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

. . . . 1 Filer I (Ethios Gommission Filars} | 2 Total pages filed:
The C/IOH Instruction Guide explains how to complete this form. f
3 CANDIDATE/ MS / MRS / MR FIRST Mi
NLY
OFFICEHOLDER |MR DAVID E By
................................................................................. Date R C/ A LY,
NIGKNAME LAST SUFFIX e A EGEIVED
EASON 2 A )
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; 2IP CODE t%
OFFICEHOLDER |PQ BOX 2326 CONROE TX 77305 JAN 1 Yk &
MAILING &
ADDRESS -
Change of Address 3% Q_
5 8??%5&2‘)%5 R AREA CODE PHONE NUMBER EXTENSION Date H%%Wked
PHONE (936 ) 538-8016 ;
Recslpt # A t$
6 CAMPAIGN MS / MRS / MR FIRST M seew motr
TREASURER MRS JAN ELLE D Date Procassed
NAME L T T e
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 TX 77303
ADDRESS
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (936 ) 445-2745
9 REPORTTYPE IE January 15 D 30th day before elaclion D Runoff I:] 15th day after campaign
Iregsurer appointment
(Offlceholder Oniy}
I I July 16 D 8th day before election I ’ Exceer}ledyodlﬂed [:] Final Report {Attach C/OH - FR)
eporting Limit
10 PERIOD Month Day Year Menth Day Yoar
COVERED
7 16 724 THROUGH 1 / 15 /25
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Vear m Primary D Runsff m glehs%rr’]plion
3 / 5 / 24 [::] General m Special
12 OFFICE OFFICE HELD' (if any) 13 OFFICE SOUGHT {if known)
MONTGOMERY COUNTY PCT 2 CONSTABLE
14 NOTICE FROM THIS BOX |5 FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITIGAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFIGEHOLDER'S KNOWLEDGE OR
COM MITTEE(S) CONSENT. CANDIDATES AND OFFIGEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY REGEIVE NOTICE OF SUCH EXPENDITURES,
COMMITTEE TYFE COMMITTEE NAME
[:] GENERAL COMMITTEE ADDRESS
Additional Pages
[ sreciric COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Farms provided by Texas Ethics Commlssion www.athics.state.tx.us Revised 1/1/2024



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 168 Filer ID (Ethics Commission Filers)
DAVID EASON
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (CTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 00

CONTRIBUTIONS MADE ELECTRONICALLY) -
2, TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS} $ 250 00
EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ 0 .00
4. TOTALPOLITICAL EXPENDITURES $ 321.40
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 24 58

OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0 . 00
18 SIGNATURE | swear, or affirm, under penally of perjury, that the accompanying report is true and correct and includes all information

raquired to be reportad by me under Title 15, Election Code.

Sighature of Céfélidate or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Sworn fo 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 cath Title of officer administering oath

(2} Unsworn Declaration

My name Is D}QVID Fﬂf""‘/ , and my date of birth is TJur& ’7{/77S/
My addressis Fo-  Boy. 232¢ € _bwRe® | TX 71305 UnHED SATE
(street) {city) (state)  (zip code} {country) 7
Executed in /%M'}QWM County, State of 7ZE ¥4< ,onthe _/ Y day of TanvuaRy 2025
7 _ {month) 4 (vear)

=
Signatﬁ‘b’fﬁdﬁem%eholder (Declarant)

e ]

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3
19 FILER NAME ) 20 Filer ID (Ethics Commission Filars)
DAVID EASON
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1, SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 250.00
2. SCHEDULE A2: NON-MONETARY {IN-KIND) POLITICAL GONTRIBUTIONS $ 0.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4. SCHEDULE E: LOANS $ 0.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $ 321.40
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00
9. SCHEDULE G: POLITIGAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0.00
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | § 0.00
. SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $ 0.00
12. SCHEDULE K: INTEREST. CREDITS, GAINS, REFUNDS. AND CONTRIBUTIONS RETURNED $ 0.00

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

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule A1: 1

2 FILER NAME 3 Fller ID (Ethice Commission Filers)
4 Date 5 Full name of contributor ouf-ot-state PAG (ID#: y | 7 Amount of contribution ($)

LIBERTY BELLES REPUBLICAN WOMAN

10/10/2024 ........... AR AL .............. 2 50 00
6 Contributor address; City; State;  Zip Code

