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

Tha CICH Instruction Guide explains how to completa this form.

1 Fller 1D (Ethics Commlssion Flers) | 2 Tolal pages filed:

3 CANDIDATE/ us 1 urs. (kB) FIRST M
CFFICEHOLDER D “ W OFFICE USE ONLY
NAME ... v DA W
NICKNAME LAST SUFFIX Dty Rucelvud
4 CANDIDATE/ ADDRESS / PO BOX: ARTISUTE ®  ©ITY STATE;  ZIPCODE

OFFICEHOLDER (LS T , o 177
MAILING onadl - :
ADDRESS ' |Oﬂ Traql  Will's 578
Change of Address )
S gégi%lglﬁgleER AREA CODE. FHONE NUMBER EXTENSION Date Hand-delivared or Date Postmarked
PHONE (2A81) 30‘1 - (209;\.{ -
§ CAMPAIGN MS!@} R FIRST v Racaipt 8 Amaounl 8
TREASURER
NAME e eeereee e, JD\JM Dato Processed
NICKNAME LAST SUFFIX
Data Imaged
D zat-
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUNTE m; ciTy; STATE; ZIP CODE
TREASURER
ADDRESS
(Résidence or Business) 9\0\{ H N Loop 23, W <ie L;N 60)/](0& T ’7750\.’
8 CAMPAIGN AREA CODE BHONE NUMBER ' © EXTENSION )
TREASURER
PHONE
(713 ) §v5-quL2lL
9 REPORTTYPE [_ January 15 r— 30t day boforo cloction r_ Runaft ]__ ain day aar;:; campaign
{Officehalder Only)
Exceeded Modified f A -
|_— July 15 '_t/ Binh dey belore election | RaporungUmnle |_ Final Repor! (Antach CIOH - FR}
10 PE!\?’IOD Manth Day Yoar Monlth Day Yaar
COVERED 2 , , ; .
07 b/ JoHe  tarouen [0/2Y 7 203,
1 ELECTION ELECTION DATE ELECTIOR TYPE
Ml!fih Cay Year r‘—/Frimnry r Runaff t— gg:::ipﬁon
1) r' Ganera) f_' Special
73 7 oo
12 OFFICE OFFICE HELD (il any} 13 OFFICE SOUGHT [f known).

Wiihie, 1$D Bogrd iP0ation 4

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THI3 BOX IS FOR NOTICE OF POLITICAL CONTRISUTIONS ACCEPTED OR POLITICAL EXPENDIFURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE ! OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S DR OFFICEHOLDER'S KNOWLEDGE DR
CONSENT. CANDIDATES AND OPFICEHGLOERS ARE REGUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPERDITURES,

COMMITTEE TYPE | COMMITTEE NAME

I_' GENEHAL COMMITTEE ADDRESS

[~ seeciric | COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME

David willlamn Ha ik

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED FOLITICAL CONTRIBUTIONS. (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O 0D
CONTRIBUTIONS MADE ELECTRONICALLY) '
2, TOTAL POLITICAL CONTRIBUTIONS $ O
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) -0 O
EXPENDITURE ‘ :
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ 0.0 o
4. TOTAL POLITICAL EXPENDITURES $ L} ¢ q al 53
i £ o
CONTRIBUTION
f 5. TOTAL POLITICAL CONTRIBUTIONS. MAINTAINED AS OF THE LAST DAY .
BALANCE OF REPORTING PERIOD s O- 0O
OUTSTANDlNG 8, TOTAL PRINCIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OFTHE
LOAN TOTALS LAST DAY OF THE REFORTING PERIOD $ 0.0O

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying repert Is true and corract and includes alt Information
required 1o be reported by me under Titie 15, Election Code.

