CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

8 REPORT TYPE

1 Filer 1D I I led:
The CJOH Instruction Gulde explains how to complete this form. FE R | % R pagsf_;led
3 CANDIDATE / MS | MRS | MR FIRST MI
CFFICEHOLDER Mr. David W OFFICE USE ONLY
NAME A A o e b R A Ditts Recslvad
HICKNAME LAST SUFFIX :
Ainsworth Sr. Pate Filed 1|92
4 CANDIDATE/ ADDRESS ! PO BOX; APT ! BUITE #, cny; STATE;  ZIP CODE
MaLe 0T [P.O. Box 10005 Corpus Christi, Texas 78460 = .
ADDRESS { u‘yﬁ
[] change of Address RE_beCCa Huerta
5 g??glgggﬁg - AREA CODE PHONE NUMBER EXTENSION DMUIWNE@OFGT‘&I’?""'W'
PHONE (361 ) 813-4466 B
€& CAMPAIGN MS / MRS / MR  PRsT i SRR AR &
awe o M. Uy e N—— e
NICKNAME LAST SUFFIX
MDSEIEy Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), AP/ SUITE ¥, ciy; STATE: ZIP CODE
TREASURER 15317 Guadalupe River Drive Corpus Christi, Texas 78410
ADDRESS
(Residence or Business) X
8 CAMPAIGN AREA CODE PHONE NUMBER FXTENSION
TREASURER
PHENE (361 )  941-5730

[ ‘ _I 301 day belore eloction 15th day afler campalgn

treasurer appolniment

[-J January 156 u RunoHl I_I

14 NOTICE FROM
FOLITICAL
COMMITTEE(S)

E] Additional Pages

7/15/26 (Offcehalder Only)
/]y 15 Eth day before alectian Excended Modified Final Report (Altaeh C/OH - FR)
- M D - i Reporiing Limit D

10 PERIOD Monih Day Year Month Day Year

COVERED »

04 29 2026 THROUGH 06 30 2026
i1 ELECTION ELECTION DATE TELECTION TYPE ]
Mot Uay Year D Primary D Runull m 8:::“;‘!!0"
11 03 < 2026 m General D Spocial e s = e —

12 ?FFIGI,;‘; G OFFIGE HELD {f any) B 13 OFFICE SDUGHT  {if knewn)

Mayor, City of Corpus Christi.

THIS BOX IS FOR NQTIGE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDA TE'S OR OFFICENOLDER'S KNOWLEDGE DR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REFORT THIS INFORMATION ONLY IF THEY RECEIVE NGTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME

[-_] GENERAL COMMITTEE ADDRESS

[ ]sreciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

16 C/OH NAME

16 Filer ID (Ethics Commission Filers)

David Ainsworth Sr.

(1) Affidavit

NOTARY STAMP/SEAL

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

MARIAH H RESENDEZ

Please complete either option below:

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $0.00
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 3800.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 000
4. TOTAL POLITICAL EXPENDITURES $ 6540.00
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $2000.00
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 5040.00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 2
18 SIGNATURE | swear, or affirm, under penally of perjury, that the accompanying report is tfue and correct and includes all information

AF AN FES.
Signature of Candidate or Officeholder

. £ *h
e p—— . 10{ A\n S\NO(‘“’\ Qs the 8™ day of :S “Wé'
h, witness my hand and seal of office,

Notarvx Bubic

(2) Unsworn Declaration

My name is

Ma¥idl Resendez

Printed name of officer administering oath

, and my date of birth is

My address is

Title of officehaiministering oath

Executed in

County, State of , on the day of

(street) (city) (state)

(zip code)

20

(month)

ean

Signature of Candidate/Officeholder (Declarant)

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

Revised 1/1/2026

(country)




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME
David Ainsworth Sr,

20 Filer ID (Ethice Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDUILE AMOUNT
1. /] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 3500.00
2. /] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $300.00
3. [ ] scHEDULEB: PLEDGED CONTRIBUTIONS $
4. |/] scHEDULEE: LoANS s 5040.00
5. |/] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 1900:00- "
A4S O
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 5 0.00
7. [ ] SCHEDULE F3. PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s 0.00
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 5 0.00
9 [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s 0.00
10. [ ] SCHEDULE H- PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS oF cron | § 0.00
M. [ ] SCHEDULE ! NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS s 0.00
17 u SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED < (.00

