &, Y, STATE; 2P CODE
TREASURER
ADDRESS . .
wesidance or musiness) | 600 S, Tyler St. Suite 900, Amarillo, TX 79101
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
NE
PHO (806) 543-9955
9 REPORTTYPE D san 15 30th day befors election D Runoff D 15th day after campaign
(Cfficsholder Orty)
[ Juy1s [] et day befors election g w&;‘lm 7] FinaiReport (Attach /0N - FRY
10 PERIOD Month Day Year Month Day Year
COVERED N
01 /01 /25 THROUGH 03 /24 /25
1 ELECTION ELECTION. DATE ELECTION TYPE
Month Day yoar [J pimary ] Ronor 3 ovar
05 / 03 /25 KA coners [ specia
12 OFFICE OFFICE HELD {f any) ‘13 OFFICE SOUGHT {If knawn)

City Counsel Place 3

14 NOTICE FROM MMBMWWWWWMWWWWEHWWSWW
POLITICAL THE CANDIDATE J OFFICEHOLDER. 'THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE
CONSENT. mmmmmmmmmmmmvsmmmmmm

COMMITTEE TYPE | COMMITTEE NAME

COMMITTEE(S)

D GENERAL COMMITTEE ADDRESS

[] Additional Pages

[JseeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.elhics.stale.x.us Revised 1/1/2025




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 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) & 56,300 00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $ 57 484 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 / $
F

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompan ng feport is true and comect and includes all information
required to be reported by me under Title 15, Election Coda‘.h 4

LWO A;t)s/ (/(/

/ Signature ofCandidate or Officeholder

Please complete either option below:

TINA PLASTER
Notary Public, State of Texas
Comm. Expires 01-07-2029

Notary ID 126159601
LA

(1) Affidavit

NOTARY STAMP / SEAL

Swom to and subscribed before me by \A\.Mvio\ ;resc.o“ﬁ' this the
20 __aé_, tocertify which, witness my hand and seal of office.

— e VQ_ame —Tive Plasher Notaru,

Signature of officer administering oath Printed name of officer administering oath Title of officer ldm‘nistan‘ng oath

1

day of ‘D\Prl\

(2) Unsworn Declaration

My name is ., and my date of birth is
My address is , s z

(street) (city) (state) (zip code) (country)
Executed in County, State of , on the day of ) . ann :

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

David Prescott

20 Fier ID (Ethics Commission Fhers)

TOFILER

21 SCHEDULESUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

. [] ScHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $56,300.00
2. |:] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3 [:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [7] scHeouLeE: Loans $
5. [:] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 357,484.90
8. D SCHEDULE F2: UNPAIDINCURRED OBLIGATIONS s
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s
8. [:I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 5
B. [:l SCHEDULE G: FOLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s

10, |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  §

1. D sbnsnuu—: I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Cammission

www.ethics.stale.bous

Revised 1/1/2025




O

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instniction Guide explains how to complete this form.

1 Total pages Schedula AT: 17

Ozl o?Qﬁ’jU‘)c\f‘f‘Poﬁcr

6 Contributor address; Clty; State; Zip Code

12 Witlews Bridge ., Amadlls TX 79105

2 FLERNAME . 3 Filer ID (Ethics Commission Filers)
Dawid Voot
4 Date 5 Fultname of contributor [ out-of-state PAC (ID#; y| 7 Amount of contribution ($)

HR00. 00

8 Principal occupation / Job title (See [nstructions)

Banhauc

- ] Emplnyer {See Instructions)

Aracilio Nadional Pank

5707 Sewrugon - Arvw.r\l\b TX 40w

Date Full namae of contributor [ out-ot-state PAC (1D¥; )
el O Py
mia -3035 Contributor address; State; Zip Code

Amount of contributlon ($)

$IN.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC (1D

28 Crockebt sk, Aerillo X 74109

q aoael 000 Veodddh
02 14. 3085 m“\‘ﬁ,, T a2 Gt

Amount of contribution ($)

H00.00

Prlnc[pal' r.:aocupar.lon f Job title (See Instructions) Employer (See Instructions) .
Atorney Mulkin Neaxd % Browgn LEP
Date Full hame of contributor 3 out-of-state PAC (ID#;__ Amount of contribution ($)
W Naethecn AN
L B %"000,00
Mi4 Wi, Ave. Mdlang TX 74705

Princlpal occupation / Job title (See |

?structions) Employer (See [nstructions)

(04 & b Explorabion [Hrodocting Sig

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I contributer 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 17172025




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Gulde explains how to complete this form. 1 Total pages Schodule Af: )7
2 FILER NAME _7 3 Filer ID (Ethics Commission Filers)
- 1
Poavid Hrescctt
4 Data § Full name of contributor [3 sut-of-state PAC (DX, y{ ¥ Amount of contribution ($)

toreaa Bvnemy ]
02- a,l]og{j l8;?(.‘.::nt tor adths; City: State; Zip Code % Pz 60 N Ob

K507 DudiingTon O AmarilioTL 749

B Principal occupation / Job title {(See In\i'tructions) 9 Employer (Sea Instructicns)

Date Full name of cantributor [ out-ot-state PAC (ID#; V)

ok ROONLZO00. :
N R %ﬂtﬁﬁmr address:( Chy; Stats; ZpCode %\OQ .00

2210 S, Barheen, Meaarille TX 70104

Amount of contribution ($)

Principal occupation / .ob title (See Instructions) Employer {See Instructions)

Date ; Full name of contributor [ sut-af-state PAC (iD#; ¥ Amount of contribution ($)

i, LONION ... S
02. 9;2 . 90?\5' Contributor address; Clty; State; Zip Code $ \ ] mb . OO

PO Box T84 | Pymxifln TR T4UA |

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

Date Full name of cantributor O out-cl-stats PAC (ID¥; ) Amaunt of contribution ()

[ H F
e AN, LeRbO |
Oa - 350{0 Cantributor address; \{ City; State; Zip Code $ 300 ,OD

12817 Crockait . Mvadillo, IX Ti0q

Principal accupation / Jab fitle (See Instructions) Employer (See Instructions)

CPA Lavciody (PA PLLL

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, ploase sea Instruction guide for additional reporting requitemants.

