CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer 1D (Ethics Commission Filers)

2 Total pages filed:

MS / MRS / MR FIRST Ml
3 CANDIDATE/ OFFICE USE ONLY
OFFICEHOLDER M David L
NAME ..M R X avia e
Date Received
NICKNAME LAST SUFFIX
David Schoen JR ECESIVE
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE 6 . 3 A
OFFICEHOLDER JAN 14 202
MAILING 3006 San Marcos Rockwall TX 75032
ADDRESS
BY:—‘KQZL%&
D Change of Address
5 g?:j'%'g:gilog;q AREA CODE PHONE NUMBER EXTENSION Date Hand-deliverod or Date Postmarked
PHONE ( 817 ) 913-0036 olfI4[2te RT
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST ]
TREASURER Ms. Jennifer E. o ——
RIAME b o0 aom s  vegen oowe s ros S RRUCTEIS s § poress § e viis 4 Mo 4 s v an B i % o H ? (
NICKNAME LAST SUFFIX ‘ l“ z"
. Dato Imaged
Jennifer Jeffus a.“qu(,
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY; STATE; 2IP CODE
TREASURER .
ADTRESS 120 Pleasant Hill Fate TX 75189
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(214 ) 725-0381

9 REPORTTYPE

January 15

m July 15

E—:} 8th day before election

D Runoff

[ Exceeded Modified

15th day sfier campaign
treasurer appointment
{Officeholder Only)

U
U

Final Repont (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED e / - s f
Y y THROUGH p P
127 01 *« 2025 12 < 31 « 2025
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year [ primary (] Runon OJ g:;‘lr“mim
05/’ 02 ,/2026 [‘_)Z] General D Special
72 bl
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT _ (il knuwré

City Council Place

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

m Additional Pages

THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLOER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICENOLDER'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

IT Al
DGENERAL COMMITTEE AODRESS

[TlspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www . ethics.slate.tx.us

93 Revised 1/1/2024




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

15 C/OH NAME

16 Filer ID (Ethics Commission Filers)

David L. Schoen Jr.

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 3.000.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ’ :
EXPENDITURE 3 |3 &%
TOTALS: % » ¢ ‘3 TOTAL UNITEMIZED POLITICAL EXPENDITURE., $ 0
4. TOTAL POLITICAL EXPENDITURES 3 5816.68
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 2601.64
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Eh:ction COW
4 /\______/

urs of Candidate or Officeholder

Please complete either option below:

SWhe,  KRISTY TEAGUE
(1) Affidavit §§ """ 6."%’:__ Notary Public, State of Texas
’:«:\* {25 Comm. Expires 05-13-2028
720 Notary ID 126504433

NOTARY STAMP/SEAL

Swom to and subscribed before me by DA\/I D L. SCHOfA[ this the /‘['HV day of jﬁﬂuﬂ’ﬂ(}l

20 ; !e , to certify which, witness my hand and seal of office.

' Kelsh, TéAGUSE. Al a

Sighature gf officer admifistering oath Printed name oférﬁcer administering cath Title of officer adfministering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is ; ‘ ' )
(street) (city) (state)  (zip code) {country)
Executed in County, State of .on the day of , 20 :
{month) (year)

Signature of Candidate/Officeholder (Declarant)

Farms provided by Texas Ethics Commission www.ethics.state.tx.us Q4 Revised 1/1/2024



SUBTOTALS - C/OH FORM C/OH

COVER SHEET PG 3

19 FILER NAME 20 Fiter ID (Ethics Commission Filers)

David L. Schoen Jr.

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1‘ w SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 2,SOO.OOH
2. ‘E SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 500.00

3. [:] SCHEDULE B: PLEDGED CONTRIBUTIONS $ .00
4. [] scHEDULEE: LOANS $ 00
5. [:] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ .00
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 00
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ .00
8. [[] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $ 00
9. X SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s 5714.68
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 00
11. [[] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ .00
12, [] ScHEDULE k: vl]h:DTgESFS{T CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s 00

Forms provided by Texas Ethics Commission www.ethics.state . tx.us 95 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 Guide explains how to complete this form. 1 Total pages Schedule Af:

1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

David Schoen

4 Date § Full name of contributor [ out-of-state PAC (ID#: ) | 7 Amount of contribution ($)
12/30/2025 Cynthia K Bachman $2500.00
6 Contributor address; City; State; Zip Code
3001 San Marcos Dr. Rockwall TX 75032
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Retired
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (§)
Contributor address; City; State;  Zip Code
Principal occupation / Job title (See Instructions) Employer (Sea Instructions)
Date Full name of contributor ] out-of-state PAC (IO ) Amount of contribution (§)
Contributor address; Clty; State:  Zip Code
Princlpal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor {J out-of-state PAC (ID#: ) Amount of contribution (%)
Contributor address; City; State; Zip Code
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 g6 Revised 1/1/2024



