CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
] 1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. gl
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICE USE ONLY
OFFICEHOLDER TDAN D w
NAME = [ emeamime oo simsas i s v e aasiala i e s als o s 4 s i oI st P——
NICKNAME LAST SUFFIX N .
BEERE FILED FOR RECORD at & 362 M.
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE; ZIP CODE
OFFICEHOLDER
MAILING Po 8oy D) MarFa T 79843 JAN 1 4 7026
ADDRESS
Change of Address ‘7 /T - -
&l}ﬁmﬂ . Ladisne
5 8AN|[()3'D,.A|CCI—)E/ AREA CODE PHONE NUMBER EXTENSION Date HahBdTTSEY, BREOUE Folimarked
FFICE LDER
PHONE (431 ) 295-34%
Receipt # Amountl $
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER
NAME  Benivessssnmiassmiyesiog ’2,‘ VD i S W Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Beee
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
TREASURER : 9
ADDRESS o Box 770 MacFa Tx 7943
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
mISEE (432 ) 265 -399Y
9 REPORT TYPE R January 15 rm 30th day before election ?m Runaff I—W 15th day after campaign
treasurer appointment
(Officeholder Only)
1 July 15 | 8th day before election I Exceeded Modified r Final Report (Altach C/OH - FR)
Reporting Limit ;
10 PERIOD Month Day Year Month Day Year
COVERED . P
o"?//g,/ 2025 THROUGH 01//7/202_6
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year y Primary % Runoff [—_ Other
Descriplion
03 / o3 /20)_‘ {"’"' General g"’“ Special
12 OFFICE OFFICE HELD (if ary) 13 OFFICE SOUGHT (if known)
Coonzy JTvpge
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL 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(S)
COMMITTEE TYPE | COMMITTEE NAME
f"‘ CENERAL COMMITTEE ADDRESS
Additional Pages
['— SPECIFIC 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
° DAV v . Becse

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ’7 0.00
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ G 93 9 00
EXPENDITURE .
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ -0 -
4. TOTAL POLITICAL EXPENDITURES P
$ 10,99¢4.53
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ f?é 90
BALANCE OF REPORTING PERIOD 5,57¢.
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $)0,000.00
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.
A I
Signature of Candidate or Officeholder
“\'.l'ullllll'.t,f..o‘,“‘f
. . \\\\\ t\:{ R f///,
Please complete either option below: QAN
= 0 o P‘-“Yp(/ . d\”
ST A 0%
s i® oL =
= iq wi =
= & Th i F
Affidavi 2 B0t §
(1) Affidavit 2, '*(-\Jr .,_{§513%§_..1% S
5 Y S
70-16-20°
/f(ﬁf” 0-16 \\\

npanW
NOTARY STAMP/SEAL

Sworn to and subscribed before me by Q{‘Mﬂd uz I. m&:& ) this the _f_g_‘{:b day of:)_@ﬂu_c%’.

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

/{7 (2 Nohely la_qmt'rz 2z Adoten \lc

Signature of officer lenlﬁe‘?‘mg oath Printed name ofo{ficer administering oath Title of officer @@ministering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is ; ; . X
(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 1/1/2026



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Aricd M- 36635

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. |Z SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ é; §35.00

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $8

3. $ —

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

$45,000.00

[
[]
A
5. IZI SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $¢f’ fF27.27
6. M SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $2,05 2.FF
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 5 —
8. [ ] scHEDULE F4: EXPENDITURES MADE BY CREDIT CARD S
o. B’ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ /)3 .38
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH § —
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, Br SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 35.26

TOFILER

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




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

’DA\M-D WwW. RBeErE

4 Date

5 Full name of contributor out-of-stale PAC (ID#:__ )
7la8125 | Joun Jerrees
6 Contributor address; City State;  Zip Code

G310 Haskew St Howsna T 297007

3 Filer ID (Elhics Commission Filers)

7 Amount of contribution ($)

8 )Joo .00
c—

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

226 Crenecn (geex Ry Bt Daws Tk 7973¢

Amount of contribution ($)

.477b¢~é'>‘ BuinTone Grour
Date Full name of contributor out-of-stale PAC (ID#: )
T fos | Bengomm  Hacoewe
Contributor address; City State; Zip Code

8 50.29

Principal occupation / Job title (See Instructions)

A/D7 Emll—o Yé€D

Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID#: )
Mark Woreison
7(271[28 . . .
Contributor address; City State; Zip Code

_ 5640 Dergy Way 3ULVE_¢_0e_ 77< 781L3

Amount of contribution ($)

§502%

Principal occupation / Job title (See Instructions)

ReTieed

Employer (See Instructions)

Date

92525

Full name of contributor

Sreve Hael

Contributor address; City; State; Zip Code
170 Box |3oit  Avsnw T 787

Amount of contribution ($)

#2720

Principal occupation / Job title (See Instructions)

NoT Empioved

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.

