
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

1 Filer ID (Ethics Commission Filers)

FORM C/OH

COVER SHEET PG 1

2 Total pages filed:
Ine C/OM instruction Guide explains now to complete this torm.

3 CANDIDATE/

OFFICEHOLDER
NAME

MS/MRS/MR

Mr.

FIRST

David

4 CANDIDATE/
OFFICEHOLDER

MAILING

ADDRESS

☐Change of Address

5 CANDIDATE
OFFICEHOLDER

PHONE

6 CAMPAIGN

TREASURER

NAME

7 CAMPAIGN

TREASURER

ADDRESS

(Residence or Business)

8 CAMPAIGN

TREASURER

PHONE

9 REPORT TYPE

NICKNAME

ADDRESS

Wilban ks
/PO BOX: APT / SUITE # CITY;

3711 Astoria Dr.

AREA CODE

MI

A
SUFFIX

STATE; ZIP CODE

Arlington TX 76013
;81Li458-8514
MS/MRS /MR

ESther
NICKNAME

FIRST

EXTENSION

MI

A
LAST SUFFIX

Aquilar - wilbanks
ANNDESS NINO RUY DI EACE ADTSIITE #STDEET

3711 Astoria Dr.
CITV

AREA CODE PHONE NUMBER
Arlington

EXTENSION

(817) 368-5201
January 15 ☐ 30th day before election Runoff

१
OFFICE USE ONLY

Date Recaived

RECEIVED

JAN 15 2025

SamCoshe
Date Hand-delivered or Date Postmarked

Receipt # Amount $

Date Processed

Date Imaged

STATE לופ חח

тX Tleо13

10 PERIOD

COVERED

11 ELECTION

12 OFFICE

14 NOTICE FROM

POLITICAL

COMMITTEE(S)

MU

July 15 ☐ 8th day before election

Month Day Year

71
ELECTION DATE

Day

53/24

24

☐Exceeded Modified
Reporting Limit

THROUGH

Month

Π 15th day after campaign
treasurer appointment
(Officeholder Only)

☐Final Report (Attach C/OH-FR)

Day Year

12/31/24
ELECTION TYPE

Primary Runoff niher

Description

General Special

니 13 UFHICE SOUGHI t known)UFFICE HELU (t any) Place

AISD School Boord
THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORTTHE GANDIDATE/

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 COMMITTEE NAME

COMMITTEE ADDRESS
GENERAL

Additional Pages

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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



1.

CANDIDATE/ OFFICEHOLDER

CAMPAIGN FINANCE REPORT

15 С/ОH NAME.

David A. Wilbanks
17 CONTRIBUTION

TOTALS

FORM C/OH

COVER SHEET PG 2

16 Filer ID (Ethics Commission Filers)

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR

CONTRIBUTIONS MADE ELECTRONICALLY)

$

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
$

1,321.38
EXPENDITURE

TOTALS
3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $ B
4. TOTAL POLITICAL EXPENDITURES $ 40.00
5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD

$. 11,113.53
CONTRIBUTION

BALANCE

OUTSTANDING

LOAN TOTALS

18 SIGNATURE

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD

$10,020.呷
I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and

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

includes

D Signature of Cendidate or Officeholder

all information

Please complete either option below:

(1) Affidavit

NOTARY STAM

NO
TA

E

SEALOFTER

Samantha Crossnoe
Notary Public

STATE ÓF TEXAS
Notary ID #12980673-5

My Comm. Exp. 05/17/2025

Sworn to and subscribed before me by Daurd wilbanKs

20 25 to certify which, witness my hand and seal of office.

Signature of officer administering oath
Samentha Crossnoe

Printed name of officer administering oath

OR

this the ISh
day of Jaa

Notan
Title of officer administering

(2) Unsworn Declaration

My name is

My address is

Executed in

(sireei)

County, State of

and my date of birth is

(city)

on the day of

(state)

(month)

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

(zip code) (country)

20

(year)

Signature of Candidate/Officeholder (Declarant)

oath

Revised 1/1/2024



SUBTOTALS - С/ОН

19 FILER NAME

FORM С/OH

COVER SHEET PG 3

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

SUBTOTAL

AMOUNT

$1321.38
2. ☐ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. ☑SCHEDULE B: PLEDGED CONTRIBUTIONS $ 9300
4.☑ SCHEDULE E: LOANS $

9,000
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

40억
6.☐ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9.☐ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10 Π SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OН $

11.☐ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12 ☐ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

$

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



MONETARY POLITICAL CONTRIBUTIONS

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

The Instruction Guide explains how to complete this form.