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 Gulde explains how to complste this form.

1 Total pages Scheduls Al: I7

2 FILER NAME

Tavid Hvscott

3 Filer ID (Ethics Commission Fllers)

4 Dato § Full name of contributor

Ol] A 1. JOR_) € Contributor sddrass

[ out-of-s1ate PAC (ID5:

y | T Amount of contribution ($)

Yl & Senay. Harpdle

State;

City: Zip Code

T10% Riddelorodd Oc. Peruillo, TA - iy

$as0.00

8 Principal occupation / Job title (Ses Instructions)

9 Employer (See Instructions)

Date Full name of contributor

0%.04. 0

Conttibutor address;

[ out-of-state PAC [ID#;

) Amount of conttibution ($}

B0 SO

City; State; ZipCode

550 S Avendale. ; Avasdlio , TX - 760t

Foon.00

Principal occupation f Job title (See Instructions)

Flanncial  Mvisne

Mexeiil

Employer (See Instructions)

Lunth

Date Full name of contributar

D?).GQ - 3025 """ C nntrihutor address

2401 STeawin, Pwweilln TTX

[ out-of-stale PAC (1D

) Amount of contribution ()

State:

“TAICH

City; Zip Coda

.00

Principal cccupation f Job title (See Instructions)

Employer (See Instructions)

Date

03, 054078

Full name of contributor

Contributor addrass;

] out-ol-state PAC fiow;

3 Amount of contribution ($)

Chidishion. Lad S‘r\‘\b\m’h ............................

Stata Zip Code

3003 5. Hu}{\b’o‘é’c Avexilio, TX 74109

$aA50.00

Prlncipal occupation 7 Job tite (See Instrucﬁons)

ik

Employer (See Instructions)

Y\U‘l Hran

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributer Is out-of-state PAC, please ses Instruction gulde for additional reporting raquirements.

Forms provided by Texas Ethics Cammission

www.ethics.state.bx.ug

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 Guids explains how to complate this form.

4 Total pages Schedulo Al: l7

2 FILER NAME

David Hestott

3 Filer ID (Ethics Commission Filars)

4 Date § Fuil name of contributor

%-06'1&250 Contributor address;
PO Bor Aii7

J out-of-state PAC (0¥, )]

Trewee Cavweesso
L\mm o, TX. 790

7 Amount of contribution ($)

$7,500.00

State; Zip Code

8 Principal occupation / Jab title (See Instructions)

9 Employer {(See Instructions)

Caginesss Beet Yy e ey

Date Full name of contributor

c:ontnbutnr addrass

105.0505(09,5

[ out-of-state PAC [iD#; )

City:

{110 9. Harvison %‘r. Lonawilio] W% 79102

Amount of contribution ($)

Haeo. 00

State; Zip Code

Principal occupation / Job titte (See (nstructions)

Employer {See Instructions)

Date Full name of contributar

Contributor addmass;

A6i6 5

N5, Mo 507

[J out-of-slate PAC (D#; iR

i B0 o

City;

- Nasgien S Aerguct \0’()\ 74104

Amount of contribution ($)

$ 25000

State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See lnstmctions)

Ieuinad's

500l S. Rugus S, Aenasillo; T 74109

Date Full name of contributor [ out-of-state PAC (ID#; N )] Amount of contribution ($)
04600 700 ?x:fﬁn CavEss oo
CAD, butor address: city; State; Zip Code % \ OO0, 0O

Principal occupation / Job tile (See ln.:ifruclions)

Vice, Veesigeat

Employer {See Instructions)

(ovivesss Beed P ders

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, plaasa ses Instruction guide for additional reporting raquirements.

Forms provided by Texas Ethics Commission

www.athics.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 At: (7

2 FILER NAME

, Y 3 Filer 1D (Ethics Commission Flers)
Dowid Preseott

4 Date 5 Full name of contributor

T out-of-state PAC (ID#; y| 7 Amcunt of contribution ($)

0BOTA0%5 o convmuner s o e 2mooss | G RO0.00
PO &ox A2TH  Diverillo ;TR 74105

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Li&e, Tnscaines,
Date Full name of contributor [ oul-af-state PAC (iD#; ) Amount of contribution ($)
; Melisoa, Wl .o
0;')070’(095 Contributor address; Clty; State:  Zip Code ﬁbﬂOD 0 O

Jigad. Corti Or. , Anarilo, TR 74104

Principal occupation £ Job title (Ses Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
, Clamdedte, Landed
‘ D bQ? . 2025 Contributor address; C Siate; Zip Code %a DQ -OO

ity;
A7eal (outt, Ppaarillo, X T4100
Principal eccupation / Job title (See Instructions) Employer (See Instructions)