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 iieigizpagesaSchedule A 6

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

3 "OaAvip V. Beese

4 Date 5 Full name of contributor out-of-slate PAC (ID#:___ S

y | 7 Amount of contribution ($)

GJao|ps | NEe Cumtrent 00
6 Contributor address; City; State;  Zip Code '# 50 Q
3G N.Summea Sy, Mhanra T 79843
8 Principal occupation / Jab title (See Instructions) 9 Employer (See Instructions)
NO7 EmpreoyED o twmwat oaose
Date Full name of contributor out-of-state PAC (ID#:_ ) Amount of contribution ($)

Q30 || Do ScHoewBave ... -y

Contributor address; City; State; Zip Code
—— m—
Stoz Rewger dve Dduns k75214
Principal occupation / Job title (See Instructions) Employer (See Instructions)

MOT EmPeoy&D

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

(': Ay \Yceoéams

/D/O(D ’z{ Contributor address; City; State;  Zip Code -] 20 o2

Po Bow 656 Marra Te. 79643

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

NOT Emreoved

Date Full name of contributor out-of-slate PAC (ID#:_ . __§ Amount of contribution ($)
|S7eruen Hmes
/D ob /zb ........... e ey Y L fainn ‘ 60
Contributor address; City; State; Zip Code 5’0 ——
—
/504 W), rswine e yAdANToma /% "78209
Principal occupation / Job title (See Instructions) Employer (See Instructions)

_ fm.a_ MsnacEr~ | J‘ngia,gyr 7%_“"“0_402/ ne.

ATTACH ADDITIONAL 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 1/1/2025



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: é

2 FILER NAME

_ Davio W-Beese

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor out-of-stale PAC {IDK:__ y | 7 Amount of contribution ($)
f
(SH4 v
| o]t 25 Newsua Dsovzm € T
6 Contributor address; City; State; Zip Code /OO
Y304 SE 7T 4ve Porrano 02 GT202
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
125y Cr 1a7mIST OHSWU .
Date Full name of contributor out-of-state PAC (ID¥:___ ) Amount of contribution ($)
foi 25" |- Dewnis Femrers
l. Contributor address; City; State;  Zip Code ﬂ 60 QO_
(302 Waveu D Housrgnw e 77015
Principal occupation / Job title (See Instructions) Employer (See Instructions)

SELEST Rerrs L T o

Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
b{ ( [>¢ A WoRRISON
/ b Contributor address; City; State; Zip Code ﬁ 20 ﬂ’a_
/'
50640 Deagy Wy Buiverse T “78143
;rgpal occupation / Job title (See_lnstructions) Employer (See Instructions) -
Remwen
Date Full name of contributor out-of-state PAC (ID#: o ) Amount of contribution ($)
Rogeer M. Rewsuaw
Contributor address; City; State; Zip Code # 250 0‘/)__
o Box 22172 Housn Te 77217

 Crossc  [uvesTmenTs Oceruecring

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

/i TET N 4TI ON AL

ATTACH ADDITIONAL 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.sethics.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 TlE sPEReERSe e IEa T 6
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Dovio W. Becre
4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)
_ ....S.Tt.-‘.n..ﬂ-.f...‘!s)).&ﬁ-.'ﬁ?’.'.-? ........................................... o0
/0/06 /Zb 6 Contributor address; City; State;  Zip Code ¥ Z 0 —_—
[God 4T o /_03450(!4 e 79412
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
CHeckeer LEB GRoceRY
Data Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
(= | - AV DCHDENSASM
W Contributor address; City; State; Zip Code ﬁ 50 0/?_
5102 Reser Ave Diuas (% 15214

