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9 REPORT TYPE
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME sA l 16 Filer ID (Ethics Commission Filers)
Dawv A, Wilban ks .
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
R THAN PLED N F
S (OTHE PLEDGES, LOANS, OR GUARANTEES OF LOANS) l‘?) 2 L ?D?
7
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ¢
4. TOTAL POLITICAL EXPENDITURES $ Ll O b o
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ -2
BALANCE OF REPORTING PERIOD l | ) i\ 3 , 5_)
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ \ b 0 2— s Of
) s

R

18 SIGNATURE | swear, or affirm, under penalty of perjurys
required to be reported by me under Title 15, El

e accompanying report is{rue and, correct and includes all information
tion ! .
/ N, /A

ﬂc// Signature of Cefididate or Officeholder

Please complete either option below:

"% Notary Public

*: STATE OF TEXAS
2AOT  Notary ID #12980673-5
Fiee My Comm. Exp. 05/17/2025

» (g
Sworn to and subscribed before me by Dound WihaneS this the Lé day of Aﬂ&%

20 hg , to certify which, witness my hand and seal of office.

S'c\.xywbmh&"— AOOI— AN~
Signature of officer administering oath Printed name of officer administering oath Title of officer adminisﬁgring oath

(2) Unsworn Declaration

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

Signature of Candidate/Officeholder (Declarant)
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SUBTOTALS - C/OH
COVER SHEET PG 3

FORM C/OH

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. E SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 13 Z I 38
.
2 [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ g
o
3. [\] SCHEDULEB: PLEDGED CONTRIBUTIONS $ q 200
a. SCHEDULE E: LOANS A
N s 9,600
5. E SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS .8 Y DQE
L)
6. | | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. I:[ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
o | ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. [[] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, [ ] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER
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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: "Z

(12D

3 Filer B (Ethics Commission Filers)

2 FILER N,Oj ]
David  A. Wilbewn s
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

12027 541, Lcumwsz ....................................

State;  Zip Code $ o. /_Qg
Acl YK Tepi2l <5

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (1D#: —— ) Amount of contribution (S)
12/2724. Dand . Jaclssen.
Contributor address; City; State; Zip Code
Ad 1Y 1oz 32502
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
12)12 Beld Scot
' / 2.\'[ Contnbutor address; City; State; Zip Code
” $21.3
]
M J4%, l—}bnf(ﬂ(/\f} Me 0 3% 3
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date ) Amount of contribution ($)
2 [ Contributor addreds; City; State; Zip Code
| 3‘/”; A ¥25.00
Prmcnpal/gcupauon / Job title (See Instructions) Employer (See Instructions)

ety ALS D Als D

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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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 Schedule A1: . Z

2 522)

2 FILER NAME

CLUIA A l/{)c “zva/)}'\',s

U
\3“ Filer 1D (e]thlcs Commission Filers)

4 Date 5 Full name of contributor [j out-of-stale PAC {ID# )| 7 Amount of contribution (3$)

~ Shemy
(2(31/ 2 & Somair ;';d;;;% ------------------- S .
M Tlole 7265.52

8 Principal occupation / Job title (See Instruclions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of- slate PAC (ID#: ) Amount of contribution ($)

2/31/,, Lannna.. 13( ....... D g ;

Contributor address; State; Zip Code

|— #rl Zepo; STSP.
Principal occupation / Jab title (See Instructioss) Employer (See Instmcﬂons)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
~
12]2 / 24 (’,h..r.-.s..:l.S.ac«.h....%&..m.dnugh .......
Contributor address; City; State;  Zip Code $ 6 <
_ Al 7607

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

Date Full name of contributor [} cut-oi-state PAC (ID#; ) Amount of contribution ($)
Contributor address; City; State; Zip Code

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



PLEDGED CONTRIBUTIONS

SCHEDULE B

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

1 Total pages Schedule B!

12 B[24].5

Sharl

7 Pledgor address;

State; Zip Code

Fr. T1wol3

10 Principal occu

The Instruction Guide explains how to complete this form.
(2of 2 ) Z
ES NAME 3 Filer ID (Ethics Commission Filers)
and A. Lo \Iaa NK
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [] out-of- .».ram PAC (1D#: )| 8 Amount 9 In-kind contribution

of Pledge $

%[00

D Check if travel outside of Texas. Complete Schedule T,

description

pation / Job title (See iInstructions) 11 Employer (See

Instructions)

Full name of pledgor [ aut-pf-state PAC (ID#:

Brr 12290 W

Pledgor address; State; Zip Code

_ M. i3

Amount
of Pledge $

$500

:] Check if travel outs|

in-kind contribution
description

|
|
|
02 |
. |

|
ide of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Date

122 [2

Full name of pledgor | out-of-state PAC (ID#;

Skye 4 lor,

State; Zip Code

Al TedI2

Amount of l In-kind contribution
Pledge $ : description
vo !
OO~

I:]Check if travel outside of Texas. Complete Schedule T.