PO BOX 1061 CONROE TX 77305

8 Principal occupation / Job title {See Instructions) 9 Employer {See Instructions)
REPUBLICAN ORGANIZATION NON-PROFIT
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
Contributer address, City; State; Zip Code
Principal ccocupation / Job title (See Instructions) Employer (See Instructions}
Date Fult name of contributor out-of-state PAC {IC# ) Amount of confribution ($) .
Contributor address; City; State;  Zip Code :
Principal ocoupation / Job title (See Instructions) Employer (See Instructions) :
i
Date Full name of contributor aut-of-state PAC (ID#; ) Amount of contribution (%) i
i
Contributor address; City; State; Zip Cede
Principal ocoupation / Job title (See Instructions) Emgloyer (See Instructions)

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

Forms provided by Texas Ethics Commission wwwi,athics.state.tx.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Laan Repaymant/Reimbursement Sclicitation/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expanse
Consulting Expense Food/Bovaerage Expense Polling Expense Travel In District
Contributions/Denations Made By GifttAwards/Meamorials Experise Printing Expense Travel Out Of District
Candidate/Officeholdar/Political Committee Legal Services Salaries/Wages/Gontract Labor Other {enter a category not listed abeove)
Cradit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: (2 FILER NAME 3 Filer ID (Ethics Commission Filars)
DAVID EASON
4 Date 5 Payee name
08/01/2024 BANK OF AMERICA
6 Amount ($) 7 Payee address; City; State; Zip Code
1 6 00 2900 WEST DAVIS CONROE TEXAS 77301
8 {a) Category (See Categories listed at the tep of this schedule) (b) Descripticn
PURPOSE BANKING MONTHLY FEE
OF
EXPENDITURE
{c) Check If iravel sutsice of Texas. Complele Schedule T, Check if Austin, TX, efficeholder living expensa
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Data Payee name
09/01/2024 BANK OF AMERICA
Amount ($) Payae address; City; State; Zip Code
1 6 00 2900 WEST DAVIS CONROE TX 77301
Catagory (See Categories listed at the top of this schedule) Description
PURPOSE BANKING MONTHLY FEE
OF
EXPENDITURE
Check |f travel outside of Texas. Complete Schedule T. Chaak if Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

exponditure to benefit C/OH

Date Payee name
10/01/2024 BANK OF AMERICA

Amaount (3) Payee address; City; State; Zip Cocde
1 6 00 2900 WEST DAVIS CONROE TX 77301

Category (See Categorles listed at the top of this schadule) Description
PURPOSE BANKING MONTHLY FEES
F
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Cheak if Austin, TX, officehalder living expanse
Complete ONLY if direct Candidate / Officeholtder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense EventExpense Loan RepaymentReimbursement Solicitation/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transpertation Equipmant & Related Expense
Consulting Expsnse Food/Baverage Expense Polling Expansa Travel In District
Contributions/Conations Made By GiftAwards/Memorials Expense Printing Expense Travel Qut OF District
Candidate/Officaholder/Political Committes Lega! Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)
Credit Card Paymarl ) ) .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Fllers)
4 Date 5 Payee name
6 Amount (§} 7 Payee address; City; State; Zip Code
14 86 2155 E. GoDaddy Way, Tempe, AZ 85284
8 {a) Category (See Catagaries llsted at the lop of this schedule) {b)} Description
PURPOSE ADVERTISING MAINT. FEE
OF
EXPENDITURE
{c) Chack if travel outside of Taxas. Complete Schedule T, Check if Austin, TX, officeholder living expense
9 Complete ONLY if diract Candidata / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
10/23/2024 GODADDY
Amount (§) Payee addross; City; State:; ZIp Code

