CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed: .-

M /e

3 CANDIDATE/ MS / MRS / MR FIRST Ml -
OFFICEHOLDER |MR DAVID = OFFICE USE ONLY
Y = T L ——

NICKNAME LAST SUFFIX
EASON o

4 CANDIDATE/ ADDRESS /PO BOX; APT 1 SUITE #; CITY; STATE; ZIP CODE ,@;
OFFICEHOLDER |PO BOX 2326 CONROE TX 77305 /S
MAILING I8
ADDRESS {=

\2
Change of Address \=
\

5 CANDIDATE/ ARES DORE PHONE {NUMBER EXTENSION DatéiHand-de]Ivered or Date Poslmst;lgéd
OFFICEHOLDER N AL
PHONE (936 ) 538-8016 NG an NV

Receipt #  “=—_'|_Amount §

6 CAMPAIGN MS /MRS / MR FIRST M1

R
NAmE e MRS NELLE o vscssscensassvvnn D Date Prosessed
NICKNAME LAST SUFFIX
Date Imaged
EASON

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
TREASURER 12176 TWIN PINE DR CONROE TEXAS 77303
ADDRESS

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (936 ) 445-2745

9 REPORT TYPE

‘ ' January 15

f . 30th day before election

Runoff

15th day afler campaign
treasurer appointment
(Officeholder Only)

G July 15 ] 8th day before election | Exceeded Modified I | Final Report (Attach G/OH - FR)
el . ' Reporting Limit |
10 PERIOD Month Day Year Month Day Year
COVERED

1 15 /25

THROUGH

7T /15 725

11 ELECTION

Month Day

ELECTION DATE

W o) 201t

!,— i_— Runoff

J General

Year Primary

r__' Special

[

ELECTION TYPE

Other
Description

12 OFFICE

OFFICE HELD (if any)
MONTGOMERY COUNTY PCT 2 CONSTABLE

13 OFFICE SOUGHT (il known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

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

COMMITTEE TYPE

,_' GENERAL

|'_= SPECIFIC

COMMITTEE NAME

COMMITTEE ADDRESS

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 7 i & 16 Filer ID (Ethics Commission Filers)
D avid Ea Sonm
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ % L( 7:) 7 C]
CONTRIBUTIONS MADE ELECTRONICALLY) e -
2. TOTAL POLITICAL CONTRIBUTIONS $ ) )
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) (;") DS L
EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ &
TOTALS Q1 204
Oy .
4, TOTAL POLITICAL EXPENDITURES L B
................... 24,521 47
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 9 e O
BALANCE OF REPORTING PERIOD & HLe B
1
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ Zi
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP [ SEAL

Sworn to and subscribed before me by this the day of
20 , to certify which, withess my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

-
My name is Dﬁl}} D é?ffoﬂ/ , and my date of birth is Oé/ﬂ%/} ?75 ’
My address is ?&2.» TRALe WAy DRR. : /%m{é&g%% \TE 27316, # LS.
(strget) (city) (state)  (zip code) (country)

— 2
Executed in /ﬁ”’:‘;’mzj/ County, State of ¢ EXYAS ,onthe /S  dayof Jl:‘//u .20 2(/

onth) 7 (year)
P 5//?9 =

Sigcﬁﬁ[:_ré—of CandiddlyOfficeholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Dot tason

20 Filer |D (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
MAME OF SCHEDULE AMOUNT

1. m SCHEDULE AT: MONETARY POLITIGAL CONTRIBUTIONS 5 7:";' \DE'";, oD
2. SCGHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. m SCHEDULE B: PLEDGED CONTRIBUTIONS 51 ,DDD.OD
4. |:| SCHEDULE E: LOANS $
5. ]E SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ *LH. _%l\ l,\r]
6. |:[ SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $
7 ]:| SCHEDULE F3. PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. |:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

8. D SCHEDULE 5; POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH 5

1. [:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

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

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

Reviged 1/1/2025



MONETARY POLITICAL CONTRIBUTIONS

ScHEDULE A1

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

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: L\-

2 FILER NAME

DAVID EASON

3 Filer ID (Ethics Commission Filers)

{4 Date

01/23/2025

5 Full name of contributor out-of-state PAG (ID#: y
SUSAN BINGHAM
6 Contributor address; City; State;  Zip Code

510 HWY 75 N, WILLIS, TX 77378

7 Amount of contribution ($)

1,000.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

| 01/28/2025

Fuli name of contributor out-of-state PAC {ID#: )
CHAD CREEL
..... Comnbumr agis‘sar e Chy . State Z,pcode e
2111 N FRAART-ST, CONROE, TX 77301