2 FILER NAME

David
4 Date

12/2724

A. wilbanks
Full name of contributor

out-of-state PAC (ID#5

Cathy Wise
6 Contributor addres Cih

8 Principal occupation / Job title (See Instructions)

State; Zip Code

Arl TX 7e012

SCHEDULE A1

1 Total pages Schedule A1: 2
(1R2)
3 Filer (Ethics Commission Filers)

7 Amount of contribution ($)

$250.2
9 Employer (See Instructions)

Date

12/27/24

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

Daura Jackson
Contributor address:

Principal occupation / Job title (See Instructions)

Date

12/12/24

Amount of contribution ($)

City; State; Zip Code

And TX 76012$2502
Employer (See Instructions)

Full name of contributor

BreH Scot
Contributor address;

out-of-state PAC (ID#:

City;

New Danapat mE
/ Job title (See Instructions)

Amount of contribution ($)

State: Zip Code

$21.380390
Employer (See Instructions)Principal occupation

Date

12/31/24

utor out-of-state PAC (ID#

sheppp JohnsonContributor address; City;

Principal occupation / Job title (See Instructions)

Teachr AISD

State; Zip Code

Arl. 7601E

Amount of contribution ($)

$25.00
Employer (See Instructions)

AISD

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 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS

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

The Instruction Guide explains how to complete this form.

2 FILER NAME

David
4 Date

12/31/24

A. Wilbanks
5 Full name of contributor out-of-state PAC (ID#

Shemy Burg dorff
6 Contributor address; City:

8 Principal occupation / Job title (See instructions)

Teacner
Date

12/31/20

Full name of contributor

Leanna
Contributor address:

Principal occupation / Job title (See Instructiors)

State; Zip Code

Ar 76016

SCHEDULE A1

Schedule A1:1 Total pages

(2022)
3 Filer ID (Ethics

2
Commission Filers)

7 Amount of contribution ($)

$25.00
9 Employer (See Instructions)

AIS D

out-of-state PAC (ID#:

Brady
City:0 State: Zip Code

Amount of contribution ($)

$250Arl 76001
Employer (See Instructions)

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

12/31/24 Chris Sarah me Muredgh.Contributor address: City: State; Zip Code

Principal occupation / Job title (See Instructions)

Arl. 76017

Amount of contribution ($)

$500

Employer (See Instructions)

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

Contributor address; City; State; Zip Code

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

Amount of contribution ($)

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 1/1/2024



PLEDGED CONTRIBUTIONS

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

SCHEDULE B

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

(2of 2) 2
2 FILER NAME

David A. Wilbanks
4 TOTAL OF UNITEMIZED PLEDGES

3 Filer ID (Ethics Commission Filers)

$

5 Date

12/3/24
6 Full name of pledgor

Shirly
7 Pledgor address

out-of-state PAC (ID#

Dollar
City

8 Amount

of Pledge $
9 In-kind contribution

description

State; Zip Code

$100
Ar- 76013

10 Principal occupation / Job title (See Instructions)

☐ Check if travel outside of Texas. Complete Schedule T.

11 Employer (See Instructions)

Date

2/31/24

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

Brian Wasor
Pledgor address; City;

Principal occupation / Job title (See Instructions)

Amount

of Pledge $
In-kind contribution

description

State; Zip Code $500

Arl. Ve01 ☐ Check if travel outside of Texas. Complete Schedule T.

Employer (See Instructions)

Date
Full name of pledgor

12/31/24 Skeve + Lor. Plumondon
Pledgor address;

out-of-state PAC (ID# Amount of

Pledge $
In-kind contribution

description

City; State; Zip Code

an

2000.9

Arl. 76012 ☐ Check if travel outside of Texas. Complete Schedule T

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

Date

12/31/24

out-of-state PAC (ID#Full name of pledgor

Steven Poole
Pledgor address;

Amount of

Pledge $

In-kind contribution

description

City; State; Zip Code

$2000

Ftlurth 74107 ☐Checkheck if travel outside of Texas. Complete Schedule T.

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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



PLEDGED CONTRIBUTIONS

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

The Instruction Guide explains how to complete this form.

