CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Fller 1D (Ethics Commission Filars) | 2 Toial pages filed:
The C/OH Instructlon Guide explains how te complete this form, /LOl
3 CANDIDATE/ MS / MRS / MR FIRST Mi _
OFFICEHOLDER |MR DAVID E OFFICE USE ONLY
NAME S O,
NICKNAME LAST SUFFIX 0\3 <
& F D )
4 CANDIDATE / ADDRESS /PO BOX; APT | SUITE # CITY; STATE;  ZP CODE § @‘
OFFICEHOLDER | PO BOX 2326, CONROE, TX 77305 S JAN 15 2026 3;!)
Q
ADDRESS % 5
Change of Addross m ™ -\{UN /
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Dt Siivored or‘u"ate Eostmartad
OFFICEHOLDER I
PHONE (936 ) 538-8016
Racalpt # Amount §
6 CAMPAIGN MS 7 MRS / MR FIRST M
NAME e MRS IANELLE s = B Procossad
NIGKNAME LAST SUFFIX
Date Imaged
EASON
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE & CITY; STATE; ZIP GODE
TREASURER 12176 TWIN PINE DR, CONROE, TX 77303
ADDRESS
{Residance or Business}
8 CAMPAIGN AREA GODE PHONE  NUMEER EXTENSION
TREASURER
PHONE (936 ) 445-2745

9 REPORT TYPE

| [ | i January 15

I:] 30th day before election

I Runoff

L]

16th day after campaign
treasurer appolntment
(OMiceholder Only)

MONTGOMERY GOUNTY PCT 2 CONSTABLE'S OFFICE

D July 15 | | Bth day before elaction I l Excended Modified I:] Fingl Report (Atlach C/IOH - FR)
_ — Reporting Limit
10 PERIOD Month Day Year Manth Day Yaar
COVERED
7 / 16 25 THROUGH 1 / 15 yd 26

11 ELECTION ELEGTION DATE ELECGTION TYPE

Month Day Year D Primary [-:l Runaff I:l Other

RDasaripilan

11 / 7 / 28 [ﬂ General ]:1 Special

12 OFFICE OFFICE HELD' (if any) 13 OFFICE SOUGHT  (if known}

14 NOTICE FROM
POLITICAL

THIS BOX 15 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 OFFICEHOLOERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

Addifional Pages

|:] SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.stale.tx.us

Revised 1/1/2026




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

16 C/OCH NAME 18 Fller ID {Ethlcs Commisslon Fllers)

DAVID EASON
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS FLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 7 728 43
CONTRIBUTIONS MADE ELECTRONICALLY) ’ "
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 65,258_20
EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPEND|TURE. $
TOTALS .
4.  TOTAL POLITICAL EXPENDITURES $ 10.1 62.95
, L}
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 4 2 200 63
BALANCE OF REPORTING PERIOD ’ .
OUTSTANDING B. TOTAL FRINCIFAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0 .0

18 SIGNATURE | swear, or affirm, under penally of perjury, that the accompanying report is true and correct and inciudes all information

required to be reperted by me under Title 15, Election Gode.

(/ﬂﬁ;ture of Safdidate or Officeholder

Please complete either option below:

- o

ERICA WYATT
viary Public, State of Texas
! (:ormm. Expires 06-31-2027

32034218

(1) Affidavit

B

K5
Ph N

g

NOTARY STAMP /SEAL

this the Q day oLm_nK%
: 3 - m

Sworn to and subscribed before me hy ’.‘A

20 w , to certify which, ij‘tness my hand and seal of office.

GL U QAca Lo

g
Signature of officer admlni!;teﬂng‘{)ath Printed name of officer aan’l‘nistering oath Tlile of officer administering oath

(2} Unsworn Declaration

My name is , and my date of birth is

My address is

3 3 ]

(sireet) (city) (state)  (zip code)

County, State of ,onthe day of .20 .
(month) (year)

{country)
Executed in

Signature of Candidate/Officeholder {Declarant}

Forms provided by Texas Ethics Commission

www.sthics.state.tx.us Revised 1/1/2026




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

290 Filer ID {Ethics Commission Filers)

DAVID EASON
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. M SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 44,635.15
2. B SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 12,894.62
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, SCHEDULE E: LOANS 3
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 9,897.17
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS §
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENIHTURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POUITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
LB SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3
12. SCHEDULE K: lTlngEEgT, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3

Forms provided by Toxas Ethics Commission www.athlcs.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 Instructlon Gulde explains how to complete this form,

1 Total pages Sc?dule Al:

2 FILER NAME

3 Filer ID (Ethice Commission Filars)

DAVID EASON
4 Date 5 Full name of contributor out-oi-slate PAG (ID#: y | 7 Ameunt of coniribution ($)
JEREMY DUIETT
,] 1/12/2025 B.contr'bUtoraddress’.Clty, ............ St ate.ZIpCOde ....... 800 . 00
11455 FM 2432 RD, WILLIS, STX 77378

8 Principal occupation / Job title {See Instructions)

9 Employer (See Instructions)

Date

11/11/2025

Full name of contributor out-of-slate PAC (ID#; )
HECTOR BARRERA
" Contrbutor address;  City: State;  Zip Code

15513 CAPITOL HILL RD, MONTGOMERY, TX 77316

Amount of contribution {$)

800.00

Principal occupation / Job titfle {Sea Instructions)

Employer (See Instructlons)

Date

11/11/2025

Full nama of contributor out-of-slate PAC (ID#: )
JAKE EICKENHORST
Contribufor address; City; State; Zip Code

12412 FM 2854, CONROE, TX 77304

Amount of contribution ($)

800.00

Principal occupation / Job titie {See Instructions)

Employer {See Instructions)

Dats

11/09/2025

Full name of contributor out-of-atate PAC (IDw: )
CHAD CHESHIRE
Contributor address; City: State; Zip Code

17326 HWY 105 W, PLANTERSVILLE, TX 77363

Amount of contribution ($)

800.00

Principal occupation / Joh tille (See Instructions)

Employer (See Instructions)

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

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 Gulde explains how to complete this form.

1 Total pages @hedule Al:

2

FILER NAME

DAVID EASON

3 Filer ID (Ethics Commission Filers)

4

Date

11/13/2025

5 Ful name of contributor

RYAN GABLE

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

6 Contributor address; State; Zip Code

out~of-siate PAC (ID#: )

PO BOX 130966, SPRING, TX 77393

7 Amount of contribution ($)

500.00

8 Principal occupation / Job tile {See Instructions}

9 Employer (See Instructions)

11/13/2025

Date

Full name of contributor out-of-state PAC {ID¥; )
JOE MENDIOLA
Contributor address‘; Clty, ''''''''''' St ataleCoda .....