Signalure of Candidate or Officehaldar

Please complete either option below:

{1} Affidavlit
NOTARY STAMP/SEAL
Swom 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 Printad nama of officar'administering oath Title of offlcer adminlstering oalh

{2) Unsworn Declaration

My nams is —Da"““ lL \'\T\“ . and my date of birth is 3. g-78 . .
Myaddressis___ 161S_To Pz Teeu | v Anli [lis . 7 X_ 1 2228 ﬁfi .
(street) {cily) (state) (zip cods) {country)

Execuled !n_@ﬂ'l’_(fﬁ&df_mumy. Stale of ];< ,anthe QG day of ’ , 20{ r6) .
v e’

Signaturg

Farms provided by Texas Etnics Commission www.ethics.stateux.us Revised 1/1/2026
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

Davd Williem Hau,

20 FlHer ID (Ethics Commisslon Filars)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULEA1; MONETARY POLITICAL CONTRIBUTIONS 8§
2, SCHEDULE A2; NON-MOBIETARY(IN—KINIS) FOLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS 3
4, SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS §
8. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ L’} Tob, 0 g
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
B SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8, SCHEDULE G: POLITICAL EXPENDITURES MADE FROM FERSONAL FUNDS S qu .35
10, SCHEDULE M: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BQSINESS o? CioH 8
1. SCHEDULE I: NON-FOLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 5
TOFILER
Forms provided by Texas Ethlss Commission ) www.elhics.state.Ix.us Ravised 1/1/2026




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advortising Expanso

Cradlh Card Payment

" EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

. ; Loan RepaymanyReimburssmuont Solcltstion/Fundraising Expense

Accounling/Banking Fees Difice Overhead/Rental Expense Transportalion Equipmant & Relatod Expanso

Conaulling Eftpcnsa_ Food/Beverage Expanse Poling Expense Traval In Distriet

ContributionsiDonations Madu By GliVAwarda/Marmorials Expanse Printing Expenss Trave] Qul Of District
Candidate/Officeholder/Polttical Committes Lagzl Services Sabries/Wages/Contract Labar

Other (entar & calagory not istad above)

The Instruction Gulde explains how to complate this form,

1 Totsl pagss Schedula G:

2 FILER NAME

David willitm, Haud

3 Filer ID (Ethics Commisslon Filers)

4 'Date

lo]g [He

S Payeename

BA Signs

6 Amount (5)

$Gy.55

Raelmbursermant from
e poliical cantributiona
Intandad

7 Payee'dd%m&

B Fumgne way

City:

Bmonac

State;

2ip Code

NIl

EXPENDITURE

B {8} Category (Soa Categories Histed al the top of this schedute) (b) Description
PURPOSE i
OF Ranmbw 1 :
EXPENDITURE h iy EXpense. Mesh Gaoner
[/} Check [ traval oulsida of Toxas. Camplote Schodula T, Check If Austin, T, offlcchaldar bving. cxpense
9 ) Candidate / Officeholdar name Qffice sought Office held
Complete QNLY if dirdct
expendilure. 1o benafit C/JOH
Date ’ Payea name
lo |17 B Suns
Amount (S) Payeoa address; Cily: State; Zip Coder
" palitical coniribtions ’ )
intonded _
Calagory (See Catégories listad at tha 1op of this schedule} Description
PURPOSE o
OF e :
Crinting Expense. [aiAe Cover

L)
Ched¥ ftravatoutsiis of Texas, Complats Schadula T,

Chack If Austtn, TX, officaholder living axponsa

Complete ONLY if*diract.

Candidate / Officaholder name

expenditure to benefit C/OH

Office sought Office held

Date

Payee name

Amount {$)

Raimbursement from
polilical contributions
Intended

Payesa address;

City; State; Zip Coda.

PURPOSE
OF
EXPENDITURE

Calegory {See Categories listed stihe top of ihis schedulo)

Description

Chozkfravel outside of Texas, Complea Schedua T,

Chock.it-Auslin, TX, officaholder living expense

Complete QNLY If direct
axpendilure lo benefit C/IOH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES QF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commisslan

www,ethica,state.ix.us

Revised 1/1/2026
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UNPAID INCURRED OBLIGATIONS SCHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

mslng Expensa EventExpense Loan RepaymenyReimbursemsnl SollcitatlonFundralsing Expanse
¢ Fows Offica Qverheud/Rontal Expense Transportation nt & Related Expensa
Camg.ﬂung Expanse FoodBovarage Exponso Poling Expansa Travel In l'JIstricE:‘:iui pmem!
Contributions/Donalions Made By GillAwardsMemorials Exponso Printing Expense Traval Out Of District
Candidate/Officeholder/Political Committaa Legal Sarvices Salories/Wagss/Cantrac Labor Cther (enter a'catagory nol listod above)

The Instructlon Guids explains how to complets this farm,

10} |3 e

T Tolal pages Schedule F2:| 2 'FILERNAME' . 3 Fller 1D (Ethics Commission Fllers)
2 Dandl wnliam Haut

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS s f. 00

& Date ) 6 Payee name ) -

ok Prind-

7 Amount (§)

Baun.0.