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

NoT EmPro-€D

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
"/a ~T= ~
[al25 | Nicove  Trawee............
: Contributor address; City; State; Zip Code R4 50 o2
—
o Bow /5 Marrqg Tk 79893
Principal occupation / Job title (See Instructions) Employer (See Instructions)
L/.zﬂ.d 1 A~ Cirry OF Macrq
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
SHANA A4 Cwmore o
.................................................................................. o
“ l“ ’7-5— Contributor address; City; State; Zip Code ﬂ 3 5 -
o Box 136 Maera Tx 79843
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Evecunve AssistanT PacsiDio CoonTyY

ATTACH ADDITIONAL 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 1/1/2025



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:é

2 FILER NAME

“Dav.o W "Beede

4 Date

5 Full name of contributor oul-of-slate PAC (ID#:
[v5 |25 DA, SevoenBavear
¢
'} 6 Contributor address; City State;

5102 Reréee lve Dauns X

Zip Code

15214

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

8 50 Q2

8 Principal occupation / Job title (See Instructions)

NOT EmpLovED

9 Employer (See Instructions)

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

Date

12 [ le'

eEbs

| Buseen Roser [ . Beese

Contributor address;

2G08 Eiea LeE LN +HoosTon <

Zip Code

77709

Amount of contribution ($)

4 5 000>

Principal occupation / Job title (See Instructions)

KeT(2ED Arroe~es

Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID#:
il "DgND ScHoenNBAVMS .
( Contributor address; City State;

5107 Rercer Ave FBALLM e

Zip Code

75 214

Principal occupation / Job title (See Instructions)

NoT EmPloveDd

Amount of contribution ($)

Employer (See Instructions)

Date

/ /,, }%

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

Contributor address; City; State;

’7!0J AeDman %) Bm'nmoac MDD 2/2r

Zip Code

Amount of contribution ($)

#1000

Principal occupation / Job title (See Instructions)

C.P.A.

Employer (See Instructions)

(5 enEsys

ATTACH ADDITIONAL 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 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A‘I:é

2 FILER NAME

"Davio W, Reene

4 Date

| Ju [

5 Full name of contributor

6 Contributor address;

oul-of-state PAC {ID#:

City;

CMMARKE NJaNE
480G \ia Correo Do Avsr T 78744

State;  Zip Code

3 Filer ID (Ethics Commission Filers)

)| 7 Amount of contribution ($)

& 250%

8 Principal occupation / Job title (See Instructions)

Consu LTeNT

9 Employer (See Instructions)

Hoser Bruckman

Date

Full name of contributor

Contributor address;

out-of-state PAC (ID#: )

State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

out-of-state PAC (ID#: )

State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Amount of contribution ($)

Date

Full name of contributor

Contributor address;

out-of-state PAC (ID#: )

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.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025



LOANS scHEDULE E

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

1 Total es Schedule E:
The Instruction Guide explains how to complete this form. ML

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

“DAvid W. Beese

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan 7 Name oflender [ out-of-state PAC (ID#: ) 9 LoanAmount ($)

(Y{l‘i/?,f ?Av(o Beewe /, boO- 02

6 s lender 8 Lender address; City; State; Zip Code LA reée ~

a financial
Institution?
Qb3 1 :
[} h 4atA 7-\; .7 Maturity date
M v [ O Box 7
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
C ANOINDATE
14 Description of Collateral 15 . . . .
Check if personal funds were deposited into political
account (See Instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
o)
yol appli e
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender ] out-of-state PAC (ID#: ) Loan Amount ($)
C(('”’l’fs AN D Bedse ] boo. 0>
Is lender Lender address; City, State; Zip Code e reSHISe)
a financial -0~
Institution? =
’p ) GD,L 7 0 e 2Fa T 79473 Maturity date
v [~
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral
p . i v Check if personal funds were deposited into political
account (See Instructions)
none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
not applic
Principal Occupation (See Instructions) Employer (See Instructions)

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

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



LOANS

scHEDULE E

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 E:

2

2 FILER NAME

_Dv’\no

L. Deeae

3 Filer ID (Ethics Commissicn Filers)

4 TOTAL OF UNITEMIZED LOANS

$

///;l /102.{

Is lender Lender address;

a financial

Institution?