12/3][24

Pledgor address; State; Zip Code

Ft lowhr TGI0F

Principal occupation / Job title (See Instructions)

#2600 2

Principal occupation / Job title (See Instructions) Employer (See Instructiohs)
Date Full name of pledgor 1 out-of-state PAC (ID#: Amount of In-kind contribution
Pledge $ description

D Check if travel out5|de of Texas. Complete Schedule T.

Employer (See

Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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PLEDGED CONTRIBUTIONS

SCHEDULE B

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 B:

(1e£2) Z.

2 FILER NAME

A A . HoaﬂKS

3 Filer ID (Ethics Commission Filers)

13072
Normm, Dk

Cl. U
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 7 6 Full name of pledgor [] out-of-state PAC (ID#; )| 8 Amount : 9 In-kind contribution
of Pledge $ description
12/ 3124 Ben.. Odov\/\ ..................................... |
7 Pledgor address; State; Zip Code .*-2 D OD 2‘4'1

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

10 Principal occupation / Job title (See Instructions)

1" Employe? (See Instructions)

Date

2031/ 92

Full name of pledgor

D out-of-state PAC (10#

e, Zip Code

&q.m_u) TX "Tlea3 |

&

Amount
of Pledge $

In-kind contribution
description

Z,ooo.

D Check if travel outs

—t=
|.
ide of Texas. Complete Schedule T.

Principal occupation / J(ﬁ"htle (See Instructions) Employer (See

Instructions)

Date

12/3] [2¢

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

\)Us‘h/y\cl‘\(& 0; .........................

Pledgor address: State; Zip Code

In-kind contribution
description

DCheck if travel outside of Texas. Complete Schedule T.

tedo X 10

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

Instructions)

Date

\2[3)

M nuH:f—r ate PAC (ID#

City; Zip Code

Full name ofﬁdgor

Pledgor address;

Amount of [ In-kind contribution
Pledge $ | description
|
|
$ w
260 =

Los Gabs CA 45032

DCheck if travel outside of Texas. Compiete Schedule 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 Instruction guide for additional reporting requirements.
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| LOANS SCHEDULE E

1+ uiE requested information is not applicable. DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

|2 FILER NAME | 3 Filer ID (Ethics Commission Filers)
Dauvid A, . anﬂ kS

‘4 TOTAL OF UNITEMIZED LOANS , $

5 Dpate of loan 7 Nameoflender [T out-of-state PAC (ID#: ) 9 LoanAmount($)

IIZ"S"ZL},)QUI’& A. wn\bﬂﬂkj $Q\OZO’—'

6 Is lender 8 Lender address; City State;  Zip Code 10 inierost rate

a financial

I\n’stituti(')n? _5_1 ‘ \ ‘_mi 0/ T Maturiy doie ? y
o PAflng o TX TwdIR| 12-15-2053

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

(for\su."rru_—\,— Pla MW\-l'\ Cw.iv] -]-m

l
1
14 Description of Collateral 15 ) . Q _
Check if personal funds were deposited into political
E : account (See Instructions)
Hunic I
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
'&\not applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date Ui i0ai iNarme of lender [[] out-of-state PAC (ID#: ) Loan Amount ($)
is lender Lender address; City, Siate; Zip Code Interest rate
a financial
Institution?
Maturity date
Y N
1
Principal occupation / Job title (See Instructions) Employer (See Instructions)
iption of Collateral . X .
Descrip ater D Check if personal funds were deposited into political
account (See Instructions)
] none
oA A s ] Mmen e folassaiatiatd l Amnnnt Gnaranteed (q)
INFORMATION
Guarantor address; City; State; Zip Code

] not applicable

Principal Occupation (See Instructions) l Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
iender is cui-of-state PAC, please see Instruction guide for additional reporting requirements.

T
LH]
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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)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

Credit Card Payment

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME ¢

ard AL W, ]banks

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee nam
12-31-24 boy\or BdY
6 Amount ($) 7 Payee address:; 4 City; State; Zip Code

$UD. % (o1 Kty SE Boon ploxamdion VA 2230

(@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
o A ) Ce “
EXPENDITURE . Ran¥kin ¢ Donabin~ Fecs
i ; )
© [ Checkiftraveloutside of Texzs, Compiete Schedule . [] creck if Austin, TX, officshotder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[:] Check if iravel outside of Texas Complete Schedule T, I:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
|:] Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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