NS U5

Date Full name of contributor

[ cut-of-state PAC (iD#:: - 3
7%, 0017078 V0 F RO RANY, o -

Contributor address; o | Stale; ZpCode ) KSO-OO
A Verde. Beeon G, Aevarilio; TX T4y fb

Principal cccupation / Job titte (See Instructions)

Amount of contribution (5)

Employer (See Instructions)

M &A Auisony Sonvices VAVL Captol Parews, LI

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

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




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule Al: l7

FILER NAME

Dnuid Fresoott

3 Fller ID {Ethics Commission Fllers)

4 Date

0509295,

§ Full name of contributor 3 out-of-state PAC (1D }
— u 3
SR DO,
6 Contributor address; City; State; Zip Code

3003 9. Ligacomo 3., hmarills, TX 74109

7 Amount of contribution ($)

Hlan.oo

8 Principal occupation / Job title {See Instructions)

Toawestvmie

Selb

9 Employer (See Instructions)

Date

(%.09.9025

Full name of contributor [T] out-of-state PAC (1D¥: )‘

Oncistine. O Conoc.. o e,

Contributor address; Siate; Zip Code

(150% Wisheed DX, Avadlo T 74119

Amount of contribution ($)

[$20.00

05.10.4045)

Cantrtbutor address; State;

1505 Lynatee. Gie.  Amanillo T 79031

Zip Code

Principal occupation / Job title (See Instructions) Employer {(See Instructions)
. Aot iy RTIN ¢
Qpiotnetrist Avoaiile] Cary.
Date Full name of contributor [ out-of-state PAC (ID#;___ H Amount of contribution ($)

$Ron.00

Principal accupation / Job title {See Instructions)

Employer (See Instructions)

Date

10511.2025

Full name of contributor 0 out-ot-siate PAC (ID¥;____ . 3

My, Sona. T, T0i 0. SAMES .

Contributor address; Clty; State; Zip Code

A0 S Avandate, o Amailio, TK TAKE

Amount of contribution {$)

$ito.00

Princlpal occupation / Job title (See Instructions)

Employer {See Instructions)

 Gonoral Diwegckor

Aol Opeca

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please sea Instruction gulde for additional reporting raquirements,

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 appiicable, DO NOT Include this page in the report.

The Instruction Guide explains how to complete this form. 1 Tota) pages Schedule At: 17
2 FILER NAME . -P . 3 Filer 1D (Ethics Commission Filers)
David Yresoott
& Date 5 Full name of contributor [J oul-af-state PAC (ID#: 3| 7 Amount of contribution ($)

LA ENBS e
D:"') “‘ [1035 E\ Contrib’:;f addms:mg Chty; State; le Code %{16@ o0

701 S Tawjore . Mveclo, TL Tai0i

8 Principal occupation / Job titie (Saa Instructions) 9 Employer (See Instructions)
e LTIV D0coune, Shovader Smith PLLL
Date Full name of contributor O out-of-state PAC (ID#; _lr‘

Amcunt of contribution (§)

Oaci, WS
Q’SH ) ?Qgﬁ Contributor address; City; State; Zip Code $F\)bu 00O

TR Lynntet P Padlio, TX 74124

Principal occupation / Job tile (See instructions) Employar {See Instructions)
Cinancicd  Aduisese hitsman Tyvestinar Mgl
Date Full name of contributor [ out-of-stats PAC {ID#¥; )

Amount of contribution ($)

hady 8.2 0
05‘?) #0795 r:anl:imr addgstm Mﬁf\' ‘J Stats;  Zip Code %OQ,OQ

(2308 (]o&umTV\o.,p\'nMﬂ Wo; TX T4{0W

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

Date | Full name of contributor [ out-af-stata PAC (D, ] ‘ Amount of contribution ($)

0‘7)‘{'1‘.4085 ..... Camnbumr ;éd;;;s,' ............................. - Sta‘e ZipCode ...... | $5DO . 0 O
[AR0R >. Ong . f\mcm\\ﬁ Tx 1aicq

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor Is out-of-state PAC, please see Instruction guids for additional reporting requiremesnts.

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 complste this form,

" 1 Toto! pages Schedule Al: [7

2 FILER NAME

DOruid Prezratt

3 Filer ID (Ethics Commission Fllers)

4 Date 5 Full name of contributor [ out-ot-state PAC [D#; . }
i, Cmucoy . S

|.5&(’)3\0&55 Contributor address; City; State:  ZIp Coda
BI% Do 48 Ave.; Amarillo, TX T4 1R

7 Amount of contribution ($)

Ploo. 00

Ouonex

ia Principal occupation / Job title (See Instructions)

8 Employer {See Instrugtions)

Date

0%. 0. 4025

Full name of contributor 3 aut-of-state PAC (IDN;_ )

\e. sol. 2.
.\Bc_‘._ﬁ&,..m&e_\n&e( ...... i

Contributor address; Stats; Zip Code

15130 Yrodyorak Dr Dallees, VL 75343

Deieader Korking Tne.
' J

Amount of contribution ($)

49500.00

Princlpal occcupation / Job title {See Instructions)

Employer (See instructions)

Date

0%.25. 604

Full name of contributor [ out-of-state PAC {ID¥; )
| Hono 0w
p Contributor address; City: State; Zip Code

2203 Bowit S Ml T 79009

Amount of contribution ($)

P 0w 00

CEO

Principal occupation / Job title (See Instructions)

Ernployer (See Instructions)

bafined Completies LiC

Date

N5, 25,7204

Fuil name of cantributor [ cut-of-state PAC {lD®; . 3
Lach, MO
Contributor address; City; Stats; Zip Code

[pHe3 i?-)ﬁ.qbe-rf v Ln Apeaton Y W (a7

Amount of contribution ($)

$100.00

DI &

Principal occupation / Job title (See [nstructions)

Employer (See Instructions)

bas Lgeseder % CO-"Ting,.