Amount of contribution {$)

2,500.00

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date

01/31/2025

Full name of contributor out-of-gtate PAC {ID#: )
JOHN SELLARS
Contributor address; City; State; Zip Code

PO BOX 247, CONROE, TX 77304

Amount of contribution ($)

1,000.00

Principal occupation / Job tile (See Instructions)

Employer (See Instructions)

Date

02/04/2025

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

27 GRAND REGENCY CIR, THE WOODLANDS, TX 77382

Amount of contributions (%)

500.00

Principal occupation / Job title (See Instructions)

Ermployer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-ui-state PAC, please see Instructon guide for addiviona) reperdng requirements,

Forms provided by Texas Ethics Commission www.athics.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.

6 Contributor address;

8 Principal occupation / Jab title {See Insfructions)

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

18405 FM 149, MONTGOMERY, TX 77356

1 Total pages Schedule A1: Ll’
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
DAVID EASON
4 Date 5 Full name of contributor aut-uf-slate. PAC (ID#: y {7 Amount of contribution (3}
JIMMY DRUMMOND
02/19/2025 [

State;  Zip Code

1,000.00

9 Employer (See Instructions)

Date

Fult narne of contributor

JEREMY DUIETT
02/26/2025

Contributor address;

122 FLINT RD, HUNTSVILLE, TX 77320

out-of-state PAC (ID4;

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

State;  Zip Code

Amount of contribution (3}

2,500.00

Principal occupation / Job title (See Instructions)

Date

Employer {See Instructions)

Full name of contributor

| JOSHUA ROGERS
03/05/2025

Contributor address;

Principal occupation / Job title (See Instructions)

PO BOX 2512, CONROE, TX 77305

aut-of-state PAC {ID¥¥;

State;  Zip Code

Amount of contribution ($)

1,080.00

Employer (See Instructions)

Date

Full name of contributor

JAMES WOOD
03/10/2025

Contributor address;

11997 FM 3083, CONROE, TX 77301

out-of-state PAG (ITHE:

State; Zip Code

Amount of contribution ()

1,000.00

Principal occupatian / Job title (See Instructions)

Employer (See Instructions)

Farms provided by Texas Ethics Commission

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED
¥ contributor is out-ol-state PAC, please see nstruction guide for additional reporting reguirements.

www.ethics.state.bx.us

Revised 1/1/2025



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schodule A1: L-\-

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
DAVID EASON
] 4 Date 5  Full name of contributor out-of-giate PAC (IDW; y | 7 Amount of contribution {$)
RANDY COUNCILL

0311312025 | T e e ] 1,000.00

1042 FM 1791, HUNTSVILLE, TX 77340

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC {ID#: } Amount of contribution (§)

O3BI2025 | o tiromes 77 G snes i code 1 ,000 00
10879 LEWIS CREEK CIR, WILLIS, TX 77318

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

Date Full name of contributor out-of-stata PAC (iDi: ) Amount of contribution ()

MONTGOMERY COUNTY LAW ENFORCEMENT ASSOCIATION
TOB/OBI203E |- eremrare st e T\ k
e Contributor address; City; State; Zip Code y .

PO BOX 8793, THE WOODLANDS, TX 77387

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID¥: ) Amount of contribution {$)
g
03forfas FAONENE BASON 7 BRD. DO
Contributor address; City: State; Zip Code J )

1210l Tuoim Iines R, Conrpe, T T1307%

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
1f contributor is out-of-state PAC, please ses Instruction guide for additional reporting regquirements.

Forms provided by Texas Ethics Commission www.ethlcs.stata.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.