8 Payse addrass; City: Statae; Zip Code

TFus| N M frmando Tk Burloant - Vs

expantiture to benefit C/OH

P -
TYPE OF g
EXPENDITURE [v Political [ Non-Political
10 (8) Category (Suo Calogorios listod a1 tho tap ol ihis schodule) | () ‘Description
PURPOSE
oF T~ s ‘ -~
EXPENDITURE Prarhina T¥pense. Fiyers
T i
) Chack # travel cutsida of Texas. Complete Schedule T, Chack if Auslin, TX, sfficeholdar Ifving expensn
11 Complete OLY If direct Candidate / Officsholder name Office sought CHice held
axpendlture to benefit C/OH
Povid willi o Haur Wish oad Rxition Y
Date ) Payee nama
[o}ss 3 Bio} Print-
Amount {$) Payee address; City; State; Zip Cods
#)08.50 5] 1SN fernando 2o Burloany- Ch- AU
TYPE OF
EXPENDITURE r‘/PoIiticat f— Non-Paitical
Category (See ca:@h; Hated atthe top of this schedule) Description
PURFPOSE
OF L 5
EXPENDITURE ?h fﬂ'\\ﬂﬂ epense. ?OS'\'CJI‘A 5
Check 4 ravel ouiside of Texas, Completa Schadula T, Check If Austin, TX, aolficeholder Bving experiss.
Complete. ONLY if direct Candidate / Officeholder name Office sought Office held

David Williemn Hall,  WISY o hsition Y

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

If the requested Information Is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advartising Expanse EventExpense Loan RepaymentyRaimbursemont
Accounting/Banking Fees Offics Ovorhaud/Rantyl Expronisy
Conmulbitg Exprnan Food/Bovoragn Expensn Poling Expunsy
Coninbulonsonations Made By GilVAwardsMermorials Exponso Printing Expansa
Candidate/Officotwider/Pollical Cormities Logel Services SalarlesWagea/Controcl Lobor

The {natructlon Gulde explains how to cumplete this form.

SolicitnticcuFundroising Expanss
Transpuraton Equipmert & Reloted Expense
Travoel InDisinct

Travel Out Of Disuiet

Other{oner i calegory not fisted sbova)

1 Tolal pages Schadule F2:

2 FILERNAME

David william HUA

3 Filer ID (Ethies Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS S ) OLD
B Data 6 Payee name )
lo}ao | 2l Gor Aind-
7 Amount (8) 8 Payee address: Clty: State; Zip Code

SVHE

TS M. San fermande (AL

(vl 9505

8 rvpe OF

I_,A/ Palilical B

EXPENDITURE Non-Palitical
10 {8} Category [5co Categorinalisted al thalop of this schedule) | {b) Deserlplion
PURPOSE
OF 2 “ = . :
EXPENDITURE Prinh nd PPNt PostzadS

(5] Check i travef outside ol Texas. Complate Schedula T,

Chnck if Austin, TX, aliicnhaldar living eapenan

11 Complate DNLY if diract’
axpenditure to banefil C/OH

Candidato ¢ Officoholdor namo

Davak withien Hau

Office sought Offico held

WIsD @oacd PoshinY

Date ) Payee name
\0[a5(ote | Focrloool
Amount (3) Payea addreas; Clty; State; Zip Code
#lga, A | L Mel e Menlo AL A guoas

& ]

TYPE OF
EXPENDITURE Vpoliﬁca! r— Non-Politieal

Calagory {See Catsgotias listed at the 1op of this schedula) Description
PURPQSE )
OF P AN \
EXPENDITURE Adverheing Brpense Hacebooo k. Cvipaign
¥ b [~
Chacknl‘ﬂ-avnl‘-:umida el Texas, Complala Schacula 7. Check i Aastin, TX officcholdar living expense

Complate ONLY if diract
expanditure to benafit CJOH

noma

" Candidate / Officahold

Davik wlitm Hatn

Office sought Offica held

WISD @odrzk Dsitim Y

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cammission www.alhles.state.tx.us

Revised 17112026