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-stata PAC, piease seea Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commisslon 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 compiete this form.

| 1 Totat pages Schedule Al: !7

2 FILER NAME D&\J(d 'PYG-E)C/G{:‘_"

3 Fller ID (Ethics Commission Filers)

4 Date

State; Zip Code

(920 S Taylor , Prarilio TTX. 7410\

5 Full name of contributor [J out-of-stale PAC {ID#; )

eevosn, N ant
o ﬁS?OFSE%:ﬂ Sﬂdg):bi’f\ ........ et |

7 Amount of contribution [$)

PH.00

8 Principal occupation 7 Job title (See Instructions) 9 Employer (See Instructions)

L Gus\iesr Uodaer Lows TR, PULL

Date

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

Waxicd. bradle

OS‘JL.-I . aoi‘) X .‘.:.nnmbumr adrese: \‘ ....... c. uy. ............ Sm te S ZIP COde ......

Goi S Fillmere , Amartie 7TX. qaiot

Amount of contribution ($)

$000.00

Princlpal occupation 7 Job title {See [nstructions)

Dol

Employer (See Instructicns)

= Aitn Tac.

Date

03.&4.&0357""5;,;;.;;;;;; s, e

Full name of contributor ] out-of-state PAC gD#,__: )

000 b(’.orgrdowﬂ 0( D\‘(‘(’ﬂ«\ (o TX T

Amount of contribution (§}

(D500

Principal occupation / Jab title (See Instructlons)

Employer (See Instruclions)

Vinnantle, Bre s Beonos, (D

Biusinen Qo

Date

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

In2.07 7025] IIRO0. IWE.

Contributor address; City; State; Zip Code

P 0:Bex V) Bmadlo, VK 74105

Amount of contribution ($)

$HL,X0.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions}

ATTACH ADDITIONAL COPIES OF TH!S SCHEDULE AS NEEDED
If contributor is out-of-state PAC, plaase see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethies Commission www.elhics.state.be.us

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

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

sScHEDULE A1

The Instructlon Guide explains how to complete this form.

1 Total pages Schedule A1l: I7

2 FILER NAME m{é 'P‘rﬂff 1

3 Filer 10 (Ethlcs Commission Filers)

4 "Date

. 10.8045

S Full name of contributer D out-of-stale PAC (ID¥, )
Farnidd . $ Bale, Moot

6 Contributor address; City; State; Zip Code

2o, Bxl . Amexile X 7Gi0%

7 Amount of contribution ($)

PI0.00

8 Principal occupaticn / Job tile (See [nstructions)

9 Employer (See Instructions)

Date

02,1015

Full name of contributar [ out-of-slate PAC (iO#; )
Lol hu\m&‘énm\\\m\ﬂm ...........................
Contributor addmss. Slale; le Code

Amount of contribution ($)

410000

Princlpal occupation / Job title (See Instructions)

Employer {See Instructions)

Date Full name of contributor ) [ cut-ol-stats PAC {ID¥: . }
| Michoed €. Liz. NGNS
Od. \2. 2088 cantibutor address; % City: State;  Zip Code

240w Parker S Amerdlla TR 74109

Ampount of contribution ($)

Principal oceupation / Job title (See Instructions)

Employer (Sea Instructions)

Date

Full name of contributor [ sut-ol-stats PAC {ID#; )

TH0% Sprirggoccd O AeesclisTTX 7404

R e Delena, amHm ....................... |
0&7 . ia N ﬂ@s Contributor address; State; Zip Code

Amount of contribution ($)

Pooem.00

Principal occupation / Job title (See lnstructlons)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Instruction gulde for 2dditional reporting requirements.

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

Revised 1/1/2025




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

. 3 Fller 1D (Ethics Commission Filers)
Dovid Heecott:

4 Date § Full name of contributor out-of-state FAC {ID#; y1 7 Amount of contribution ($)
A ner o
02 . ﬂg. Roaﬁ 6 Contributor address, City; State: Zip Code i !

AoLe . Bornam 0, Apailio, T T4tow

8 Principal cccupation / Job tile (See Instructions) 9 Employer (See Instructions)

Date Full name of contributer out-of-stats PAC (IH; ) Amount of contribution ($)
Wiliam & Anay . Doyce.