{12 FILER NAME

1 Total pages Schedule A1: L\—

4 Date

DAVID EASON

5 Full name of contributor

3 Filer ID (Ethics Commission Filers)

03/14/2025

aut-of-state PAC (JD#:

COMMISSIONER ROBERT WALKER

B8 Contributor address; City; State; Zip Code

13530 WALKER RD, WILLIS TX 77378

7 Amount of contribution ($)

- 875.00

Date

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

03/14/2025

Full name of contributor out-of-state FAC {(1ID#:

JEREMY DUIETT

Contributor address; City; State;  Zip Code

122 FLINT RD, HUNTSVILLE, TX 77320

Amount of confribution {$)

4,900.00

Principal occupation / Job title {(See Instructions)

Employer (See Instructions)

Date

103/14/2025

Principal occupation / Job tille {See Instructions)

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

COMMISSIONER CHARLIE RILEY

Contributor address;

City; State; Zip Code

PO BOX 1605, MAGNOLIA, TX 77355

Amount of contribution ($)

3,250.00

Employer (See Instructions)

Date

03/14/2025

Full name of contribLior aut-of-state PAC {ID#;

)
MARK HOLT

Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions)

131 KOEHL RD, HUNTSVILLE, TX 77320

Amount of contribution ($)

1.000.00 |

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additionai reporting requirements.
Forms provided by Texas Ethics Commission

www.ethics.state.bx.us

Revised 1/1/2025



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

PLEDGED CONTRIBUTIONS SCHEDULE B

The Instruction Guide explains how to complete this form. 1 Total pages Schedulo b: 1

DAVID EASON

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

{4 TOTAL.OF UNITEMIZED PLEDGES $ 1,000.00
5 Date 6 Ful name of pledgor [ out-of-state PAG (ID#: )| 8 Amount ' 9 Inkind contribution
of Pledge $ | description
JUDGE MARKKEQUGH ... '
03/14/2025 7 Pledgor address; City; State; Zip Code 1 ,000_00 :
I
301 N THOMPSON ST, CONROE, TX 77301 l. ,
Check if travel outside of Texas. Complete Schedule T.

Check if travel outsid.e of Texas.

10 Principal occupation / Job title {See Instructicns) 11 Employer (See Instructions)
Date Fult name of pledgor ] out-of-state PAC {D#; H Amount [ In-kind contribution
of Pledge $ ]' description
e e b i
Pledgor address; City: State; Zip Code ]
[
!

Gomplete Schedule T.

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pladgor [ ] out-ot-state PAC (ID#: ) Amount of | An-kind -eentribution
Pledge $ { description
Pledgor address; City, State;  Zip Code }
i
|

Check if travel oulside of Texas. Complete Schadule T.

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

) |

......................................................................... |

Pledygor address; City; State; Zip Code !

i

[

Check if fravsl outside of Texas. Complete Schedule T.

Principal occupation / Job titte {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




POLITICAL EXPENDITURES MADE e
FROM POLITICAL CONTRIBUTIONS SCHEDU

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 Expenso

Accounting/Banking Fees Office Overhead/Rental Expense Transportafion Equipment 8 Related Expanse
Consulling Expanse Fond/Beverage Expense Polling Expense Traval In District
Contributicns/Donations Made By Git/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Cificeholder/Political Committee Lagal Services Salaries\WVages/Contract Labor Other (anter a catagory not listed above)
Cradit Card Payment .
The Instruetion Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Fllers)
4 Date 5 Payee hame
6 Amount (§) 7 Payee address; City; State; Zip Code

2 800.00 - 9201 AIRPORT RD, CONROE, TX 77301
H .

B (a) Category (Sse Categaries listed at the top of this schedule) (b) Description
PURPOSE EVENT EXPENSE MCFA NON-LIVESTOCK AUCTION
EXPENIITURE ITEM PURCHASE
{c) Check Firavel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Gomplete QNLY if direct Candidate / Officeholder nams Office sought Office held
-expenditure to- benefit C/OH
Date Payee name
05/12/2025 B SIGN GROUP
Amount ($) Payee address; City; State; Zip Code
483 58 . |4239 EARNINGS WAY, NEW ALBANY, IN 47150
Category (See Catagorles listed at the top of this schedule) Description
PURPOSE MEMORIAL EXPENSE MEMORIAL FOR CONSTABLE LINE OF DUTY
OF DEATH
EXPENDITURE
Clack if travel outside of Texas. Complelo Schadula T, Check If Austin, TX, offleeholder living expense
Complete ONLY if direct Candidate / Officeholder narme Office sought Office held

expenditure o benefit C/OH

Date Payae narie
03/14/2025 SQUARE, INC,

Amount . ($) ‘Payee address; City; -State,; Zip Code
533 73 1455 MARKET ST, SUITE 600, SAN FRANCISCO, CA 94103