Y N P ()] 80)‘ 70

State;

e

Zip Code

7 qfv3

5 Date of loan 7 Name oflender [] out-of-state PAC (ID#: ) 9 LoanAmount ($)
¥
Jt [10 (202 Davio Beege _ 2,000 .00
6 Is lender 8 Lender address; City; State; Zip Code 10 Interestrate
a financial —_ 0 -
Institution?
o) d T 79‘;'/3 11 Maturity date
v N 7o Bowu o F) MMdarFa y
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 . . . .
Check if personal funds were deposited into political
E/ account (See Instructions)
[] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address City State; Zip Code
B/not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID¥; ) Loan Amount (§)

/(ooo.oo

Interest rate

— 0 -

Maturity date

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Description of Collateral

[] none

O

Check if personal funds were deposited into political
account (See Instructions)

GUARANTOR Name of guarantor

INFORMATION

[g/not applicable

State;  Zip Code

Amount Guaranteed ($)

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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 1/1/2026




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

Accounting/Banking

Consulting Expense

Conlfributions/Donations Made By
Candidate/Officeholder/Political

Event Expense

Fees

Food/Beverage Expense

Gift/Awards/Memorials Expense
Committee

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

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In Districl
Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (e
Credit Card Payment

The Instruction Guide explains how to complete this form.

nter a category not listed above)

¥q1 .35 Tivies Bra

_977(;&.;/.. .« COw~

ALt

1 Total pages Schedule Fi:|2 FILER NAME l 3 Filer 1D (Ethics Commission Filers)
e DAV w. Beede ,_
4 Date 5 Payee name
?/7—/25 STicice s Muce
6 Amount ($) 7 Payee address; City, State, Zip Code
18621 8195 Ave —_

G o487

Lrso BrosoWi

IBECE

“Ie

8 (a) Category (See Categories lisled at the lop of this schedule) (b) Description
PURPOSE
. S
OF 74 Dvetnsine Exferise Ca mP416a BurTod
EXPENDITURE
(c) Check if travel oulside of Texas Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
F/r (25 ARC TEAS  Docymen7 SoLvIns
Amount ($) Payee address; City; State; Zip Code

7821

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

Novernsine Exzedses

Check if travel outside of Texas. Complete Schedute T. Check if Austin, TX, office

\{A 2D IH(GWM Sions

holder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
9 [5/25 | .
STICKLER MULC
Amount ($) Payee address; City; State; Zip Code

$ 52218 \§L2t §I157 ave

) e Pace T

Loys?

Category (See Calegories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

Aovernsine Evrenses

STCKERS, GTcLeERS Fol
RE-VsiNG oLD SIGNS

Check if travel outside of Texas, Cornplete Schedule T,

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder na;{e- Office sought

Check if Austln, TX, officeholder living expense

" Office held |

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethigs.slale.lx.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
Accounting/Banking

Consuiting Expense
Conlributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

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

Travel Out Of District

1 Total pages zhedule F1:

4 Date

Gls [25

Candidate/Officeholder/Political Committee Legal Services Salaries/MWWages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . i i i
The Instruction Guide explains how to complete this form.
2 FILER NAM 3 Filer ID (Ethics Commission Filers)

g'D/rum) W . Beése

5 Paye_e name

“Bre MED(A

6 Amount ($)

Ry .2

7 Payee address; City; State; Zip Code
5710 DenipHad . Ev Paso B 7993 2-

8

PURPOSE
OF
EXPENDITURE

;4 PV SinG Errense

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

\/A RD fra'«s

My, 2

{c) Check if ravel oulside of Texas. Complete Schedule T. Check If Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
[15 / 2
G = 16 MEDIA
Amount ($) Payee address, City; State; Zip Code

5710 Donipwen Do Eclrso /% 7993 =

PURPOSE
OF
EXPENDITURE

Adveenisine ExPensE

Category (See Categories listed al Ihe lop of lhis schedule) Description

Vaes Siens

Check if Irave! outside of Texas. Complele Schedule T. Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Traver IN Districr

Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

[o[t (zo2s | AieBnB
Amount ($) Payee address; City; State; Zip Code
D T 3
¥(624.55 AW-&NO [K'u.F ENGiadD ST ]PeEs o0 [~ 79845
Cate.g_or_yge Categories lisled allhe lop ofthls sgd\;) . Description Aavd;lct ——i— ——

RentaL Foe (Ampaionine
FEBD 16 — FEB 19 2026

Chack if ravel outside of Texas. Complele Schedule T. Check If Austin, TX, officeholder living expense