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 A2: 1

2 FILER NAME
David Schoen

3 Fller ID (Ethlcs Commission Fllars)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ 500.00

5 Date 6 Full name of contributor [ out-of-state PAC (ID#:
12/15/2025  Kelly Folds ...
7 Contributor address; City: State;
9113 Doral Ct. Rowlett TX

)| 8 Amount of 9 in-kind contribution
Contribution § | description
|
............... |
Zip Code S500 , Headshots

75089

|
D Check if travel outside of Texas. Complete Schedule T

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

11 _Employer (FOR NON-JUDICIAL)(See Instructions)
Self employed

12 Contributor's principal occupation (FOR JUDICIAL)

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

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

16 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 ] oul-of-state PAC (ID#:

Date

Contributor address; Clty, State;

Amount of
Contribution $

in-kind contribution
description

!
|
|
|
Zip Code |

|
[ check if travel outside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL)(Sse Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/taw firm (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
If contributor Is out-of-state PAC, please see Instruc

THIS SCHEDULE AS NEEDED
tion guide for additional reporting requirements,

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Q7 Revised 1/1/2024




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Cammittes

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Exponse
GiftAwards/Memorials Expense
Legal Services

Loan RepaymentReimbursemant
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transpontation Equiprent & Related Expensa
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 4Total pages Schedule G:

2 FILER NAME  Dayid Schoen

3 Filer 1D (Ethics Commission Filers)

424% /2025

GorEdaY com

6 Amount (§) 7 Payee address; City; State; Zip Code
s %mburs@n\em from
litical contributions :
ended | 100 South Mill Ave. Ste. 1600 Tempe AZ 85281
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE L. . . . . .
OF Digital Marketing Services Domain Registration
EXPENDITURE
(c) [_:_J Cneck if travel outside of Texas. Complete Schadule T, E] Check if Austin, TX, officehoider living expanse
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct David Schoen City Council Place 6
expenditure to benefit C/OH
Date Payee name i o
12/15/2025 QBall Designs
Amount ($) Payee address; City; State: Zip Code
$541. 28 usomentiom | 102 North Tyler Street Rockwall TX 75087
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE o o
OF Advertising Campaign Logo

EXPENDITURE

| Check if travel outside of Texas, Completa Schedule T,

_| Check if Austin, TX, officeholder living expense

andidate / Offi ) ) :
Gomplats GNLY it direet Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH .
David Schoen City Caouncil Place 6
Date Payee name
12/15/2025 Post Net
Amount ($) Payee address; City: State; Zip Code
$210.00 2931 Ridge Rd. #101 Rockwall TX 75032
Relmbursement from
palitical contributions
intended
Category (See Categories listed at the top of this schedulg) Description
i Office Overhead/Rental Expense PO Box rental

EXPENDITURE

Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name
David Schoen

Office sough

City Coundil Place 6

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

104 Revised 1/1/2024




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committes

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymenvReimbursemeont
Fees Office Overhead/Rental Exponse
Food/Bevarage Expense Polling Expense

GifvAwards/Memocriale Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expenss
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 4Total pages Schedule G:

2 FILER NAME  David Schoen

3 Filer ID (Ethics Commission Filers)

42948 /2025

SROMWET Eounty GOP

6 Amount (§)

7 Payee address;

Complete QNLY If direct
expenditure to benefit C/OH

Candidat%/ Officeholder name
David Schoen

City; State; Zip Code
S?,, %wz@sememfmm
{ litica! contributions
X fendod o | 112 Kenway St. Rockwall TX 75087
8 (a) Category (See Categories listed at the top of this scheduly) (b) Description
PURPOSE L. . 2
OF Advertising Expense Lincoln-Reagan Day Sponsorship
EXPENDITURE
(c) ﬂ Check if travel outside of Texas. Complete Schedule T, rj Check if Austin, TX, officeholder living axpanse
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct David Schoen City Council Place 6
expenditure to benefit C/OH
Date Payee name
12/15/2025 Godaddy.com
Amount ($) Payee address; City; State: Zip Code
$191.7 8 usemeniror | 100 South Mill Ave. St. 1600 Tempe AZ 85281
I political contributions
intended
Category (Ses Categories listed at the top of this schedule) Description
PURPOSE . . .
OF Advertising . Campaign Website
EXPENDITURE
D Chack if travel outside of Texas. Complets Schedule T, D Check if Austin, TX, officeholder living expense
Complete if direct Candidate / Officehclder name Office sought Office held
expenditure to benefit C/OH . .
David Schoen City Council Place 6
Date Payes name
12/15/2025 Smoke Monkey BBQ
Amount ($) Payee address; City; State: Zip Code
$101.28 11139 South St. Hwy. 205 Rockwall 1B 75032
Reimbursement from
palitical contributions
intendoed
Category (See Categories listed at the top of this schudule) Description
PURPOSE : 4
OF Food/Beverage Expense Campaign Dinner
EXPENDITURE
E:J Check if travel outside of Texas. Complets Schedule T, [] check it Austin, Tx, officehoider living expense
Office soug Office held