(3.05. 2025 contavutor ;éé};i\ - c\it‘y """""" Swte; ZipCode d{')lOO-OO
#00 Pywie ¥, Mmoo 7910

Principal occupation / Job title (See Instructions) Employar {Sea Instructicns)

Date Full name of contributor out-of-state PAC (ID#; b} Amount of contribution (3)
J— . :
..... Takentionally.. i Dlaak...
Contributor address; City; State; Zip Cotle

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

Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution ($)
-~ hd
TvonsonodW . ekt Blank
Contributor address; Clty; State; Zip Code

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor Is out-of-state PAC, please see Instruction gulde for addifional 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 Instructlon Guide axplains how to complete this form. . 1 Total pages Schedule A1: |7
2 FILER NAME . P 1] 3 Filer ID (Ethics Commission Filers)
H 1 .
Dawid oot
4 Dats |5 Full name of contributor [ cut-ot-state PAC (OH¥; y| 7 Amount of contribution ($)

|05,05.M"'§@“dm"b WA |

’5 Contributor address; City; State; _Zip Code . 6&0,00
500 Sluglor B, Sie, 11, Amarille; TX. 7101 % |

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

Date i Full name of contributor 3 out-of-state FAC {iD¥; )

5305 | IO i 4 o

Amount of contribution (3}

Principal occupation / Job title {See lnstruc'ticns) Employer (See Instructions)

Date Full name of contributor [ out-ol-state PAC (ID#; }

05 06 \IG&“&(QM ................................. arrerareabanrnnas %60{) 00
= - Contributor address; Clty; -S.tata; Zip Code .
025 H Pinecrest Dr., Amavils, TX 79124

Amount of contribution ($)

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

Date Full name of contributor [ oul-of-state PAC {ID¥; b Amount of contribution ($)

o5 on. | Pionard G Shicky Gonstmacin L0008
. Contributor address; . Clty; 'Slate; Z{p Code | )
2085 11(5 Vogan Dr. , Renarills TX 791684 |

Principal occupation / Job liﬁé-’(Sea Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor Is out-of-state PAC, please ses Instruction guide for additional reperting requiremants.

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 ‘otal pages Schedule A1: l7

2 FILER NAME

Dovid Hreocott

3 Filer ID (Ethics Commisslon Fllers)

4 Date

2025

0%.0H.

5 Full name of contributor

oy OuCEUe

6 Contributor address; Clty; State; Zip Code

Wo Qunsley Hills BIW. Comgon; TR 718015

out-of-stata PAC (ID#: . )

7 Amount of contribution ($)

HHOO. 0O

8 Principal occupation / Job titte (See Instructions)

8 Employer (See Instructions)

Date

AORAD

03%.0%.

Full name of contributor out-af-state PAC (ID#: }

...... oneg. Cavias o

Contributor address; State; Zip Code

ZOOH 4. Uipatomp %\ }-\mom\lo K T8I

Amount of contibution ($)

$500.00

Principal occupation / Job tile (See Instructions)

Employer (Sese Instructions)

Date

02 19,
A0

Full name of contributor out-of-state FAC {ID#; }

Contributor address; City; State; Zlp Code

Amount of contribution {$)

$1,000.00

1O teon Ty j,r\f\m)(,'TX 150%%

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

0%.07.
AAD

Full narne of contributor out-of-state PAC (ID#;

Contributor address; City; State; Zip Code

Arosilo Mesosiadion o featiers, PA.C...I.\DT\&WW

Amount of contribution ($)

A4 U,000.00
X TG0

910\ Exrorprise. (iv, Sutke D, faxillo]T

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor Is out-of-state PAC, please see [nstruction guide for additlonal

reporting requiremants.

Forms provided by Texas Ethics Commission

www.athlcs.state.tx.us

Revised 1/1/2025




O - 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 Tolal pages Schadule Al: l7

2 FILER NAME 3 Filer ID (Ethlcs Commission Fllers)

\}Ld ?fifo oot

4 Date & Full name of contributor E] ocut-al-state PAC {ID#: 7| 7 Amount of contribution ($)

2 ¢ .?;@rm..??%:.S&).mnm..my.\.hn ........................... be
IO?) - \\ ' 6 Contributor address; City: State; Zip Code %E—)O . OO

035 |Pry Box [0HL y Pegryton TL| 74070

B Principal otcupation / Job title (See instructions) g Employer {See Instructions)
Date Full name of contributor ] out-of-stata PAC (iD¥: ] Amount of contribution (5)
042 Q\\Chﬂ\x_d Covd) o, HO“ CO(“S ..................... 3) 500,00
R.a 5 Contributor address; Clty State; Zip Code .
P.0. Box V308, Amaillo, TK 79105
Principal occupation / Job title (See Instructions) ' Employer (See Instructions)
O Date . Full name of contrlbutor [0 out-of-state PAC {ID¥; ' ] Amount of contribution ($)
o5, Padeeus Hall et .
R Contributor address; Cilty; State; Zip Code \ m s 0 0
A025 A0y & e St . SE 101 15 24 T ot
Principal occupation / Job title (See Instructions) Employer {See [nstructions)
Date Full name of contributor ] out-of-stata PAC (ID¥:. 3 Amount of contribution ($)

ST L e L ——— N
. Contrbutor address; State; Zip Code m‘b O
205 17239 B Milam Ok l\mm lo T 14109 C&\

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

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

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

N




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 D&,\J{() P{ﬂ{) il ]

3 Filer ID (Ethics Commission Filers)

0%15.
AORS

5 Full name of contributor 3 out-ol-stats PAC {ID¥;

Taooros, G ey Dpedial....o

6 Contributor address; Clty; State; Zip Code

A Calorezt B, Avneritlo 7 TK 1400

|

7 Amount of contribution ($)

Foeo.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

0%.1%.
A0

Full name of contributor [ out-ct-stata PAC (ID¥; H
——— . ’
o, hS0ers
Contributor address; City: State; Zip Code

(013 S Mike D, Qv TL Taioa

Amount of conttibution ($)

4H00.00

Principal occupation / Job titte (See Instructions)

Employer {See Instructions)

Date

0».12.
JOR5

Full name of contributor O out-ot-state PAC (ID¥; ]

Fowoaxrd W. Bradie

................................................................. Harserssesenurund

Contributer address; State; Zip Code

City;

A0 D, Lipscoradd St Apaille 1K TUOA|

Amount of contribution ($)

$5.000.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

051
JOA5

Full name of contributor O out-of-stats PAC (ID#;, ]

M \cﬁ(&e\ B Baona. Naaiiy s

Contributor address; City; tate; Zip Cede

9251 Bigfalls Tt nacille X 741G

Amount of contribution (3}

9D0.00

Principal eccupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
ifcontributor Is out-of-state PAC, please see instruction gulde for additional raporting requirements.