Complete ONLY if dlrect
expenditure to benefit C/OH

Candidate / Ofﬁceholder_name OFfic_e 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
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertlsing Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicilalion/Fundraising Expense
Transportation Equipmeni & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:[2 FILER NAME

"Davi> w. Beene

3 Filer ID (Ethics Commission Filers)

4 Date
JO ~1 -2+015"

5 Payee name

A [ LA

6 Amount ($)

7 Payee address;

City, State; Zip Code

EXPENDITURE

e
JzaveL - I8 DiSTRicT

. lar
ﬂ (_(25\01__ A gy 3 KA-LF &%’LH’ QQT pp,f‘IO(o (Y 7q81/§-
8 (a) Category (See Categories listed al the top of lhis schedule) (b) Description P4 yom T
PUT;_?SE ?ml' ?Q 2 CAM Pa- 16N ING

T4N 10 ~Tad 12n 2024

® 94%7.08

57710 Donipuan O&.

Cr Paso

(c) Check if ravel outside of Texas Complele Schedule T. Check If Austin, TX, officeholder llving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
[o-Id-2028 /B)G— MED 14
Amount ($) Payee address; City; State; Zip Code

7993 2

PURPOSE
OF
EXPENDITURE

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

/4 Dvernsie E%%vsg

;\C
Description

M &twrt SIGAS

Check if travel oulside of Texas, Complete Schedule T,

Check il Auslin, TX, ofliceholder living expense

PURPOSE
OF
EXPENDITURE

Complete QNLY if direct

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/
/0/7— (2025 Ricer O'Bryan
Amount ($) Payee address; City; State; Zip Code
fs [ 24 .90 7.0, 8o F2¢ P gefi- Tx 79843

Category (See Calegories lisled at the lop of this schedule)

‘ N(" NDRAISING
Soticem™non (fv emsing .

Description

N (DECGRAPHY PRoDICAMA

Check if Iravel outside of Texas. Complele Schedule T,

“Gandidate / Officeholder name

expenditure to benefit C/OH

Office sought-

Check If Austin, TX, officeholder living expense

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
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)

The Instruction Guide explains how to complete this form.

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contribulions/Donalions 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)

Credit Card Payment

1 Total pages Schedule F1:|2 FILER NAME

’-D“A_\h_-o W. 'Be_e&-:'

3 Filer 1D (Ethics Commission Filers)

A E¢ Caso
o 1252, 3¢ 54710 Donr pran D&

4Fale_ _5 Payee name
Jo|»7 [rs B 6 MEDI#
6 Amount ($) 7 Payee address; City; State; Zip Code
PR

/xR T3%

8 (a) Category (See Categories lisled al the lop of this schedule) (b) Description
PURPOSE Naro < HiGHw]
o Exeen
EXPENDITURE ,4 DvErmi§ NG st SI6NS
(c) Check il Iravel oulside of Texas. Complete Schedule T. Check if Austin, TX, officeholder llving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
I¢ /3 /;-02—5' NIIL-M‘)&‘)’ ?4_05
Amount ($) Payee address; City; State; Zip Code
% 3 | B0 /J;qué 4&LMS4J (bdl—idé_)
Category (See Categories listed al the lop of this scheduls) Description
Ee S g
PURPOSE /P i rENEE maic U PP
OF 1N E)‘
EXPENDITURE > Foe CoersTmad MAILER
Check if iravel outside of Texas, Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1 }f"f/ 25 | Laveropes. Com
Amount ($) Payee address; City; State; Zip Code
&% 254.§3 /85 [cer v, NT 76
ECGRaND AVE D RTHVALLE O7647
B ] Category (See Categ_;ories lisled al the top of this s;e_dule) . Description - -
PURPOSE C as AJaicér- J’UPPLIES
OF PriwTiNe  Expensc HimisTm
EXPENDITURE
Check if travel oulside of Texas. Complete Schedule T. Check If Austin, TX, officeholder llving expense
Complete QNLY if direct Ca-ﬁc]ici;t:/ Of-ﬁceholaer name ~ T Office so-ught o o O_fa:_e h_e;ld_ o

expenditure to benefit C/OH

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
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/Donalions Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Food/Beverage Expense
Gift'Awards/Memorials Expense

Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Conltract Labor

The Instruction Guide explains how to complete this form.