PO box 430, Conroe T 17305

Amount of contribution ($)

5,645.00

Principal occcupation / Job title {(See Instructions)

Employer {See Instructions)

11/13/2025

Date

Full name of contributor out-of-state PAC (ID#; )

HOUSTON POLICE OFFICER'S UNION

Contributor address; State; Zip Coda

1600 STATE ST, HOUSTON, TX 77007

Amount of contribution ($)

500.00

Principal occupation / Job titte {See Instructions)

Employer (See Instructions)

11/12/2025

Date

Full name of contributor

ALISON YEE

Contributor address; State; Zip Code

19 DESTINY CV, SPRING, TX 77381

out-of-state PAC (ID#: )

Amount of contribution {$)

152.90

Princlpal 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 1/1/2026




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 26995 Schedule A1:

2 FILER NAME

DAVID EASON

3 Filer i (Ethics Commission Filers)

4 Date

11/13/2025

5 Full name of contiibutor out-of-slate PAC (ID#: )
THE BLAIR LAW FIRM
6 Contributor address; City; State; Zip Code

7 GROGANS PARK BLD 3, THE WOODLANDS, TX 77380

7 Amount of contribution ($)

250.00

8 Principal occupation / Job title (See Instructions)

9 Emplover (See Instructions)

Date

11/13/2025

Full name of contribufor cut-of-siate PAC (ID#; )
B.D. GRIFFIN
Contributor address; - .G.i.ly, o State; Zlp Code

140 WADE POINT DR, MONTGOMERY, TX 77316

Amount of contribution ($)

300.00

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

11/13/2025

Fufl name of contributor

THE BAYS FIRM

Contributor address; State; Zip Code

1503 HAILEY RD, CONROE, TX 77301

out-af-slate PAC (ID#; )

Amount of contrbution ($)

500.00

Principal occupation / Job title {See [nstructions)

Emplover (See Instructions)

Date

11/13/2025

Full name of contributor aut-of-slate PAC (ID#: H

HUTSON REALTY PARTNERS

Contributor address; State; Zip Code

PO BOX 1505, CONROE, TX 77305

Amount of contribution ($}

1,000.00

Principal occupation / Job iltle (Sae Instructions)

Employer {Sea 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.ethlcs,.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 Gulde explains how fo complete this form.

1 Total pages %edule At

2 FILER NAME

DAVID EASON

3 Filer ID (Ethics Commission Filers)

4 Date

11/13/2025

§ Full name of contributor out-of-state PAC {IDi: )
JACOB MAYORGA
B Contributor address; City; State; Zip Code

122 GRANT COVE, MONTGOMERY, TX 77316

7 Amount of contribution {$)

185.00

B Principal occu

pation / Job title (See Instructions) 89 Employer {See Instructions)

Date

11/13/2025

Full name of contributor outrof-siate PAG (IB#: )]
JASEN RABALAIS
o Contributor address, ............... C |ty, ........... S.t;te; Z;p-Coda o

403 SADDLE CREEK FARMS, CROSBY, TX 77532

Amount of contribution ($)

16,800.00

Principal cccupation / Job title (See instructions)

Employer {See Instructions)

Date

11/13/2025

Full nrame of contributor out-of-state PAG (ID#: }
DUSTIN RUTHERFORD
Contributor address; City; State; Zip Code

16902 OSBORNE RD, MONTGOMERY, TX 77356

Amount of contribution ($)

125.00

Principal occupation f Job title (See Instructions)

Employer (See Instructions)

Date

11/13/2025

Full name of contributor oui-of-state PAG (ID#: )
JANELLE EASON
Contributor address: City; State; Zip Code

12176 TWIN PINE DR, CONROE, TX 77303

Amount of contribution ($)

1,320.00

Principat occupation f Job tile (See Instructions)

Employer {See Instructlons)

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

Forms provided by Texas Ethics Commission www.ethics.state,ty,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 Tw'fges Schedule A1:

2 FHILER NAME 3 Fiter ID ({Fthics Commission Filers)
4 Date 5 Full name of contributor out-of-atate PAG (ID#; ) 7 Amount of contribution ($)
SEAN LEWING

TUHB2025 [0 oo 4 .000.00

22914 DALE RIVER RD, TOMBALL, TX 77375

8 Principal occupation / Job title {See Instructions) 9 Employer {See Instructions)
Datle Full name of contiributor out-of-atate PAC (ID#: H Amount of contribution ($)

AATABID0DE [-+vvrrevrnreerennaseininsmnianers it e 250 OO
Contributor addrass; City; State;  Zip Code .

17326 HWY 105 E, PLANTERSVILLE, TX 77363

Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC ([D#: ) Amount of contribution ($)
MARIA BETANCOURT

AAJABI2025 [ cverermrrnnrrrremeiteeire et e 1 40 00
Contributor addrass; City; State; Zlp Code .

18351 MOLK RD, WILLIS, TX 77378

Principal occupation / Job title {See Instructions) Employer (Ses Instructions)
Date Full name of contributor cut-of-state PAC {ID#; ) Amount of contrbution ($)
KARINA LARA

TIMB/2025 | e s oy T State; ZIpCode 31 O 00

PO BOX 1303, NEW CANEY, TX 77358

Principal occcupation / Job tifle (See Instructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributer is cut-of-state PAC, please see instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission www.athics.state.beus 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 %es Schadule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date § Full name of contributor out-of-stats PAC (ID#: y| 7 Amount of contribution ($)

BLAKE RATTON

1 1/1 3/2025 N ; . .c.:-c;r.]t.r.lé);;t.o.r. .a.d.‘;l.r;:g.s.; ............... .c.:i.t;r.;. srseneaane ..Sga.t.e;. ‘e .Z.I.F.' .c.:;).c;; ....... 1 O O O 0
|

PO BOX 473, LEAGUE CITY, TX 77574

8 Principal occupation { Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC {(ID#; ) Amount of contribution ()
MARIA BETANCOURT

1812025 | a7 G e e 1,000.00

18351 MOLK RD, WILLIS, TX 77378

Princlpal occupation / Job title (Ses Instructions) Employer (See Instructions)
Date Full name of contributor eut-of-slate PAC (ID#; ) Amount of cantribution ($)

ATABIZOZE | oe o evrerrenrtinntae ettt ittt e et e e e 500 00
Contributor address; City; State; Zip Code -

PO BOX 1803, NEW WAVERLY, TX 77358

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

—

Date Full name of contributor out-of-state PAC {ID#:

BRANDED PEST DEFENSE

TIB/2025 [ s Gw T Stato; ZipCode 3.700.00
: .

3035 COROLLO RD, MAGNOLIA, TX 77354

Amount of contribution ($)

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The

instruction Guide explaing how to complete this form.