SCHEDULE B

1 Total pages Schedule B:

(1of2) 2
2 FILER NAME

David A. Uwilbanks
3 Filer ID (Ethics Commission Filers)

5 Date

12/31/24
7 Pledgor address;

4 TOTAL OF UNITEMIZED PLEDGES

6 Full name of pledgor ☐

Ben Odom

$

out-of-state PAC (ID#: 8 Amount

of Pledge $ I

9 In-kind contribution

description

10 Principal occupation / Job title (See Instructions)

City; State; Zip Code

73072 $2,000억

Normen, DK check ftwvl taie of exas Compe Schedue T
11 Employer (See Instructions)

Amount

of Pledge $
In-kind contribution

description

Date

(2/31/24

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

Gloria& Eric Hauser
Pledgor address City State Zip Code

Saginaw TX Teф31
Principal occupation / Jot title (See Instructions) Employer (See Instructions)

Date
Full name of pledgor ☐ out-of-state PAC (ID#

Justin Chapa
City12/31/20 Pledgor address:

Principal occupation / Job title Arlington(See Instructions)

2,000
☐ Check if travel outside of Texas. Complete Schedule T.

Amount of

Pledge $
In-kind contribution
description

State: Zip Code

$500
TX 760 ☐ Check if travel outside of Texas. Complete Schedule T.

Employer (See Instructions)

Date

12/31/24

Full name of pledgor

mank
Pledgor address;

out-of-state PAC (ID#

Coker
Amount of

Pledge $

In-kind contribution

description

City; State; Zip Code $200

Los Gatos
Principal occupation / Job title (See Instructions)

CA 95032 ☐ Check if travel outside of Texas. Complete Schedule T.

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

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

requirements.

Revised 1/1/2024



LOANS SCHEDULE E

ii ime requested information is not applicable. DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

2 FILER NAME

David A. W.lbanks
4 TOTAL OF UNITEMIZED LOANS

5 Date of loan

12-15-24
6 Is lender

a financial
Institution?

YN

7 Name of lender out-of-state PAC (ID#:

David A. wilbanks
8 Lender address: City:

3711 Astoria Dr.

12 Principal occupation / Job title (See Instructions)

Consutant
14 Description of Collateral

State; Zip Code

Arlngton TX 74013
13 Employer (See Instructions)

1 Total pages Schedule E:

3 Filer ID (Ethics Commission Filers)

$

9 Loan Amount ($)

$9,020
10 Interest rate

Matunity dale

12-15-2033°

Plamntn Const
15

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

16 GUARANTOR
INFORMATION

17 Name of guarantor

18 Guarantor address; City; State; Zip Code

not applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Dale ui loan Name of lender out-of-state PAC (ID#:

19 Amount Guaranteed ($)

Loan Amount ($)

Interest rate
Is lender Lender address; City: State; Zip Code
a financial

Institution?
Maturity date

YN

Principal occupation / Job title (See Instructions)

Description of Collateral

none

lamo afauarontor

INFORMATION

Employer (See Instructions)

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

Guarantor address; City: State; Zip Code

not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

Amount Guaranteed ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see Instruction guide for additional reporting

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

requirements.

Revised 1/1/2024



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

1 Total pages Schedule F1:

4 Date

12.31-24
6 Amount ($)

$40.00
8

PURPOSE

OF

EXPENDITURE

9 Complete ONLY if direct

expenditure to benefit C/OH

Date

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

2

Bavid A. wilbanks
5 Payee namo

Donor BOx
City:7 Payee address;

601 King St. $200 Alexandria
(a) Category (See Categories listed at the top of this schedule)

Act. Bankйs
(c)☐ Check if traveloutside of Texes.Complete Schedule T.

Candidate / Officeholder name

Payee name

(b) Description

SCHEDULE F1

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense
Travel In District

Travel Out Of District
Other (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)

State; Zip Code

VA 22314

CC Donatin Fees
☐Check if Austin, TX, officeholder living expense

Office sought Office held

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

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

PURPOSE
OF

EXPENDITURE

Complete ONLY if direct

expenditure to benefit C/OH

Date

☐Check if traveloutside of Texas. Complete Schedule T. ☐Check if Austin, TX, officeholder living expense

Candidate /Officeholder name Office sought Office held

Payee name

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

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

PURPOSE

OF

EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

☐Check if Austin, TX, officeholder living expense

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Office held

Revised 1/1/2024