SolicitaliorvFundraising Expense
Transportation Equipment & Related Expense
Travel In Districl

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule Fi:

Ve (25

5 Payee name

7 AzzliE

2 FILER NAME
| rDA_\hD_w‘_’Egese_

‘ 3 Filer 1D (Ethics Commission Filers)

6 Amount ($)

$270%

7 Payee address;

Reowoop (i1

ZAz2CE€ . Con—

City,

CAr_I Forn)

State;

4

Zip Code

PURPOSE
OF
EXPENDITURE

Aoueens w6 ExpPenst

Check if travel outside of Texas, Complele Schedule T.

Cdr& MacneT<

8 (a) Category (See Categories listed at the lop of this schedule) (b) Description
PURPOSE CHRSTMmAS M & LEA—
oF Prin7iNg Exsedse NTEANT—
EXPENDITURE c v !
(c) Check if travel outside of Texas. Complele Schedute T. Check If Austin, TX, officeholder llving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
([ [>s V(smrend
Amount ($) Payee address; City; State; Zip Code
8 s
|09. 66 LDG(&T)CJ b&, DAW /= 7?2—-"//
Category (See Categories listed at lhe top of this schedule) Description

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

) /Vi /25‘ Un TeO fmref Po!ﬂ?c fc—mwa‘:

Amount ($) Payee address; City; State; Zip Code
- 5y
8 (2675 | PO Bov L5128 Y1 aarh T  79EY3

o Category (See Calegories lisled at the lop of this schedule) [ Descrip?ion -

PURPOSE
OF
EXPENDITURE

74 OvErsine Expenist

/}70577?65 : CHersTm s

haicer

Check if Iravel outside of Texas. Complete Schedule T,

Complete ONLY if direct
expenditure to bensfit C/OH

N Candidate 7 Ofﬁceholaer name

Office sought

Check If Austin, TX, officeholder living expense

 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
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

Credit Card Payment

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/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME
Dav.o W. Beese

3 Filer ID (Ethics Commission Filers)

4 Date

\)-l"( {2025

5 Payee name

THeree Yawms (AN

6 Amount ($)

8 2%(06. .4

7 Payee address;

[200 N . Eems A€

City; State;

=

Zip Code

’P¢-E‘$¢’DIQ ’76&\7‘5—

8

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

(b) Description

Hotec Fan CAmPasn~é

PURPOSE
oF Teaver JW-DisTricr
EXPENDITURE lVJ‘ el - Vi ‘ Presdco \1/6— - 17'(1 202%
(c) Check if travel oulside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

1> (025 CUS‘TMNK- G(LOO(’

Amount ($) Payee address; City; State; Zip Code

7 = /_

B 24’8% /L“IO B oeod Pace Sre Fot [ FSon.S N4 2110

PURPOSE
OF
EXPENDITURE

At

Category (See Categories lisled al lhe top of this schedule)

_ wf—
=N ) E\CK&NSL(

Description

74(‘?(@/0_( Fon Fooo ENENT

Check if travel outside of Texas. Complete Schedule T.

Check if Auslin, TX, officeholder living expense

59 g9

A Créru e COWS—

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12 (31 (25 ActBrie
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Fees

Description

Zls > 12 [3, 2028

Check if travel outside of Texas. Complete Schedule T.

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.state.tx.us

Revised 1/1/2025




UNPAID INCURRED OBLIGATIONS

scHEDULE F2

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:

2 FILER NAME

“DAvID w. BEEBE

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

$ 2, 057.4¢

5 Date
{221 -25

6 Payee name

B¢ Bemo Jeumned

7 Amount ($)

® §L.00

8 Payee address;

Po Box ©

State;

T

Zip Code

9843

City;

M afpo—

9  TYPE OF
EXPENDITURE

N Political [

Non-Political

10

PURPOSE
OF
EXPENDITURE

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

Aovennisiné Exrense

(b) Description

?OLI’/’I(,M' A’D

{c) Check if travel oulside of Texas. Complete Schedute T. Check if Austin, TX, officeholder living expense
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
“74 IN]
(2 -29-35 V. Ss7APRINT
Amount ($) Payee address; City, State; Zip Code
g 2
L{34.3/ [_ 0 GI1sTICL Da. )m_cq—s e T7524¢
TYPE OF

EXPENDITURE

Il Palitical

r_" Non-Political

PURPOSE
OF
EXPENDITURE

Category (See Calegories lisled al the top of this schedule)

Noveensms Exvense

Description

Door Harsans

e+
¢

Spenipy

Check if travel outside of Texas. Complete Schedule T.