1 Total pa% Schedule A1:

2 FILER NAME

DAVID EASON

3 Filer ID (Ethics Commission Filers)

4 Date

11/13/2025

5 Full name of contributor out-of-slate PAC {IDH; )

LINEBARGER, GOGGAN, BLAIR, & SAMPSON

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

g Contributor address; State; Zip Code

100 1 45N. SUITE 100-A, CONROE, TX 77301

7 Amount of contribution (%)

250.00

8 Principal occupation / Job title (See Instructions)

9 Employer {See Instructions}

Date

11/13/2025

Full name of contributor aut-of-state PAC (ID#; }
ROBIN LANE
Contributor addn.ass; o ..(E:ity State; Z;p-é:uc;e '

9379 DEER HAVEN CIR, WILLIS, TX 77378

Amount of contribution (%)

750.00

Principal occupatlion / Job title {(See instructions)

Employer (Sea Instructions)

Datea

11/13/2025

Fult name of contributor

LINDSEY KASPRZAK

Contributor address; State; Zip Code

27 GRAND REGENCY CIR, THE WOODLANDS, TX 77382

out-of-state PAC (ID#: )

Amount of contribution (%}

500.00

Principal occupation / Job titla (See Instructions}

Employer (See Instructions)

Data

11/13/2025

Full name of contributor

HB HYDRO AX, LLC

Contributor address;

out-of-state PAC (IDR: )

15513 CAPITOL HILL RD, MONTGOMERY, TX 77316

Amount of contribution ($)

500.00

Principal occup:

ation / Job tite (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethlcs.state.bus

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 3 Filer I (Ethics Commission Filers)
4 Dale 5 Full name of contributor out-of-state PAC (IDH: y | 7 Amount of contribution ($)

KRISTIN BYBEE

1072912025 | " ot widons: o s sponds 257 25

ConyDe . TY
19724 Bouldey Ridge R, 44204
8 Principal occupation / Job titte (See Instructions) 9 Employer {(See Instructions)
Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution ($)

CHARLIE RILEY

TO/26/2025 |-+ 8 0 0 0 O
Contribuior address; Clty; State; Zip Code .

PO BOX 1605, MAGNOLIA, TX 77355

Principal occupation / Job title (See Instructlons) Employer (See Instnuctions)

Date Fult name of contributor out-of-stats PAC (ID# ) Arnount of contribution  {$)

JASON MURLEY

PDIDOJP02E |- v rmremerriieteriitassi et e e et e e et e et e en e rarerinaaaas 6 0 O 0 0
Contributor address; City; State;  Zip Code -

4494 ROLLING HILLS RD, CONROE, TX 77303

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

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

\"'7—'} w LQYY ..... (’D Y‘t\’j ...... Clty ............. StateleCDde ...... ﬁ) 6DD-OD

Contnbutor address;

PO oy L0}, Conrpe tx 1I1%05

Principal eccupation / Job title {Ses Instructions) Employer {(See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i confributor is out-of-state PAC, please seo Instruction gulde for additional reporting requiremsnts.

Forms provided by Texas Ethics Commission www.ethics,state.tx.us Revised 1/1/2026




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

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 A2: %

2 FILER NAME

DAVID EASON

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

512 @AY L

5 Date 6 Full name of contributor [ out-of-state PAG (ID#; }
UNCLE BOB'S BBQ
100202025 |7 Gontutor acarass; oy, stato;  ZIp Godo
101 SILVERDALE DR., CONROCE, TX 77301

8 Amount of l 9 n-kind contribution
Gontdbution $ |} description
1,336.62 | DISCOUNT ON
| CATERING

Check if travel outslde of Texas. Complets Schedule T.

10 Principal occupation { Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDIGIAL){See Instructions)

42 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor’s job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employet/law firm (FOR JUDICIAL} 15 Law firm of contributor's spouse {If any) (FOR JUDICIAL)

16 If contributor is a child, law flrm of parent(s) (If any) (FCR JUDICIAL)

Date Full name of contributor ] out-cf-state PAG {IDi#: ) Amount of ! inkind contribution

GRAND PINES RESERVE Contribution § : description

SN Pruthheiueortibrisndihemisiimi s N 800.00 | DISCOUNT ON
Cantributor address; City; State; Zip Code - | VENUE
I

408 BRYANT RD: CONROE’ TX 77301 Check if travel outside of Texas, Complatle Schedule T.
Principal ocoupation / Job title (FOR NON-JUDICIAL)Y {See Instructions) Employer (FOR NOMN-JUDICIAL){(See Instructions)
Contribuior's principal cccupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's emplayer/law firm (FOR JUDICIAL}Y Law firm of contribuior's spouse (if any) (FOR JUDICIAL)

If contributor s a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

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

Revised 1/1/2026




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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 Scheduls A2: Q)

2 FILER NAME

DAVID EASON

3 Filer iD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS
P11, Qa4 L

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: 'l 8 Amount of Tg Irkind contribution
EMERGE SERVlCES Contribution $ |  description
............................................................................ 779.00 : SAR K12 9MM
11/04/2025 | 7 oninbutor address; Clty; State;  ZIp Code | PISTOL
404 BRYANT RD’ CONROE' TX 77303 Chack if ravel outalcl:ie of Texas, Complete Schedule T.

10 Princlpal occupation / Job title (FOR NON-JUDICIAL){See Instructions)

M Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal oceupation (FOR JUDICIALY}

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law flrm of contributor's spouse (if any) (FOR JUDICIAL)

16 if contributor Is a child, law firm of parent(s) {(if any) (FOR JUDICIAL)

Fult name of contributor  [7] out-of-state PAC (ID#:

Contributor address; City; State;

Pate gmot::ligt 't-':f 5 : :jn—klni:l t?ontrlbutton
JASEN RABALAIS ontributlon | ascription
12IDB/2025 |77 e, 249.00 : HOTEL ROOM

Zip Code

403 SADDLE CREEK FARMS, CROSBY, TX 77352 !

Check if travel outside of Texas. Complete Schedule T.

Princlpal occupation / Jab title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal ocoupation {FOR JUDICIAL}

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employerfiaw flrm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor Is a chitd, law firm of pareni(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-of-stats PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.athics.stale.tx.us Revised 1/1/2026




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

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

The Instruction Guide explains how to complste this form.

1 Total pages Schedule AZ: (b

2 FILER NAME

DAVID EASON

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS i
11 894 .1

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: }| 8 Amount of | g In-kind contribution
T IM C ADE Contribution $§ | description
| RUGER .22 REVOLVER,
/0005 || T 900.00 | HENRY 22 MIRLE, RIFLE
7 Contributor address; Clty; Stata; Zip Code | SLINGS X2
i
271 2 SHADY MAPLE TRL’ CONROE’ TX 77301 Chack If travel outside of Texas. Complate Schedule T.

