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FORM C/OH
COVER SHEET PG 1

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

(H3z2 ) 295 - 24%¥

'_3 CANDIDATE / MS / MRS / MR FIRST MI
OFFICEHOLDER ,‘D ANID ()J OFFICE USE ONLY
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COUNTY CLIL. PRESIBIO CO.
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-detivered or Date Postmarked
OFFICEHOLDER _
PHONE (gy3+) 2956 -3454 -
Receipt # Amount $
8 CAMPAIGN MS / MRS / MR FIRST ZJ Mt
A "
A e ) ANID
NICKNAME LAST SUFFIX .
Date Imaged
REEBE
?—_CAiviPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE 2IP CODE
TREASURER lly td. TEXAS S — :
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(Res dance or Business) oX
AREA CODE PHONE NUWMBER EXTENSION

9 REFORTTYPE & 30th day before election
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12 GEFICE CFFICE HELD (if any} 13 OFFICE SOUGHT  (if known;
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44 NOTICE FROM THIS BOX IS FGR NOTIGE 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.
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME . 16 Filer ID (Ethics Commission Filers)
s Elasss
Daven (o. BELBE
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ - 0O -
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ J/
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) DO.vo
EXPENDITURE . .
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ 9 37.%2
T ' 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 4/ 45.07
BALANCE OF REPORTING PERIOD 9 S -0J
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /0 , Doe. 0D

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.

— ey S, e
Signature of Candidate or Officeholder

\\“\\HNHUHH”

N s
\\“\,@%\3 Ay, 7,
SO GRY Pig. 70 - -
NS 4. ‘»% Please complete either option below:
= b .o
g ia
..

(1) Affidavit

o

NOTARY STAMP/SEAL

Sworn to and subscribed before me by Qaliala{ MZ !3&24&6: this the §mj day of_&é&&%_.

20 _=2 (o , to certify which, witness my hand and seal of office.

ﬂﬂﬁ.&%% /l/.:-l»-ldlfr Lamirez  MNelawy Poblic
Signature of officer&iministering oath

Printed name of officer administering oath Title of officer a(%inistering oath
(2) Unsworn Declaration

My name is , and my date of birth is

My address is

(street) (city) (state)  (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 FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

Daviv L. Beese

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

i. | | SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ Z/Dc}_ P)
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ . O

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ -~ O ~

4, D SCHEDULE E: LOANS s - O -

5 ]:] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ XC?O 00O
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ - O —

7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ — O—

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ = O =

9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 3 5.6 q
10. Lj SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIO-NS TO A BUSINESS OF C/Oi-; ST ,\ éj__
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ — 00—
12, ] SCHEDULE K: -Ir’\gEEEgT' CREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS RETURNED 50—
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

. . Al
The Instruction Guide explains how to complete this form. 1 Total pages Schedule

2 FILER NAME

‘ng.o BecsE

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [] out-of-state PAC (ID# ) 7 Amount of contribution ($)
Y, Avee Toanisonl . b
tr /lL 6 Contributor address; City; State; Zip Code , 0 G-
(7(%? CJM de ().A-d‘iadd\;wm (’,4 Gi367
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
JZ'T"Tb/&A)é 7 ,/I Dams, D VEre ¢ /(AMéAISTEW
Date Full name of contributor [] out-of-state PAC (IO ) Amount of contribution ($)
Vgs | Rssear Mearesssec W ) B
/Zl Contributor address; City; State; Zip Code / O O -
T
(927 Hawes AVE Doy T T5 2af
Pr.incip:el ascupation / Job title (See instructions) Empioyer (See Instructions) o

An cu (TL T DS EA) 1) SsotTer

Date Full name of contributor [] out-of-stale PAC (ID#: ) Amount of contribution ($)
//L Dll vl Jetoen 840m -
f/lé Contributor address; City; State; Zip Code @ 50 -
—
S50z Rercer Ave Dausd 7% Isuy
Principal occupation / Job title (See Instructions) Employer (See Instructions)

KeTmeg / Un&npvovEi)

Date Full name of contributor [] out-of-stale PAC (ID#: ) Amount of contribution (3$)

//3 Ko serT WDesen
B e oo

Contributor address,; City: State; Zip Code < C"'—O s
—
/65 .- Sod Aironn JT Maars e 79673
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Seor Emrcs vy

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

l
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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

2 FILER NAME

D Avio 8&&48:

3 Filer ID (Ethics Commission Filers)

4 Date

Z/'/zé

5 Full name of contributor [] out-of-slate PAC (ID#: )
WEBS  BJawS
6 Contributor address; City; State; Zip Code

50 ()/Iﬂoull}c % /‘(ﬂDA«Io/qf V4 Z"/(O‘-f

7 Amount of contribution ($)

& /o0

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Bugmléss’ \DéVéLoPmé\{( \J}’écmwr' pAﬂlL(DM CL;A}io
Date Full name of contributor [1 out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contributor address;  Cit,  State; ZipCode
P:‘if‘-m;;‘ﬂ secupation / Job title (S@e Instructions) Empioyer (See lnstmctions-) o -
Date Full name of contributor [] out-of-slate PAC (ID#: ) Amount of contribution ($)
'''' Contributor address; G, Stte; ZipCode