1 66 1 7 21565 E. GoDaddy Way, Tempe, AZ 85284

Category (See Categories listed at the top of this schedule) Description
PURPOSE ADVERTISING WEBSITE FEE
EXPEP(.I)E|>=ITURE
Check if trave! outside of Texas. Complete Schedule T. Check If Austin, TX, officeholder living expanse
Complste ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
11/01/2024 BANK OF AMERICA
Amount {$) Payee address; City; State; Zip Geode
1 6 00 2900 WEST DAVIS CONROE TX 77301
Category (Ses Calagories listed at the top of this schedule) Description
PURPOSE BANKING MONTHLY FEES
EXPENDITURE
Check if travel outside of Taxas, Complete Schedula T, Chack If Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehclder name Office sought Office hekl

axpenditure te bensfit C/OH

.ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.aethics.state.teus Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertl_slng E_xpanse Event Expense Lean Repayment/Reimbursement Sclictation/Fundraising Expense
Acocunglnnganklng Fees Office Overhead/Rental Expsnsea Transpertation Equipment & Related Expanse
Cons!.lmng Expensa Food/Beverage Expanse Polling Expanse Travel Iy District
Contributions/Donatlons Made By Gift/Awards/Memorials Expense Printing Expense Traval Qut OFf District
Candidate/Officeholder/Palitical Commitiee Legal Services Salaries/\Wages/Contract Labor Other (enter a categery not listed above)
Credit Card Payment
The Instruction Guide explaing how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
DAVID EASON
4 Date 5 Payesa name
11/06/2024 GO DADDY
& Amount ($) 7 Payee address; Clty; State; Zip Code
1 4 86 2155 E. GoDaddy Way, Tempe, AZ 85284
8 (a) Category (See Categories listed at tha top of this schaduls) {b} Description
PURPOSE ADVERTISING MAINT. FEE
OF
EXPENDITURE
{c) Check if trave) outside of Texas, Complete Schedule T, Check if Austin, TX, cificeholdar living expense
9 Complete QNLY if direct Candidate / Officehclder name Office sought Office held
expenditure to beneflt C/OH
Date Payee name
12/01/2024 GODADDY
Amount ($) Payee address; City; State; Zip Code
1 4 86 2155 E. GoDaddy Way, Tempe, AZ 85284
Category (See Categories listed at the top of this schedule) Description
PURPOSE ADVERTISING WEBSITE FEE
OF
EXPENDITURE
Chack if travel outside of Texas, Complete Schedule T. Check If Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

axpenditure to benafit G/OH

Date Payee name
12/01/2024 BANK OF AMERICA
Amount {$) Payee address; City; State,; Zip Code

2900 WEST DAVIS CONROE TX 77301

16.00

Category (See Categories listed at the top of this schadule) Description
PURPOSE BANKING MONTHLY FEES
EXPEI\?I;TURE
Chack if travel cutslda of Texas. Complate Schadula T. Check if Austin, TX, officehclder living expense
Complete GNLY If direct Candidate / Officeholder name Office sought Office held

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 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX B{a)

Advartlsing Expanse Event Expense Laan Repayment/Bsimbursemeant Solicitation/Fundralaing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipmant & Related Expense
Consulting Expense Food/Baverage Expanse Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expanse Printing Expense Fravet Qut Of District
Candidate/Officehclder/Political Committee Lagal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . : :
) The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:[2 FILER NAME 3 Filer ID {Ethice Commission Fllers)
DAVID EASON
4 Date & Payse name
01/01/2025 GO DADDY
6 Amount ($) 7 Payee address; City: State; Zip Code
14 65 2155 E. GoDaddy Way, Tempe, AZ 85284
g (a) Category (See Categories iisted al the top of this schadule) (b) Descripticn
PURPOSE ADVERTISING MAINT. FEE
OF
EXPENDITURE
{c) Check if trave| cutside of Texas. Complete Schedule T, Check if Austin, TX, offlceholdar living expense
9 Complete QNLY if direct Candidata / Officeholder name Office sought Office held
axpenditure fo benefit C/OH
Dale Payee name
01/01/2025 BANK OF AMERICA
Amaunt ($) Payee address; City; State; Zip Code
1 6 00 2900 WEST DAVIS CONROE TX 77301
-
Category (See Categories listed at the top of this schedule) Daescription
PURPOSE BANKING MONTHLY FEES
OF
EXPENDITURE
Chackif ravel outside of Texas. Complete Schedule T. Cheack If Austin, TX, ofticeholder fiving axpanse

PURPOSE
OF
EXPENDITURE

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 schedula) Description

Chaeckif ravel oLtside of Texas. Comvplete Schedule T.

Check if Austin, TX, officeholder Iving expense

Complete QNLY if direct Candidate / Officeholder name
aexpenditure to benefit G/GH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Ravised 1/1/2024