10 Princlpal occupation / Job tifle (FOR NON-JUDICIAL) (See instructions)

1 Employer (FOR NON-JUDICIAL)(Sea Instructions)

12 Contributor's principal occupation {(FOR JUDICIAL)

13 Confributor's job title (FOR JUDICIAL) (See Instructions)

4 Contributors employet/law firm (FOR JUDICIAL)

15 Law flrm of contributor's spouse (if any) {FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Full name of contributar  [[] out-of-state PAG (ID#:

Date Amount of i in-kind contribution
ROBERT WALKER o MOSSBERG
............................................................................ |
111272025 Contributor address; City; State; Zip Code 50000 } 128 SHOTGUN

PO BOX 2145, WILLIS, TX 77378

1
Chack if fravel oulside of Texas, Complete Schedule T.

Principal occupation / Job title {(FOR NON-JUDICIAL) {See Instruciions)

Employer (FOR NON-JUDICIAL){See Instructlons)

Contributor's principal occupation {(FOR JUDICIAL}

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employet/law firm (FOR JUDICIAL)

Law flrm of contributor's spouse (if any) {FOR JUDICIAL)

It contributor Is a chlld, law firm of parent(s} (if any) (FOR JUDICIAL)})

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributer is out-of-statc PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2026




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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 Schedula A2: %

2 FILER NAME 3 Filer ID {Ethics Commission Filers)

DAVID EASON

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

"1, 294 L

5 Date § Full name of contributor [ ] out-of-state PAC (ID#: Y8 Amount of ; : 9 In-kind contribution
AU STIN RE A G AN Contribution description
............................................................................ 400.00 | OUTDOOR
1112/2025 | 7 contibutor address; City; State; Zlp Code | FIREPIT
14325 ROGERS RD: #24! WI LLIS! TX 77378 Check If travel outsi!je of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL){See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's smploysr/law flirrm (FOR JUDICIAL) 15 Law firm of contributor's spouse (If any) (FOR JUDICIAL)

16 If coniributor Is a child, law firm of parent{s) (If any) (FOR JUDICIAL)

Date Full name of contributor  [[] oui-of-stata PAC (ID#:; } Amount of : tn-kind contribution
SH E LBY YOW Contribution $ | description
(3) BASKETS &
O/30/2025 |77t . |
Contributor address; City; State; Zip Code 250 00 | PRINTED TICKETS
]
9142 BLACK BUCK LN! CONROE! TX 77303 Check if travel outside of Texas. Complete Schedule T,
Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's princlpal occupation {FOR JUDIGCIAL} Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law flrm {FOR JUDICIAL}) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor Is a child, law firm of parent{s} {if any) (FOR JUDICIAL)

_ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If confributor |s 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




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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

The Instruction Guide explaing how to complete this form.

1 Total pages Schedule A2: %

2 FILER NAME

DAVID EASON

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

11,994 .42

8 Amount of

5 Date 6 Full name of contributor ] out-of-atate PAC (ID#:
DAVID EASON
10/15/2025 7 Contributor address; City; State;

Zip Code

PO BOX 2326, CONROE, TX 77305

9,400.00

l9 In-kind contribution

Contribution § |  description

| BASKETS, SWORD, PATCH

| QUILT, SPRINGFIELD
WAYFOINT 308, SIG 365 MM,
GIBSON GUITAR

|
Check If iravel outslde of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR. NON-JUDICIAL)(See Instructions)

1 Employer (FOR NON-JUDICIAL)(See Instructions)

412 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Coniributor's employetiaw firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (If any) (FOR JUDICIAL)

18 If contributor I8 a chlild, {aw firm of parent(s) {if any) (FOR JUDICIAL)

Full name of contributor  [] out-of-state PAC {ID#:

Date

LARRY CORLEY

068/01/2025

Contributor address; City; State;

Zip Code

PO BOX 2801, CONROE, TX 77305

Amount of In-kind contribution
Contribution $ : description
JASON BOLAND
!
200.00 | 5iGNED GUITAR

]
Check if travel outside of Texas, Complste Schedule T.

Principal occcupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer {FOR NON-JUDICIAL)(See Instructions)

Confributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor’s employer/law firm {FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is & child, law firm of parent(s} (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics,state.tx.us

Revised 1/1/2026




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

The Instruction Guide explains how to compiete this form. 1 Total pages Schedule A2: cb

2 FILER NAME 3 Filer ID (Ethles Commission Filers)

DAVID EASON

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

Y11, 0.0

5 Date € Full name of contributor ] out-of-state PAC {ID#; |8 Amount of 9 Inkind contribution
PALMER ANGUS Contdbution $ |  description
............................................................................ 225.00 : STEAK BOX
10/29/2025 | 7 contributor address; City; State;  Zip Code | AND TALLOW
27420 OLD HWY 105, DOBBIN, TX 77333 | (oo travel ouisie of Texas. Complste Schedule T

10 Princlpal occupation / Job tile (FOR NON-JUDICIAL)(See Instructions) | ‘1 Employer (FOR NON-JUDICIAL){See Instructions)

12 Contributor's principal occupation {(FOR JUDICIAL) 13 Contributot's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/flaw firm (FOR JUDICIAL}) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 if contributor ie a child, law firm of parent(s) (if any) (FOR JUDICIAL}

Date Full name of contributor  [] out-of-state PAC {ID#; H Amount of | Inind contribution
L ONE ST AR ETCH Contribution $ I description
E CUSTOM ENGRAVED
1 05 2 5 ---------------------------------------------------------------------------- . lTEM & (2) DECAN'I-ERS
11/05/202 Contributor address; City; State; Zip Code 500 00 |
|
1 826 AIRPORT RD- ] CONROE: TX 77301 Check if travel outside of Texas, Complete Schedule T,
Princlpal cccupation / Job title {(FOR NON-JUDICIAL} (See Instructions) Employer (FOR NON-JUDICIAL){See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor’s job title (FOR JUDICIAL) (See Instructions)
Contributot’s employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse {if any) (FOR JUDICIAL}

If cantributor is & child, law firm of parent(s) (if any} (FOR JUDIGIAL)

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

Forms provided by Texas Ethics Commission www.ethics.state.tbeus Revised 1/1/2026




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2: %

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
DAVID EASON
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$
5 Date 6 Full name of contributor ~ [] out-ni-state PAC (ID#: )| B Amount of l @ Inkind contribution
Contribution $§ |  description
RON HAMLETT
............................................................................ 125.00 | STAY THE COURSE
10/23/2025 7 Contributor address; City; State; Zlp Code | PORTRAIT
I
21896 SILVER OAK CT'! PORTER’ Tx 77365 Chaeck If travel outside of Texas. Complste Schedule T.
10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)
12 Contributor's principal occupation (FOR JUDICJAL) 13 Contributor’s job title (FOR JUDICIAL) (See Instructions)
14 Contrbutor's employet/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