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor ] oul-of-state PAC (ID#. )

Contributor address; City, State; Zip Code

Amount of contribution ($)

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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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
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Palitical Commiittee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

|.oan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

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

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2

2 FILER NAME

S p Boces

3 Filer ID (Ethics Commission Filers)

’ Dat?/Bo )lol(,

5 Payee name

NITED

ﬁw”«*&) %5‘779 ¢ /;L\irce

6 Amount ($) )

S 24900

7 Payee address;

/Mélf‘u&

[:l Check ifindividual's residence address.

State;

7 o

Zip Code

AT,

City;

8

PURPOSE
OF
EXPENDITURE

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

)(LDV(E]L”'T}S /NG E’Cf@\l e

(b) Description

?@:7396(%‘ ’/%5704%0;

(c) D Check if travel outside of Texas. Complele Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
! /3, e
/30/2~é /4C7 B g
Amount ($) Payee address; City; State; Zip Code

!> .83

_/4¢T Aeve .

l:’ Check ifindividual's residence address

Conn

PURPOSE
OF
EXPENDITURE

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

/—
FuNotarsive Cepense

Description

Ader Beue Feeg

l:l Check if ravel oulside of Texas. Complete Schedule T.

[ ] check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address,; City; State; Zip Code
I:I Check if individual's residence address.
Category (See Categories listed at the lop of Lhis schedule) Description
PURPOSE
OF
EXPENDITURE
|:] Check if travel oulside of Texas. Complele Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure 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.slate.tx.us

Revised 1/1/2026




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

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries\MVages/Contract Labor

Solicitation/Fundraising Expense
Transporiation Equipment & Related Expense
Trave! In District

Travel Out Of District

Other (enter a category not listed above)

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

2 FILER NAM o
Davio Beene

1 Total pages Schedule F1: 3 Filer ID (Ethics Commission Filers)

4 Date
/

2-
/ZS/ZQZL * Ot JTee Wcs RO \/()‘,m.wcg

ONITC0
City;

7 Payee address; State; Zip Code

6 Amount ($)

® 294 00 Mg~

I:‘ Check if individual's residence address.

(b) Description

Posrcans pO S7TEG6C

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

PURPOSE
OF
EXPENDITURE

AovernTisive TrreiSE

(c) [:] Check if travel oulside of Texas, Complete Schedule T, E] Check if Auslin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Daie Payee name
; / 8
//23)/167/6 4525“71”@_ W&w.f Fﬂ\oj'f'CI
Amount ($3 Payee address; City; State; Zip Code

” J
g Eay 209 B ECla5s M

I ] Check if individual's residence address.

ﬁ o0, oo 4nfa ’/—74 7?f93

Category (See Categories listed at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE

Y/DU&an,,qé &(Iﬂef,JSt Nq’;'w S[P4 P Cn AO

I:] Check If travel oulside of Texas, Complele Schedule T. I: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
/ / P ~—
/LG/ZOZL \}\@N%NC'L /Ué*)r P@é]‘{;('
Amount ($) Payee address; City; State; Zip Code

20% B W €c Paso Nag nie T~ 1#fvs

D Check if individual's residence address.

“EZoo-m

Category (See Categories listed al ihe lop of this schedule) Description
PURPOSE
OF
EXPENDITURE

AaV&PﬁS(MG E"/@_ﬂt U@VIF&P&& 740

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

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE FROM &
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule G: | 2 FILER NA 3 Filer ID (Ethics Commission Filers)
/ ?)_,N. o ABEECRE
4 Date 5 Payee name
//27'/2‘ Harpern %/4@»/4,;6
6 Amount ($) 7 Payee address; City; State; Zip Code

5.5 : <
®R3e=rnhursemjnllmm o) W. O KLeiny Pﬂff’@lo 7:4 /7%%/5

|:| political contributions

intended [:l Check if individual's residence address,
8 N (a) Categary (See Categories listed al the top of this schedule) (b) Description B —_—
PURPOSE 3 JUNTING
oF . Jaes [HigHuay SUpPLIE
EXPENDITURE )4@ Vegiaisin G E\QPC?"’SE Aed [HieH S/ 4 S
() D Check if travel oulside of Texas, Complete Schedule T. |:! Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

Compla
expenditure to benefit C/Oil

Date Payee name

Amount {$) Payee address; City; State, Zip Code

., Reimbswsement from
political contributions

intended i:] Check if individual's residence address
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
l:l Check If trave! oulside of Texas. Complete Schedule T. l:] Check if Austin, TX, officenolder living expense
o Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (3$) Payee address; City; State; Zip Code

Reimbursement from

political contributions

intended |:| Checkifindividual’s residence address

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if lravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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