Catagory (Ses Galegories listed al tha lop of this schedula) Description
PURPOSE FEES FEES FOR SQUARE PURCHASES
EXPENDITURE
Check i travel outside of Texas. Complete Schedule T. Cheek il Austin, TX, officaholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sougnt Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.bcus 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.
‘EXPENDITURE CATEGORIES FOR BOX 8(a)

scHEDULE F1

Advart i_s ing E_x pense Event Expanse 1_oen RepaymenyReimburserment Solicitation/Fundraising Expense

Accounting/Banking Fees Offlce Overhead/Rental Expense Transportation Equipment & Related Expanse

Consulling Expense Food/Baverage Expanse Paolling Expense Travel In District

Confribulions/Donations Made By Gift'Awards/Memorials Expense Printing Expense Travel Out Of Dislrict

Candidate/Officeholder/Political Commilttee Lagal Services Salaries/Wages/Contract Labor Other (enter a category nol listed abova)
Credit Card Payment R R R
The Instruction Guide explains how to complete this form,
1 Total pages Schedule F1:|2 FILER NAME 3 Fller ID (Ethlcs Commission Fllers)
4 Date 5 Payee name
1]
03/10/2025 SAM'S CLUB

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

241.22 + |2000 WESTVIEW BLVD, CONROE, TX 1750

7 8 {a) Category (See Catagories listed at the top of this schedula) (b) Description
PURPOSE FOOD/BEVERAGE EXPENSE DRINKS FOR FUNDRAISER
OF
EXPENDITURE
(c) Check if travel culsids of Texas. Complete Schedute T. Check If Austin, TX, officeholder fiving expense
9 Complete QNLY if direct Candidate / Officeholder name Offica sought Office held

-expenditure to -benefit C/OH

Date Payee name
03/13/2025 UNITED STATES POSTAL SERVICE

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

460.00 - 809 W DALLAS ST, CONROE, TEXAS 77301

Category (See Categories listed af the top of this schedule) Description
PURPOSE FEES PO BOX FEES
OF
EXPENDITURE
Chack if ravel qutside of Texas, Complete Schedule T, Chack If Austin, TX, officeholder living expense
Complete ONLY If direct Candidata / Officeholder name Office sought Office held
axpenditure to benefit C/GH
Date Payee name
03/13/2025 CC PLUS TRUCKS, GUNS, & AMMO
Amount () -Payco address; ‘Gity; State; Zip Code

4205 W DAVIS ST, CONROE, TX 77304

5,250.07¢

Category (See Categories listed at tha top of this schedule} Description
PURPOSE FUNDRAISER EXPENSE FIREARMS FOR FUNDRAISER
EXPENDITURE AUCTION
Check If travel outside of Texas. Complate Schedule T, Chack if Austin, TX, officehokder living expense
Complate ONLY If direct Candldate / Officeholder name Offlce sought Office hald

expendilure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farims provided by Texas Ethics Commission www.ethics.state.br.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

Advarlislng Expanse

* Credit Card Payment:

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expanse Loan RepaymentRelmbursement Solicilation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expanse Polling Expense Travel In District
Cerdributions/Donations Made Ry Gifff Awards/Memorials Expense Printing Expense Travel Cut Of District
Candidate/Officeholder/Pofitical Committes Legal Services Salaries\ages/Coniract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total paﬁ Schedule F1:

2 FILER NAME

3 Fller ID (Ethics Commission Filers)

DAVID EASON
4 Date § Payee name
03/14/2025 NATHAN ARRAZATE

6 Amount (3)

500.00 -

7 Payee addrass;

City; Stata; Zip Code

215 PINE SHADOW DR, CONROE, TX 77301

9,141.94 -

8 (a) Category (See Categorios listed a1 the top of this schadule) (b} Description
PURPOSE FUNDRAISING EXPENSE PHOTOGRAPHY FOR FUNDRAISER
OF
EXPENDITURE
{c} Check iftravel outside of Texas. Complete Schedule T. Check if Austin, TX, cfficeholdser living sxpense
9 Comglete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/14/2025 BLACKWOOD SPORTING COMPANY
Arnount ($) Payee address; City; State; Zip Code