18 If contributor is a child, law firm of parent{s) (if any) (FOR JUDICIAL}

Date Full name of contributor  [] out-of-state PAC {ID#: ) Amount of : Inkind contribution
BRIAN DAVIS Contribution $ description
175.00 : BATH & BODY
O/2025 |7 ] WORKS GIFT BASKET
i Contributor address; City; State; Zip Code |
I
2305 HIGHLAND CROSSING DR" CONROE' TX77304 Check if travel outside of Texas, Complete Schedule T,
Princlipal occupatlon / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructlons)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) {Se® instructions}
Confributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law flrm of parent(s) (If any) (FOR JUDICIAL)

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

Forms provided by Texas Ethics Commission www.ethics,.state.tx.us Revised 1/1/2026




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

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

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule AZ: %

2 FILER NAME

DAVID EASON

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

S\ Ll

5 Date 6 Full name of contributor [ out-of-state PAG (ID#:

—

DAVID PRESSLER

11/05/2025

7 Contributor addrass; City; State;

Zip Code

550 COUNTRY CLUB DR., CONROE, TX 77302

8 Amount of | 9 In-kind coniribution

Contribution $§ |  description
750.00 | OAKHURST, MARGARITAVILLE,
. | & RIVERPLANTATION GOLF

I
Check if travel outslde of Texas. Complete Schedule T.

10 Principal occupation / Job titte (FOR NON-JUDICIAL) {Seo Instructions)

1 Employer {(FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation {FOR JUDICJAL)

13 Contributor's job title (FOR JUDICIAL}(See Instructions)

14 Contributor's employetflaw firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (If any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) {(FOR JUDICIAL)

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

Date

TEXAS TOP COP SHOP

111272025

Contributor address; City: State;

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

Zip Coda

1109 W. DALILAS ST., CONROE, TX 77301

Amount of I In-kind contribution
Contrlbution § : description

(2) STREAMLIGHT
305.00 : FLASHLIGHTS

1
Check if travel ouiside of Texas. Complete Schedule T.

Principal occupation / Job tile (FOR NON-JUDICIAL) {See Instructions)

Employer (FOR NON-JUDICIAL){See Instructions)

Contributor's principal occupation {FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) {See Instructions)

Contrlbutor’s employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor Is a child, law firm of pareni(s) (If any) (FOR JUDICIAL}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor |s out-of-state PAC, please see Instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission

www.ethics.state.beus

Revised 1/1/2028




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 Evert Expansaes Loan RepayrmentReimbursement Salicktation/Fundralsing Expense

Accounling/Banking Fees Office Overhead/Renlal Expense Tranaportation Equipment 8 Related Expansea

Consutting Expense Food/Beverage Exponse Polling Expense Travat in District

Contributiona/Denations Mede By GiftYAwards/Memorials Expense Printing Expense Travet Gut Of District
Candidate/Officeholder/Political Commiltee Legal Services SalariesMYages/Contract Labor Olhsr (enter a category not listed above)

Credit Card Payment
* Y The Instruction Guide explaine how to complete this form,

1 Total pages, Schedule F1:{2 FILER NAME 3 Filer ID {Ethics Commisslon Fliars)
A DAVID EASON
4 Date 5 Payee name
10/06/2025 GO DADDY.COM
6 Amount (%) 7 Payoe address; City; State; Zip Code
14 65 100 S. MILL AVE. SUITE 1600, TEMPE, AZ 85281
Check ifindivitual's regidence address.
8 {a) Catogory (See Gategaries Iisied at ihe top of this schedule) {b) Description
PURPQSE FEES WEBSITE MAINTENANCE
OF
EXPENDITURE
{c) Check iftrave] outelde of Texas, Complete Scheduls T Check if Austin, TX, officeholder living axpense
9 Compiste ONLY if direct Candidate / Officeholder name Offlce saught Office held

expenditure to benefit C/OH

Date Payea name
11/06/2025 GO DADDY.COM
Amount ($) Payeo address; City: State; Zip Code
14.65 100 S. MILL AVE, SUITE 1600, TEMPE, AZ 85281
Gheck N Individual's resldence addross.
Category (See Categorles listod at the top of this scheduio) Description
PURPOSE FEES WEBSITE MAINTENANCE
EXPEI?[';ITURE
Check if travel oulside of Texas. Complete Schedule T, Chock if Austin, TX, oHlcoholder living expense
Completa ONLY If direct Candidate / Officeholder name Office sought Office held
expanditure io benefit C/OH
Date Payee name
12/08/2025 GO DADDY.COM
Amount {$) Payee address; Gity; Siate; Zip Code
1 4 65 100 S. MILL AVE, SUITE 1600, TEMPE, AZ 85281
) Ghack findividunls resldence address.
Category (See Calegories jisted at the top of this schedule) Description
PURPOSE FEES WEBSITE MAINTENANCE
EXPENDITURE
Check IFiavel oulside of Toxas, Complete Schedule T. Gheck if Ausfin, TX, officehalder living expense

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

axpsnditure to benefit G/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics.state.b.us Revised 1/1/2026



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertielng Expense Event Expenas
Accounting/Banking Fees

Consuiting Expense Foed/Beverage Expense
Contrbutions/Donations Made By GlftfAwards/Memorials Expense

Candidate/CfficetwlderPoiitical Commitles
CraditCard Payment

Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan RepaymentReimbursement
Office Ovarhead/Rental Expense
Poiling Expense

Printing Expense
SalariesWages/Coniract Labor

Solicitation/Fundralsing Expense
Tranapottation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other {(enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Toial pa Schedule F1:]| 2 FILER NAME 3 Filer ID (Eihics Commission Filers)
ﬁl DAVID EASON
4 Date B Payee name
12/10/2025 JOANN LINZER CAMPAIGN
6 Amount ($) 7 Payee address; City; State; Zip Code
250 00 322 N MAIN ST, CONROE, TX 77301
. Check if individual's residence address.
8 {8) Category (Sae Catagories listed st the top of this schedule) {b) Description
PURPOSE DONATIONS MADE BY OFFICER |DONATION TO CAMPAIGN
or HOLDER
EXPENDITURE
() Check if traved oulside of Texas. Complele Schedule T. Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

240.00

Check if individual's residence address,

9 Gomplste ONLY if direct Office sought Office hetd
exponditure to benefit CIOH -~ JOANN LINZER DISTRICT JUDGE 359TH  N/A
Date Payee name
12/30/2025 TEAM KEY DESIGNS
Amount ($) Payee address; City; State; Zip Code

21263 BIG BUCK DR, CLEVELAND, TX 77328

ADVERTISING EXPENSE

PURPOSE
OF
EXPENDITURE

Calegory (See Calegorios listed at the top of this scheduls)

Description

EMBROIDERY FOR VOLUNTEER VESTS

Check if ravel outside of Taxas. Complete Schedule T.