Forms provided by Texas Ethics Cornmisslon

www.ethics.stale.be.us

Revised 1/1/2025




O MONETARY POLITICAL CONTRIBUTIONS SCHEPULE A1

if the requested information is not applicable, DO NOT Include this page In the report.

The Instructlon Guide explains how to complete this form, 1 Total pages Schedule A1: }7

2 FILER NAME . i 3 Filer ID (Ethics Commission Filers)
Toutd Preeostt

4 Dats § Futl name of contributar £ oul-cf-siate PAC (ID¥; ' y| 7 Amount of contribution ($)
0% 17 Dy & Ol Sennito PPN
0' R 6 Contributor address; City; Stale; 2Zip Code ‘OO
~
5 2 e A Ty T
A [450% rteninicon L. Awarillo, TK 1A
8 Principal occupation / Job title (See Instructions) B8 Employer (See Instructions)
Date Full name of contributor [] out-ot-state PAC (ID#; ) Amount of contribution ($}

520, |l £ Bavrin B Bov Baxris.......... .
0‘ Contributar address; Clty; State; Zip Code % ‘:-XD. m

AR 7802 Shuwguezont Ave. Aererillo TX T4

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

O Dats Full name of contributor [ out-ol-siata PAC (ID#; b} Amount of contribution ($)

2,80, |Widnad. Beacort -
05 Cantributor address; City: State; Zip Cade &% .OO

| AOFD (r30H Niniove. Or. Aenenlio [TX 7814

Princlpal occupation / Job title (See Instructior:s) Emplayer (Sea Instructions)
Date Full nrame of contributor [J aut-of-state PAC (DK, ) Amaount of contribution ()
(0220 [ 2m00re D ] &g
e Contributor address; City; State; le Code ‘b ﬁm N 00
2D
A0 5 battow Brda Or ., Arnaall, 1Y TAI0
Principal occupation / Job title (See lnstmt:llomﬁJ Employsr (See Instructions)
O ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

If contributor is out-of-state PAC, pleass se# Instruction gulde for additional raporting requirements.

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

r




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 compliste this form.

1 Total pages Schedula A1: ]7

2 FILER NAME

W T % s o Teans

' 3 Filer ID (Ethics Commisslon Filers)

4 Date

0%.al
075

& Full name of contributar [[J-out-ol-state PAC (ID#; )
V\CAP‘F\DQ\\"D .................................... v -.
B Contributor addrass; City; Stata; Zip Code

13 D & Me., Avadll, TK_ 740

7 Amount of contribution ($)

P oo

B Principal occupation / Job title (See Instructions)

8 Employer {Sesa Instructions)

Data

0%.44.
204D

Full name of contributor [ out-cl-stata PAC (ID#; )
Moy Soneny S
Contributar address; City: Siate; Zip Code

P.0O. By 1290, Avarilio, TX 74100

Amount of contribution  {$)

PO

Principal occupatian / Job title (See Instructions)

Employer {See Instructions)

Date

Fufl name of contributor [ out-of-state PAC (IO¥; )
Aoreicoaly . Ly Voot
Contributor address; City; State; Zip Code

Amcunt of contributlon (5}

Principal occupation { Job title (See Instructions)

Employer (Ses Instructions)

Date

.. ootionally. L eBt Ban¥s.

Full name of contributor [0 out-of-state PAC {ID#; )

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
I¢ contributor Is out-of-state PAC, please see Instruction guids for addltional reporting requiremsnts.

Forms provided by Texas Ethics Commisslon www.ethics.stale.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 8(a)

Advertlsing Expense Even! Expanse Rep WReimb SolicitatiorVFundralsing Expense
Fees Office OverheadTRenie! Exp Transportation Equipment & Relatad Expensa
Consulting Expensa Food/Beverage Expense Paling Expanise Traval In District
kalb'tﬂuhsﬂ)ms Made By GWAmrdﬂMmrhls Exponse Printing Expenss Travel Out Of Dixtrict
Candidate/Officeholdar/Political Cormmittes Legal Satvices Salaries/Wages/Contract Labor Crther (entera category notisied above)
Cradt Card Payment

The Instrection Gulde explains how to complsts this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

awid Preecoit

02,9025

5 Payes name

Volox Creative

6 Amount ($)

$HH%00. 00

7 Payee address; State; Zip Code

il 1-HO Wk, Duite. 0| Ammn\lo TR "10ip0

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at tha lop of this tchedule)

Rovertising Exponse

{b) Description

Sigrs, M'\rﬂﬁibiﬂ(h Lo ijrih%,

- v)
(&[] check¥bavelousidsot Texas. Completo Schedu T. ] checx it Austin, T, aMicshoider kvieg expense

$70.%0

9 Complote QNLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

\5HO Waoras S, #1710, Newo Orleans LA TonzR

PURPOSE
OF
EXPENDITURE

Category (See Categeries isted at tha lop of this scheduls)

ﬁ,(f:)

Desertiption

Po’\i%’\cz.\,\ Contyiostion Onlinefee,

[] cneck if Austn, T, officehictdar living exparse

[] checkitiravel outside of Texas. Compiste Schedus .