11400 FM 2854 RD, CONROE, TX 77304

PURPOSE
OF
EXPENDPITURE

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

FUNDRAISING EXPENSE

Description

VENUE FOR FUNDRAISER

Check if ravel oulside of Texas. Complete Schedule T,

Check If Austin, TX, cificeholder living expense

Comptate QNLY if direct Candidate / Officeholder name Office sought Office held
expendiiure to benefit C/OH
Date Payee name
03/21/2025 FRIENDS OF NRA
Amount ($) Payee address; City; State; Zip Code
800 00 . 11250 WAPLES MILL RD, FAIRFAX, VA 22030
Category (See Calegories listed at tha top of this schedula) Descriplion
PUI‘\C’;?SE FEES NRA FEES
EXPENDITURE
Check if ravel outside of Texas. Complete Schedula T. Check if Auslin, TX, officeholder living expense

Complete QNLY if diract
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 Commissian

www.ethics. state.bo.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 Expenss
Accounting/Banking
Consulting Expense

Credit Gard Payment

Contributions/Donations Made By
Candidate/Offlceholder/Palitical Commiitee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse

Fees

Food/Beverage Expense
GiftfAwards/Memorials Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries\MVages/Conlract Labor

Solicitaiion/Fundraising Expense
Trensportation Eguipment & Related Expense
Travel In District

Travel Out Of District

Other {anier a category notlisted above}

The Instruction Guide explains how to complete this form,

1 Total pﬁs Scheduls F1:

2 FILER NAME

DAVID EASON

3 Fller {D {Ethics Commission Filers)

4 Date

03/18/2025

& Payesname

H & S MEAT MARKET AND WILD GAME PROCESSING

6 Amourt ($)

935.00 -

7 Payee address; City;

1900 N FRAZIER ST. B, CONROE, TX 77301

State; Zip Code

1,540.00

8 (@) Category {Seo Galegories lisled al the {op of this schadule) (b} Description
PURPOSE FUNDRAISING EXPENSE STEAKS FOR FUNDRAISER
OF
EXPENDITURE
{c) Check f trave! oulside of Texas. Complele Schedule T, Check If Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name: Office sought Offics held
expenditure io henafif C/OH
Date . Payee name
04/11/2025 CONSTABLE CHRIS JONES
Amount ($) ~ Payee address; City; State; Zip Code

PO BOX 558, PINEHURST, TX 77362

PURPOSE
OF
EXPENDITURE

Category {See Categories listed at the top of this schedule) Description

tony OFE GG
Ponoh ons madce  Wovaer

ORI JOVES  Funavon SEY

Check if ravel cutside of Taxas, Complete Schedule T,

Check If Austin, TX, efficeholder living expense

2,135.93

Compfete ONLY if direct Candidate / Officeholder name Office sought Office held
expendiiure o benefit C/CH
Date Payee name
03/27/2025 LONE STAR ETCH
Amount {$) Payee address; City; State; Zip Code

122 GRANT COVE DR, MONTGOMERY, TX 77316

PURPOSE
OF
EXPENDITURE

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

FUNDRAISING EXPENSE

Description

AWARDS FOR FUNDRAISER

Check If travel oulside of Texas. Complete Schedule T. Check if Austin, TX, efficehclder living expenss

Complete ONLY if direct
expenditure to beneflt C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.othics. state.bous Revised 1/1/2025




OFFICE USE ONLY

Date Received

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. Date Hand-deiivered of Dale Bostiariad

Beginning on January 1, 2025, a candidate or officeholder who has accepted more than

$33,910 in political contributions or made more than $33,910 in political expenditures Receipt # Amount §
in any calendar year must file all subsequent reports electronically.

Date Processed

Filer name Filer ID # Date Imaged

o Eason

1. | swear or affirm that | have not accepted more than $33,910 in political contributions or made
more than $33,910 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. | further swear or affirm that no person acting as my agent or consultant, and no person with whom |
contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if I, my agent or consultant, or a person with whom | contract exceeds $33,910 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons making political contributions to me.

5. | am filing this affidavit with the report due on
| understand that this affidavit is required to be filed with each campaign finance report for which | am
claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit

Signature of Filer
NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is D/?VH') Eﬂf/y/‘-/ , and my date of birth is d‘ﬁ 5///?7<

My address is G0 2. TACE Lo Y DR - ///&w‘«"ﬁpmw X1 _ &S .
(street) £ i / (state)  (zip code) (country)

Executed inﬂufw:gbmlz/ﬁ County, State of /EMA S , on the /C/ day of Ju/‘f v ol

= 2

4_5/ [= i
ignature of (Filep (Declarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER
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