Check if Austin, TX, officoholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to banefit C/CH
Date Payee name
12/12/2025 JOSEPH A. BANK
Amount {$) Payee addrass; City; State; Zip Code
21 6 46 PO BOX 1000, HAMPSTEAD, MD 21074
) . Chack if individual's residence addrass.
Category (See Categories listed at lhe tap of this scheduls) Description
pung?ss ADVERTISING EXPENSE SHIRTS FOR PROMOTION OF
EXPENDITURE CAMPAIGN

Chock If raval oulside of Texas, Complete Schedue T,

Cheek if Austin, TX, officsholder living expense

Complete QNLY if direct
expenditure to benefit C/CH

Candidate / Officeholder name

Office sought Office held

ATTAGH 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 POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDRITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymenVReimbursement Solichaticn/Fundralsing Expense

Accounting/Banking Fees Office Overhead/Rental Expensa Transportation Equipment & Rolated Expense

Consulting Expense Food/Baverage Exponsa Polling Expense Travel In District

Contribullcns/Donations Made By GifttAwards/Memonals Expense Printing Expense Travel Out Of District

Candidaie/Olfficeholder/Polilical Committee Logal Services Salaries/Wages/Conlract Labor Other {(enter a category not listed above)
Gredit Gand Payment , ;
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
DAVID EASON
4 Date 5 Payee name
12/12/2025 AMAZON.COM
6 Amount ($) 7 Payee address; City; State; Zip Code
144 76 410 TERRY AVE N., SEATTLE, WA 98109
-
Check if individual's residence address.
B {a) Category (Ses Categories ilsted at the fop of this schadule) (b) Description
PURPOSE _‘_ S
oF Hsing €xXpense VeSS 4or supporter
EXPENDITURE p(d\J e’r S 3 p
(o) Gheck if fravel outslde of Texas. Complele Schedule T, Gheck if Auslin, TX, officehclder living expense

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

expenditure to beneflf G/OH

Daie Payee name
12/16/2025 TEXAS TOP COP SHOP
Amount ($) Payee address; City; State; Zip Code
301 37 1109 W DALLAS ST, CONROE, TX 77301

) Check if indivigual'a residehce address.

Category (See Categorles listed at the top of this schedule) Description
PURPOSE ) 1o for vest S
OF R . NsSe £emMmbhroioie
EXPENDITURE Pr ) n% expens ond shy S
Check if travel oulside of Texas. Complels Schedule T, Check If Austin, TX, oificeholder llving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Offica held
expenditure to benefit C/OH
Date ' Payee name
12/23/2025 BADGE AND WALLET.COM

Amount {$) Payee address; Gity; Stata; Zip Code

PO BOX 783, ARMONK, NY 10504

Check if individual's residence adtress.

144.89

Category (See Cslegories listed at tha top of this schedule) Description

PURPOSE . ) |
or giFt expens<c refiree oadge
EXPENDITURE
Check Iftravol outside of Texas, Complete Schadule T, Check if Austin, TX, officeholder living expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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 inciude this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

scHEDULE F1

Advartising Expense Event Expense Loan Repeaymenl/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Faea Qffice Overhead/Rental Expense Transportation Equipment & Related Expanss

Cansuliing Expense Food/Beverage Expensa Polling Expense Travel In District

Contributlions/Donations Made By Gl Awards/Memorals Expenac Printing Expanse Travel Qut Of District
Candidate/Officeholder/Pcliicat Committee Legal Sarvicos Salafes/Wages/Conlmct Labor Orher (enter & calegory nol isted above)}

CreditCard Payment
: it The Instruction Gulde explains how to complete this form.

1 Totai pages Schedule F1:{2 FILER NAME 3 Filer 1D (Ethicse Commission Fllers)
DAVID EASON
4 Date 5 Payeename
12/10/2025 AMAZON,.COM
6 Amount ($) 7 Payes address; City; State; Zip Code
257 62 410 TERRY AVE N., SEATTLE, WA 98109
. Chack if indivigugl's residence address. -
B8 {a) Category (See Gelegories listed al the top of this schatula) (b} Description
PURPOSE ADVERTISING EXPENSE VESTS FOR VOLUNTEERS
OF
EXPENDITURE
(=] Chech If travel outside of Texas, Complate Schedule T, Check if Austin, TX, officeholder living expense
9 Complete QNLY If direct Candidate / Officeholder name Office sought Qffice held

expenditure to benefit C/CH

Date Payee name
12/11/2025 H-E-B
Amount {$} Payee address; City; State; Zip Code
39233 2108 N FRAZIER ST, CONROE, TX 77301
Check INndividual's residence address,
Category (See Gaiepgories listed at tha top of this schedule} Description
PURPOSE FOOD/BEVERAGE EXPENSE EMPLOYEE LUNCHEON
EXPEI\?I;TURE
Ghack if ravel sulside of Texas. Gomplste Schedule . Gheck if Austin, TX, offleeholdor llving expense

Complete ONLY if direct GCandidate / Officeholder name Office sought Office held
expsnditure to benefit C/OH

Date Payee name

12/10/2025 MONTGOMERY COUNTY LAW ENFORCEMENT ASSOCIATION
Amount ($) Payee address; City; State; Zip Code

200.00 Po pox R19%, The woodlands ,\Tx 175920

Check if Individual's resldence address.

Category (See Categories lisied at the lop of this schedule) Description
PURPOSE DONATIONS MADE BY OFFICE DONATION FOR FFA SCHOLARSHIP
EXPENDITURE HOLDER
Checkif ravel ouiside of Texas, Complato ScheduleT. Ghaok If Austin, TX, officeholder living sxpense
Complete ONLY 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. stale.br.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)

Advertlaing Expens Event Expense Lean RepaymentReimbursement Solicitatiory/Fundralsing Expense

AccountingBanking Fess Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expensa Food/Beverage Expense Polling Expense Traval In Digtrict

Conbributions/Dehations Made By GlAwards/Meronals Expense Printing Expense Travel Qut Of Distrct
Candidate/Officeholder/Political GCommiitee Legal Services SalariasMagoes/GondractLabor Ciher (enter a category notlisted above)