.50

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendlture to benefit C/OH
Date Payee name
g
CRASAD | Ppeist
" ]
Amount (§) Payee address; City, State; Zip Code

B0 Pnome St BVTT0, e Odears LA TO1Z

PURPOSE
OF
EXFENDITURE

Catagory (See Categoties listed at the top of this schedule)

Cees

Description

Riidical Contrilbution Onling. Gee,

kin of Taxas. Comph

D Check if Ausiin. TX, cfficehddar lving expense

[] crecksave

Complete ONLY if direct
expenditure te benefit C/OH

Candidate / Officeholder name OCffice sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEbULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse Event Expense LosnRepaymentRatmburasmart Solicitation/Fundraizsing Expensa

Accoutiing/Banking Feos Offics Ovechesd/Renital Expansa Transportation Equipment & Relstad Expense

Consuhing Expensa Fuoxd/Bevernge Expanse Polling Expensa Travel in District

Contibutions/Donations Made By GiltiAwardc/Meamorials Expense Printing Expense Traval Out Of District
WWWMW Legal Servicas Salariet/Megss/Contract Labor Other (enteca category not listad above)

Cractt zymort

The Instruction Guide explains how to compistas this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Fller ID (Ethics Commission Fifers)

Ot ?(Y{ﬁ\“t

0%.02.25 | Rk

6 Amount () 7 Payee address; City; State; Zip Code

£20. %0 (340 Paxpmo St R/TT0, Newo Orleawss, LA 701R

(=) Category (Ses Categories listed at the lop of this schadule) (b) Desctiption

-l o Vaical Corteiowtion Qrline, fee

EXPENDITURE
© D Check if travel outxida of Texas, Complets Schectie T. D Chack # Austin, TX, officehalder living expense
9 Complete QNLY If direct Candidate / Officeholder name Office sought ' Office heald
expendifure to benefit C/OH .
Date Payee name
0%.02. 25 Apdst
Amount ($) Payse address; Clty State; Zip Code
b=.80 VAHO Fonoras S 170, Moes cmm A Tiola
Category (Sea Cstegoriss Ested at tha lop of this schadule} Description
PURPOSE -1 v -
ee=  |Coes Political (ortroukion Onlinafee
l:[ Chack ¥ Iravaloutsie of Taxas, Complate Schedule T. ‘ [:] Check If Austln, TX, cfficeholder living expanss
Complets ONLY If direct Candidate  Officeholder name Office sought Offica held

expenditure to benefit C/CH

Date Payee name
050245 | Nodet

Amount ($) Payee address; State; Zip Code
$i020  |pHO Ruyores Sk RTTD, hews Ockaus, LA T0IR

Category (Ses Categorist [stad t the fop of this scheduie) Description
FUROP:SE (‘ s I oy e v, . . ™ .- -
eeemmre | 0D Volikica\ Conticioation Onling e,
D Check ¥ ravsl outside of Texas. Completa Schedula T, D Chack If Austin, TX, officeholder living sxpanse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITICNAL COPIES OF THISSCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.beus 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 8({a)
Advarlising Expsnsza Event Expenza Loan RepgymentReimburssment Solidmtion/Fundraising Experss

Accoursing/Banking Foos Ofica Overhaad/Rental Expenss Transportation Equipmant & Relstsd Expensa

Conzsulting Expense men-q_uw Polling Expsnsa Travel In District

Contributions/Donations Mads By GifA als Exg Printing Expense Travel Out Of District
Candidate/Officehclier/Poltical Commitiee Legal Services Salsriec/\VVagee/Contract Labor Other (anlar a category not listed ebove)

Cradit Card Payrmant

The Instruction Gulde explaing how to complete this form.

1 Totai pagesDSchedute F1:| 2 FILER NAMEu : \ £ 3 Filer 1D (Ethics Commission Filers)
wid Mot

4 Date 5 Payeename

(0%.0N.25 Ang At

6 Amount (5) 7 Payee address; City; Zip Code
Hoo.20 (VB0 Pape 4770, Mew Orkans, LA To0R

(s} Category (See Categories listed atths top of this schaduls) {b} Descriplion

PURPOSE =y,
cvetme | 025 kel Cortdlontion Online Fee,
(©)  [] chockitravel cutsida of Taxos. Complets Schodule T. [ chwck ir Austin, T, afficahoider living exparss
9 Camplete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to bepefit C/IOH

Date Payee name
Amount ($) Payee aﬁdmss: . ) City; ?r.ate: Zip Code
$1020  [BH0 Vadmes Sk, #T700ews Oreows, LA TON2
Category (See Categories listed st the top of this schadule) Description
creitne | TP irtical Contelbouhion Onling See
[[] creckttravaloutsida of Taxas. Compiata Schade T, [] cnec if Austin, T, officahdider living enpense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
036725 | Nuook
Amount ($) Payee address; City; State; Zip Code
$3.50  |VBHO PyOres Bk ATTO, ewo Orlesns, LA 7011
Category (See Categories listed atthatop of ihis schadule) Descriplion
PURPOSE 'SIr - . .
[] coeckttravel sutsida of Taxas, Convplata SchecuaT. [C] chwck it Austin, TX, ofticehddar living exporssa
Complete ONLY If direct Candidate 7 Officehcider name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED.