Forms provided by Texas Ethics Commission www.ethics.slate.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, 11 Tolal pages Schedule A1:
2 FILER NAME 3 Filer ID (Ethics Commissicn Filers)
David Ainsworth Sr.
4 Date I & Full name of contributor [ out-of-state PAC (ID# ) 7 Amount of contribution (%)
Mike Herrington $1500.00
06/01 /26 .................................................................................
6 Contributor address; City; State; Zip Code
, Texas 78006
8 Piincipal occupation / Job tille (See Instructions) ] l’:mp!oye.r (See Instructions)
Date Full name of contributor [} out-of-state PAC (ID¥ ) Amount of contribution (§)
... |Cecil Cotton $ 2000.00
06/16/26| ..................................................................................
Contribuior address; City; State; Zip Code
1
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date ], Full name of contributor [ cul-ut-state PAC (¥ _ | Amount of contribution (5)
| (
| AP e e B
I Contributor address; City; State;  Zip Code
I
Principal occupation / Job tille (See Instiuciions) i Employer (See Instructions)
Date Fullname of contributor ) outut-state FAC (lLr 3 Il Amount of contribution (S)
5 |
Contribitor adbress, City, Siate; 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 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

1 Total pages Schedule A2:

1

3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

2 FILER NAME
David Ainsworth Sr.

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 0.00
5 Date 6 Full name of contributor  [] out-of-state PAC (ID#. )18 Amount of l'g tn-kind contribution
Contribution $ | description
06-29-26 Charles McCrann | Donated Campaign Office
.................................................. . . 300.00 | Space.
State;  Zip'Code |

Cily:
CorpLs Christi, Texas 78411

1
DCheck if travel outside 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 oceupation (FOR JUDICGIAL) 43 Contribulor's job title (FOR JUDICIAL) (See Insiructions)

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

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

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

[] out-ot-state PAC (I0¥ ) Amount of

Contribution &

In-kind contribution
descrphon

[ Full name of contributor
Date

!
!
i
Contributor address; City,; Zip Code |

fl ICheck il travel outside of Texas. Complete Schedule T
Lt

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

Contributor's principal occupation (FOR JUDICIAL) -

Employer (FOR NON-JUDICIAL)(See Instructions)

‘ ‘C.o'm»r‘i»t_)umr‘s jdbﬂlil'lé'(EBQ-JUDICIAL)(See Instructions)

Conlributor's employetfiaw fivm (FOR JUDICIAL)

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

Law firm of contributor's spoﬁse (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 requirements.

Forms provided by Texas Ethics Commission

www.ethics,state.tx.us

Revised 1/1/2026



LOANS

SCHEDULE E

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

The

1 Tolal pages Schedule E:

1

Instruction Gulde explains how to complete this form.

2 FILER NAME

3 Filer 10 (Ethics Commission Filers)

David Ainsworth Sr.
4 TOTAL OF UNITEMIZED LOANS $ 0.00
5 pate of loan 7 Name of lender [7] out-of-state PAC (1D, ) 9 LoanAmount (3)
05/03/26 David Ainsworth Sr. 5040.00
5 s wenie e e g Torentate
etiiuliang 0%
P.O. Box 10005 Corpus Christi, Texas 78460 11 Maturity date
Y )( On Demand

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instruclions)

14 Description of Coll

§ rone

teral
i Check if personal funds were deposited into political

account (See Instructions)

o ¥

16 GUARANTOR
INFORMATION

[/l nol applicablc

20 Principal Occupation (See Inslructions)

17 Name of guarantor 19 Amount Guaranteed ($)

18 Guarantor address; State; Zip Code

21 Employer (See Instructlons)

Date of loan

Name of lender [] out-of-state PAC (ID¥. Loan Amount ($)

Interesi rate

[] not applicable

Is lender Lender address, Cily;
a financial
Institution? =
Maturily date
i N
__;li;-(;n_.; r:l_l;;t:ull_l__fﬂ:;bﬂﬁ (_*-:._ l;ujlu;u-l-i.nn'.) . Employer (See Irwtruc-lmnr.)
Eeacription of Cofisters) — Check if personal lunds were deposited inlo polilical
[- -l account (See Instructions)
[1 none
GUARANTOR Name of guaranior ] Amount Guaranteed (§)
INFORIMATION
Guarantor address; City: State; Zip Code

Principal Occupation (See Instruclions)

Employer (See Instruclions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender Is out-of-state PAC, please see Instruction gulde for additional reporting reguirements.

Forms provided by Texas

Ethics Commission www.ethics slate.tx.us Revised 1/1/2026




i
g
i
!
|
5

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)

expenditure to benefit C/OH

Advert[slng Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Aocounpng/Banklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Comimittee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment
The Instruction Guide explains how to complete this form,
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
1 David Ainsworth Sr.
4 Date & Payee name
05/03/26 Retro Radio LLC/ DJ Events
6 Amount ($) 7 Payee address; City; State; Zip Code
$5040.00 701 Benys Road Corpus Christi, Texas 78408
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
. . !
PURPOSE Advertising Expense Larry's Power Hour
OF
EXPENDITURE
{c) I:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
06/03/26 Mustard Seed Strategies

Amount ($) Payee address; City; State; Zip Code
$1500.00 827 N. Tanacahua St. Corpus Christi, Texas 78401

Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Expense Calallen Wildcat Baseball Ad.
OF
EXPENDITURE
I:] Check if travel outside of Texas. Complete Schedule T. D Check 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
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:] Check if travel outside of Texas. Complete Schedule T, I:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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