Gradit Gard Paymenl
e Y The instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID {Ethics Commisslon Filers)
] DAVID EASON
4 Dato § Payee name
11/14/2025 CHESHIRE BALLOON COMPANY
6 Amount ($) 7 Payse address; City; State; Zip Code
351 75 315 CAMDEN CT, MONTGOMERY, TX 77356
: Checl ifindividual's residence address.
8 (@) Category (See Catsgories listed at the 1op of this schedule) (b} Description
PURPOSE EVENT EXPENSE BALLOONS FOR FUNDRAISER
F
EXPEIN?DIT URE
{c) Chack iftravel cutside of Texae. Complele Schedule T, Check if Auslin, TX, officeholder living enpense
9 Gomplsete ONLY if dirsct Candidate / Officeholder name Office sought Offlce held

expenditure to benefit G/OH

Date Payee name
12/04/2025 PACIFIC YARD HOUSE
Amount (3} Payee address; City; State; Zip Code
200 00 101 METCALF ST, CONROE, TX 77301
- Check If Individual's residence address.
Category (See Categorios listed at the top of this scheduls) Description
PURPOSE FOOD/BEVERAGE EXPENSE LUNCH FOR SUPPORTERS
ExPEh?[’J:ITURE
Check if travel oulside of Texas. Complete Schedule T, Check I Austin, TX, officeholder living expense
Gomptete ONLY if direct Candidate / Officeholder name Ofice sought Office held
expenditure to benefit C/OH
Date Payse name
12/04/2025 HONOR CAFE
Amount ($) Payee address; City; State; Zip Code

103 N THOMPSON ST, CONROE, TX 77301

Chack if individual's resicence address,

250.00

Catagory (See Calogories listed at the top of Lhis schedule} Description
PUI})PI?SE DONATIONS MADE BY OFFICER [TQYS FOR TOTS DONATIONS
EXPENDITURE HOLDER
Check If trevel outslde of Texas. Complete ScheduleT. Check if Austin, TX, officeholder living expense
Gomplete ONLY If direct Candidate / Officeholder name Office sought Office held

axpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 1/1/2026




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
GConsulting Expenaa

Credil Card Payment

Contributions/Donatlons Mada By
Candidate/Officehalder/Political Commiltee

EXPENDITURE CATEGORIES FOR BOX 8{a)

Event Expenae Loan Repaymenl/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportatien Equipment & Related Expense
Food/Beverage Expense Palling Expsnsse Travel In District

GifttAwards/Memorials Expense Prinling Expense Travel Oul Of Dislrct

Legal Services Salaries/Wages/Contract Labor Other {enler a calegory not Haked above)

The Ingtruction Guide explains how fo complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Flier ID {Ethics Commission Filers)

DAVID EASON

200.00

4 Date 5 Payee name
11/13/2025 GRINGO'S
6 Amount ($) 7 Payee address; Cily: State; Zip Code

2550 |H 45 N, CONROE, TX 77303

Chack ifindividual's residarce address.

{b) Description

1,686.85

8 {2) Categary (See Calegories listed at the fop of this scheduls)
PURPOSE AWARD EXPENSE/EVENT AWARD FOR FUNDRAISER
OF
EXPENDITURE EXPENSE
(o) Check if lraval oulside of Texas. Complele Schedule T, Check if Austin, TX, olficeholder living expense

9 Complete QNLY if direct Candidate / Cfficeholdsr name Offica sought Office held

expenditure o benefit C/OH

Date Payee name

11/13/2025 GRAND PINES RESERVE

Amount ($) Payee addross; City; Siate; Zip Code

408 BRYANT RD, CONROE, TX 77303

Check ifindividuafa residence address,

PURPOSE
OF
EXPENDITURE

Description

VENUE FOR FUNDRAISER

Category (See Calegories lisiod 8t tha top of this schedule)

EVENT EXPENSE

Check if ravel oulside of Toxas. Completa Schedula T, Chesk If Auatin, TX, efficehalder living expense

375.00

Complete QNLY If diract Candidate / Officeholder name Office sought Office held
axpenditure fo benefit C/OH
Date Payee name
11/13/2025 NATHAN ARRAZATE
Amount ($) Payee address; City; State; Zip Gode

215 PINE SHADOW DR, CONROE, TX 77301

Check if Individual's residance addrass,

PURPOSE
OF
EXPENDITURE

Description

PHOTOGRAPHY FOR FUNDRAISER

Category (See Categories listed at the Lop of this schedule)

EVENT EXPENSE

Check If ravel putslde of Texas. Gomplole Schedue T. Check if Austin, TX, officeholder living expense

Complate QNLY if direct
expenditure to benefit C/CH

Candidate / ORiceholder narne Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethlcs Commission

www.ethics.state.tx.us Revised 1/1/2026




POLITICAL EXPENDITURES MADE SCHEDULE F1
FROM POLITICAL CONTRIBUTIONS
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX B(a)
Advertising Expense Event Expsnas Loan Repaymeni/Reimbursement Salicitation/Fundraising Expense
Accoun}lng.'Banklng Fees Office Ovarhead/Renial Expense Trensportaticn Equipment & Related Expense
Consulting Expense Food/Boverage Expense Polling Expense Travel In District
Contributiona/Donationa Made By GlitfAwams/Memonals Expense Printing Expenss Travel Gut Of District
Candidate/Officeholder/Pelilical Committee Legal Services Salarles/Wages/Conlract Labor Other (enter a calegory not listed above)
Gredit Gard Payment . )
The Instruction Guide explains how to complete this form,
1 Total pages,_Schedule F1:]2 FILER NAME 3 Flier ID (Ethics Commission Filers)
A DAVID EASON
4 Date 5 Payee name
10/20/2025 UNCLE BOB'S BBQ
6 Amount ($) 7 Payee address; City; State; Zip Code
2 673 25 101 SILVERDALE DR, CONROE, TX 77301
’ Check if individual's residence address.
8 {a) Category (See Categories lisled at the top of this schedule) (b) Description
PURPOSE EVENT EXPENSE FOOD FOR FUNDRAISER
OF
EXPENDITURE
(c) Check if trave! oulslde of Texas, Complele Schedula T, Chesk if Austin, TX, ofiiceholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendiiure to benefit C/OH
Date Payee name
11/06/2025 AMAZON.COM
Amount ($) Payee address; City; State; Zlp Code
58 86 410 TERRY AVE N. SEATTLE, WA 98109
’ Check If individual's restdence address.
Category (See Categorles listed &t the top of this schadule} Description
PURPQSE EVENT EXPENSE ACRYLIC SIGN HOLDERS
OF
EXPENDITURE
Check if traved outside of Texas, Complete Schedule T, Chock 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
11/11/2025 UNCLE BOB'S BBQ
Amount {$) Payee address; City; State; Zip Code
568 31 101 SILVERDALE DR, CONROE, TX 77301
: Check ifindividual's residence address.
Category (3ee Calegories listad at the top of this schedule) Description
PURPOSE EVENT EXPENSE FOOD FOR FUNDRAISER
EXPENDITURE
Check I iravel oulside of Texas. Complete Schedula T. Check If Auslin, TX, officehslder living expense
Complete OMLY if direct Candidate / Officeholder name Office sought Oiflee held
expenditure to benefit G/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2026