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Cracit Card Payment,

Advertlslng Expanse EvantExpense Loan Ropaythars Salici VFundraising Expense
Arcounting/Banking Foes Office Overhead/Rental Expense Transportation Lﬂpm&mhhdswn
Cmsglthp Espenu_ Fi o per Poling Expsnsa Travel In District
Cantributiora/Donstions Mada By GHVA; Exp Printing Expense Travel Out Of District
Candidata/Officeholder/Political Committoe Legal Services SalarlesM\Vagee/Contract Labor Other (enler & catagory notlistad above)

EXPENDITURE CATEGORIES FOR BOX B{a)

The Instruction Guide explalns how to complate this form.

1 Total pages Schedule Fi:

3 Filer ID (Ethics Commisslon Filers)

2 FILER NAMBL\J(O ﬂ’ c . l

|3 o729

§ Payegname .

Aot

6 Amount (S)

55,50

7 Payee address; City; State; Zip Code

[BHO Fanydires S, MTT0 oo Oreans LA Tona

3;6(0.'56

B8 {8} Category (GesCategorieslisted at the top of this scheduls} {b} Description
PURPOSE ) ey 7 * . . [ :
o Feer il Contrioutions Online. k2
EXPENDITURE WS _ O\ﬁ'\@\z\ W\GQ‘J e meL.
e} [[] ChockNiaveloutsidecs Texss. CompistaSchecte T. [] cneck ir Avsiin, T, officattolder living expense
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (§) Payee address; State; Zip Code

510 Fgres SFTIO N«,u)()dum LA 1012

PURPOSE
QF
EXPENDITURE

Category (Ssa Calspories Exted al the top of this scheduie)

fees

Description

Volidiced, Gortritutions Online Fee

] chwexittravel outside of Texes, Completa Sched e T. D Check if Austin, TX. cfficsholder fiving sxpanss

$30 50

Complete ONLY if direct Candidate / Cfticeholder name Office sought Office held
expenditure to benefit C/OH
" Date Payee name
< o i
06, l Q . AR N\wo—k
Amount (5) Payee address; State; Zlp Code

5HO \760\{(3((*0 S RTIO, N@u) O(Wun‘g (A T0IR

PURPOSE
OF
EXPENDITURE

Category [See Categorins listad st tha 1op of this schadula)

Fees

Description

o) Corrioukions Onlﬁm%

[] checkiiraveloutsideot Toxas. Camplats Schecde T, [T] chmck i Austin, T, oficsholder Iving expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHECULE AS NEEDED

Forms provided by Texas Ethics Commission

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




POLITICAL EXPENDITURES MADE E1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveartising Expesnse Event Expanse Loan RepaymentRaimbyumssment Solicitation/Fundraising Expense

Accounting/Banking Feog Ofica Ovarhesd/Rantal Expanse Transpartation Equipmant & Relaied Exp

Congulting Expansa Foud/Beverage Expansa Puling Expense Travel In District

canmwmnw“m By GifVAwardsMemerials Expenss Printing Expanse Travel Out Of District

ccﬂ:gmpumummucm Legal Services Salaries/Wages/Contractl abor Other (anter m category notlisiad above)
v Paymant

Tha Instruction Guide axplains how to complate this form.

1 fn!.a! apes Schedule F1:j 2 FILER NAME . ) . 3 Filer ID (Ethics Commission Fllers)
S Dauid Hercstt

4 Date ayee name
052525 T Moot

6 Amount (8} 7 Payee address; City; State; Zip Code

$4.30 1BHO Pugras SHIT0, e Orleans, LA 1002

8 ) Category (See Categories listad a1 the 1op of this schedule) {b) Description
PURPOSE qr g . P ..
L | W73 Pl Contrilootion Onling, e
| © [ chexitaveloutsideof Fexas. Complete SchedfeT. ] chack it austin, T, officahoider tving expene
9 Complete ONLY if direct Candidata / Officeholder name Ofhice sought Office held
expentdiiure to benefit C/OH
Date . Payea name
054335 Magok
Amount ($) Payee address; State; Zip Code
$7030  |BHO Fagres SO, NeoOrases LA 70U
1 Category (SeeCategories listed 2t the 1op of this scheduls) " Description
- LT Poiticad (ontelootion OnfinFecs,
' D Checkif iravel sutside of Texas. Complete Schedule T. D Cheek if Austin, TX. officaholder Iiving expense
Complete ONLY if direct Candidate / Officehclder name Offica sought Ottice held
expendifure to benefit C/IOH
Date Payes name co!:\r;‘ pngmv Jo OIS
- =¥\ A
0%. A0 .97095 | asmose A(}\NJ(‘\'\%\ m w-tind Dovgdion,
Amount (§) Payee address; City; te; Zip Code
$I HROO0 N0 S. Coutrer 6% Dpoxrillo T’ X, T4N9
Category (Ses Calegories listad at the top of this schedule) Description
PURPOSE .
costimne | FOUUASING, 'iPonEe Giltooards
cmruwdmuuamm Completa ScheddeT. [ check it Austin, TX, officaholder fiviny sxpense
Complete ONLY if direct Candidate { Officeholder name Office sought Offica held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDLLEAS NEEDED

Forms provided by Texas Ethics Commission www.athics.state.te.us Revised 1/1/2025