City Councﬂt Place 6

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candivate/Officenolder/Paoiitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Foes

Food/Beveruge Expense
GifYAwards/Memonals Expense
Legal Sarvices

Loan RepaymentReirmbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense

Travel in District
Travel Out Of District

The Instruction Guide explains how to complete this form.

1 4To(a| pages Scheduls G:

* FLERNAME  DNavid Schoen

1949/2025

Lo

6 Amount (§)

7 Payee address;

Transportation Equiprnent & Related Expernisa

Other (enter a category not listed above)

3 Filer 1D (Ethics Commission Filers)

Complete QNLY If direct
expenditure to benefit C/OH

David Schoen

City Councﬂt Place 6

City; State; Zip Code
$106:59ursementiom | 1600 Amphitheater Pkwy. Mountain View CA 94043
| political contributions
intended
8 (a) Category (Ses Categories listed at the top of this schedule) (b) Description
PURPOSE . i
OF Office Overhead/Rental Expense Google Drive Space
EXPENDITURE
© [ ]. Check if travel outside of Texas. Complete Schedule T, E-_] Check if Austin, TX, officeholder living expanse
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct David Schoen City Council Place 6
expenditure to benefit C/OH
Date Payee name
12/15/2025 Godaddy.com
Amount ($) Payee address; City; State: Zip Code
$25.58, vusementiom 100 South Mill Ave. St. 1600 Tempe AZ 85281
political contributions
intended
Category (See Categories listed at the top of this schedule) | Description
PURPOSE - | i
OF Advertising . Treasurer Email Address
EXPENDITURE
D Check If travel outsida of Texas. Complets Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH . .
David Schoen City Council Place 6
Date Payes name
12/18/2025 Signs.com
Amount ($) Payee address:; City; State; Zip Code
$223.51 1550 South Gladiola St. Salt Lake City uT 84104
Reimbursement from
political contnbutions
inended
Cataegory (See Calegories listed at the top of this scheduls) Oescription
PURPOSE £k g
OF Advertising Expense Campaign Logo Flag
EXPENDITURE
[:__J Check if travel outside of Texas. Complets Schedule T D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office soug Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

104 Revised 1/1/2024



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candicate/Officeholder/Political Committee

Credit Card Paymant

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Foes

Food/Beveruge Exponse
GifYAwards/Memonals 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.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expernse
Travel In District

Travel Out Of District

Other (anter a category not listed above)

1 Jotal pages Schedule G:

2 FILER NAME  David Schoen

3 Filer ID (Ethics Commission Filers)

424%,2025

5 Payeen

RockWall County Clerk, Jennifer Fogg

6 Amount (§)

{ political contributions
intended

S ,2.;-] Smeursemem from

7 Payee address;

1111 East Yellowjacket Ste. 100

City;

Rockwall

State;

X

Zip Code

75087

8 {a) Category (See Categories listad at the top of this scheduls) (b) Description
PURPQOSE .
OF Legal Services Assumed Name
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX. officeholder living expense
9 Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

David Schoen

City Council Place 6

Date Payee name
12/19/2025 Godaddy.com
Amount ($) Payee address; City; State: Zip Code
$79.00 wursamontrom | 100 South Mill Ave. St. 1600 Tempe AZ 85281
political contributions
intended
Category (Ses Categoriss listed at the top of this schedule) Description
PURPOSE 5 .
OF Office Overhead Point of Sale Reader

EXPENDITURE

D Check if travel outside of Taxas, Complete Scheduls T.

D Check if Austin, TX, officeholder living expense

Complets ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
David Schoen City Cauncil Place 6
Date Payee name
12/19/2025 David Schoen for Rockwall
Amount ($) Payee address; City; State: Zip Code
$102.00 2931 Ridge Rd. St. 101-225 Rockwall TX 75032
Relmbursement from
political contributions
intended
Category {See Categories listed at the lop of this schedule) Description
e Accounting/Banking Money to open campaign checking acct.

EXPENDITURE

Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Can(jgate Officeholder name
David Schoen

City Counc

Office sougiht
|

Place 6

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

104 Revised 1/1/2024