POLITICAL EXPENDITURES MADE 1
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)

Advertislng Expense Event Expanse Lban RepaymentReimbursement Solicitation/Fundralsing Expense

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

Consuling Expanse Food/Beverage Expense Polling Expense Travel In Distrlct

Contributions/Donations Made By GifiyAwards/Memorlals Expanse Printing Expense Travel Out Of District
Gandidate/Cfiiceholder/Politicai Committes Legsl Services Salaries/Wages/Gonlract Labor Other (entera cetegory not listed above}

Credit Card Payment

The Instruction Guide explains how to compleie this form,

1 Total pages Schedule Fi:|2 FILER NAME 3 Filer iD (Ethics Commission Filers)
DAVID EASON
4 Dato 5 Payes name
08/16/2025 TEXANS UNITED FOR FREEDOM
6 Amount (§) 7 Payee address; City; State; Zip Code
250 00 6606 FM 1488 STE 148-686, MAGNOLIA, TX 77354
: Chack ¥ individual's residence address.
a8 (a) Category (See Calegories listed at the top of this schadule) {b) Description
PURPOSE DONATIONS MADE BY OFFICE TUFF FUNDRAISER
F
E)(PEI?DITURE HOLDER
{c) Check if trsvel outside of Texas, Complele Schadule T Chaek if Austin, TX, ofliceholder living expense
9 Complate ONLY if direct Candidate / Officeholder name Office sought Office held
expanditure to benefit C/OH
Dato Payee name
09/08/2025 GO DADDY
Amount {§) Payee address; City; State; Zip Code

14 .65 DO S. il AVE., Suvte LD, Tempe, A2 5291

Check if Individual's resldence address,

Category (See Gatogorles listed at the top of this schsdula) Description
PURPOSE ADVERTISING EXPENSE WEBSITE MAINTENANCE
OF
EXPENDITURE
Ghack if trave! oulside of Texas, Complete Schedule T. Check If Austin, TX, officehaider living exponso
Complete QMLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/03/2025 GO DADDY
Amount ($) Payee address; Clty; State; Zip Code

166.17 100 5. mith Ave., Sute WD, Tepe Az ©522|

Cheeiifindividual's resldence address.

Category (Sea Gategories Iisted at the top of this schadule} Description
PURPOSE ADVERTISING EXPENSE WEBSITE MAINTENANCE
EXPENDITURE
Checlk iftraval outsldo of Texas. Complete Schedulo T. Check if Austin, TX, officehslder living expense
Complste ONLY if direct Candidate f Officeholder name Office sought Office held

expenditure to benefit C/CH

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 POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertleling Expense
Accounting/Banlking
Consulting Expense

Credit Gard Paymsnt

Contribullons/Donations Made By
Candidaie/Officeholder/Polilical Commitles

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solidtation/Fundralsing Expanse

Foos Office Overhead/Rental Expense Transportation Equiprment & Related Expanse
Focd/Beverage Expense Polling Expense Travel In District

Glft/Awards/Memorials Expense Printing Expense Traval Out Of Dislrict

Legal Services Salaries/MVages/Contract Labor Otlher (enter a category notlisted above)

The instruction Guide axplains how to complete this form.

1 Tolal pages Schadule F1:

2 FILER NAME 3 Filer ID (Ethics Gommission Filers)

896.30

DAVID EASON
4 Date 5 Payee name
01/06/2028\¢ | GO DADDY.COM
6 Amount ($) 7 Payee address; Cily; State; Zip Coda
14 65 100 S. MILL AVE, SUITE 1600, TEMPE, AZ 85281
' Check if indivithual's rasidence address.
8 {a) Category (See Calegories listed st the top of this scheduls) {b) Descripticn
PURPOSE FEES WEBSITE MAINTENANCE
OF
EXPENDITURE
{c) Check iTrevel oulside of Texas. Complele Schedule T Check # Austin, TX, clliceholder living sxpense
9 Complate ONLY if direct Candidate / Officeholder name Office sought Office held
axpendiurs to benefit C/OH
Date Payeo name _
11/13/2025 SQUARE.COM
Amount {$) Payee addross: City; State; Zip Code

1455 MARKET STREET, SUITE 600, SAN FRANCISCO, CA 94103

Check if Individual's residence addrass.

PURPOSE
OF
EXPENDITURE

Category (See Calegorios listed af tho top of this schedule)

FEES

Description

TRANSACTION FEES

Check f trave] oulside of Taxas. Complele Schedda T, Check If Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount {$) Payeec address; Cily; State; Zip Code
Chack Indlviduat's residence addrass.
Category (See Galegories iisted at the tap of this schedule) Description
PURPOSE
OF
EXPENDITURE
Chock K travet cutside of Texas. Complote Schodute T, Check If Austin, TX, ofliceholder living axpense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / OFficeholder name

Office sought Offica held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us Revised 1/1/2026




OFFICE USE ONLY

Date Recolved

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. Date Rard-duiivored o Date Postmarked

Beginning on January 1, 2026, a candidate or officeholder who has accepled more than
$34,880 in political contributions or made more than $34,890 in political expendifures [ Recaipl#
in any calendar year must file all subsequent reports electronically.

Amovnt §

Date Procesged

Filer name Flier 1D # Date Imaged

david Lason
1. I swear or affirm that | have not accepted more than $34,890 in political contributions or made
more than $34,890 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 contnbutaons political
expendltures 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 |, my agent or consultant, or a person with whom | contract exceeds $34,890 in political
contributions or politlcal 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. I am filing this affidavit with the report due on
I understand that this affidavit is required to be fited with each campaign finance report for which i am

claiming an exemption from electronic filing.

Please complete either option below:

(1) Afﬁdav“ C‘ TRRET E R R I T

“ullirf,/
Pgte

ERICA WYATT
iMotary Public, State of Taxas

- Comm. Expires 05-31-2027 = N
tatory 1D 132034218 | Signaturd ghFler

Dr
"um\‘\

NOTARY STAMP/SEAL

Sworn to and subscribed before me byM\){j\ Qﬁm this the l E ) day uﬂ_m_n%
20 to cerlify which, wif y hand and s lofoffice .
Qmw( 12 C @ COo Oy NAGO

Signature of officer admlni rin Printed namae of officer admlnlste:‘ng oath Tifle of officer admlnisterl]'lg)aath

{2) Unsworn Declaration

. and my date of birth is

My name is
My address is , ) . '

(street) {clty) (stale} (zlp code) {colntry}
Executed in County, State of , on the day of 20

{month} {year) .

Slgnature of Filer (Declarant)

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

Forms provided by Texas Ethics Commissfon www.ethics.state.ix.us

Revised 1/1/2026