Check if Auslin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

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




UNPAID INCU

RRED OBLIGATIONS

scHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

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

Consuiting 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/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other (enlter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:

2 FILERNAME
Avin W. Béese

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

$ 2|a5"7-¢?8

5 Date

6 Payee name

B mevia (ne

//5'/2026

7 Amount ($)

§553.17

8 Payee address;
5710 bodl?#ﬂt\l bx.

[:l Check ifindividual's residence address.

City; State; Zip Code

Ec Pass Tx 79732

9  tvyPE OF
EXPENDITURE

(3 Ppolitcal [ ] Non-poliical

10

PURPOSE
OF
EXPENDITURE

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

/’ DveenSInNG BCFEN Je

{b) Description

Voo §16us

(c) I:] Check if iravel oulside of Texas. Complele Schedule T.

|:| Check if Auslin, TX, officeholder living expense

M Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Pf.if name .
) [1¢ (202t THE Beanw Care
Amount ($) Payee address; City; State, Zip Code

447%9.4°

So6 p'rRency St

|:| Check if individual's residence address

Peesig.s Te 7FP¥S

TYPE OF )
EXPENDITURE Political | l Non-Poalitical
Category (See Categories listed al the lop of Lhis schedule) Description
PURPOSE o Mee T AnY GrEE&
OF VEN T péxn SE

EXPENDITURE

07.1-14 6, 1o02(

D Check iftravel oulside of Texas. Complete Schedule T.

|:| 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.state.tx.us

Revised 1/1/2026




UNPAID INCURRED OBLIGATIONS

scHEDULE F2

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

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

Travel Out Of District

Other (enter a category not listed above)

Event Expense Loan Repayment/Relmbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide exptains how to complete this form.

1 Total pages Schedule F2:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

AviD (WJ. Beede

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

$ 2, 057.878

5 Date

6 Payee name

//1312—6 Bit Beus fouﬂ,v.z-c_
7 Amount ($) 8 Payee address; City; State; Zip Code
: G849 3
# Po Box PP M 4 Fn Ty “
©. 00
Z D I:] Check if individual's residence address.
9  TvPE OF
EXPENDITURE [M Poitica [ ] Non-Poitcal
10 (a) Category (See Calegories listed at the top of this schedule) (b);escription A E"NG“—“""J
PURPOSE (YR oTd A2 ]
OF /40\/1,‘4775’"6 66”“‘5 Jpﬂ.n.rl/-
EXPENDITURE

(c) I:l Check iftravel oulside of Texas. Complele Schedule T.

|:] Check if Auslin, TX, officeholder living expense

1 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
EI Check if individual's residence address

TYPE OF "

EXPENDITURE | Political D Non-Political
Category (See Categories lisled at the top of this schedule} Description
PURPOSE
OF
EXPENDITURE
l:l Check iftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office

expenditure to benefit C/OH

sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2026




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifyAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Paymenl

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

/

2 FILER NAME

Davio

Beene

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

L inNjetre e [Inc.

6 Amount ($)

H/13.3F

Reimbursement from
political contributions

7 Payee address;

é..hé,-fnt- Coar

City; State; Zip Code

Reimbursement from
political contributions
intended

intended
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE OpLinE Link For
OF
EXPENDITURE 449\/!1‘?7-1"/#(— Exrenise Peoso
(c) Check if travel outside of Texas, Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed al Lhe lop of this schedule)

Description

Check if lravel outside of Texas, Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description

Check if travel outside of Texas. Complete Schedule T.

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.state.tx.us

Revised 1/1/2025




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER scHEDULE K

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

. . . . 1 Tot Schedule K:
The Instruction Guide explains how to complete this form. otal pages Schedule /
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
David W. BEERE
4 Date 5 Name of person from whom amount is received 8 Amount ($)
—
E ‘{rao& . Coﬁf'
................................................................................................ 835.26
; 6 Address of person from whom amount is received; City; State;  Zip Code
12(3 (202
E -Traoe . Cor
7 Purpose for which amount is received Check if political contribution returned to filer
”D NV NP S Fﬂ-ov S Hm_pmos
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



