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�� C/OH  NAME �� Filer ID (Ethics Commission Filers)

�� CONTRIBUTION
TOTALS

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

$

�� 727AL 32LI7ICAL C2175I%U7I216
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

�� 727AL 32LI7ICAL (;3(1DI7U5(6 $

CONTRIBUTION 
BALANCE

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD $

OUTSTANDING 
LOAN TOTALS

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $

�� SIGNATURE I 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, Election Code.

Signature of Candidate or Officeholder

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

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

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

Revised 1/1/2025

Please complete either option below:

��� AIILGDYLW

NOTARY STAMP / SEAL 

Sworn 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 Printed name of officer administering oath Title of officer administering oath 

��� UQVZRUQ DHFODUDWLRQ

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 _______________,
(month)

 20______.
(year)

Signature of Candidate/Officeholder (Declarant) 

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

Skylar O'Neal

12,200.00

10,634.09
19,860.24

Skylar O'Neal
306 W. 7th St #1045 Fort Worth TX 76102 USA

Tarrant Texas 24 April 25
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)250 C�2+
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6U%727AL6 � C�2+

�� FILER NAME �� Filer ID (Ethics Commission Filers)

�� SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1. SCHEDULE A1:  MONETARY POLITICAL CONTRIBUTIONS $

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

3. SCHEDULE B:  PLEDGED CONTRIBUTIONS $

4. SCHEDULE E:  LOANS $

5. SCHEDULE F1:  POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

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. SCHEDULE H:  PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/O $

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

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

H

$

Revised 1/1/2025

Skylar O'Neal

■ 12,200.00

■ 10,634.09



Date First Name Last Name Amount Address Line 1 City Sta Zip
2025-04-15 Walsh Ranches $1000.00 155 Walsh Dr Aledo TX 76008
2025-04-05 Ann Bluntzer $500.00 1730 6th Ave. Fort worth TX 76110

2025-04-05 Kelly Skillman $1,000.00 5457 Night Sage Lane Fort Worth TX 76109

2025-04-03 Bill & Julie Belton $1,000.00 5803 El Campo Ave Fort Worth TX 76107

2025-04-03 Reed Pigman $1,000.00 200 Texas Way Fort Worth TX 76106

2025-04-01 Scott Womack $500.00 8504 Landing Way CourtFort Worth TX 76179

2025-03-31 Amy & Tull Bailey $100.00 3532 Overton View Ct Fort Worth TX 76109

2025-03-28 Elizabeth A Roll $1,000.00 4667 Sidonia Ct Fort Worth TX 76126

2025-03-28 Meggie Lowy $250.00 4124 Ridgehaven Rd. Fort worth TX 76116

2025-03-28 Sara and AndrewEtter $1,000.00 4008 Clayton Rd W Fort Worth TX 76116

2025-03-25 Andree Griffin $250.00 6212 Juneau Rd Fort Worth TX 76116

2025-03-25 Andrew Ward $100.00 3451 Park Hollow St Fort Worth TX 76109

2025-03-25 CHASE KENNEMER $2,500.00 2816 Harlanwood Drive Fort Worth TX 76109

2025-03-25 Marianne Auld $1,000.00 201 Main Street, 2500 Fort Worth TX 76102

2025-03-25 Mary Katherine Tetirick $1,000.00 3701 Briarhaven Road Fort Worth TX 76109

Total $12,200.00

MONETARY POLITICAL CONTRIBUTIONS - A1

1



payee name date amount address category description

Catalyst Advisors Group 3/27/25 1,000.00$      
1108 Lavaca St. 110-
506, Austin , TX 78701

professional 
services

consulting

Catalyst Advisors Group 4/3/25 2,666.67$      
1109 Lavaca St. 110-
506, Austin , TX 78701

professional 
services

data 
consulting

Catalyst Advisors Group 4/9/25 5,706.47$      
1110 Lavaca St. 110-
506, Austin , TX 78701

advertising mailers

Catalyst Advisors Group 4/23/25 957.08$         
1108 Lavaca St. 110-
506, Austin , TX 78701

advertising
text 
messaging

Anedot 3/25-4/23/25 296.41$         
online 
services

transaction 
fees

GOOGLE Workspace 2/31/2025 7.46$             
1600 Amphitheatre 
Pkwy, Mountain View, 
Ca 94043

online 
services

email

Total 10,634.09$   

POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS - F1
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6C+(DUL( A�021(7A5< 32LI7ICAL C2175I%U7I216

If the requested information is not applicable, D2 127 LQFOXGH WKLV SDJH LQ WKH UHSRUW�

7KH IQVWUXFWLRQ *XLGH H[SODLQV KRZ WR FRPSOHWH WKLV IRUP� � Total pages Schedule A1:

� FILER NAME � Filer ID  (Ethics Commission Filers)

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

� Contributor address;  City; State;     Zip Code

� Amount of contribution  ($)

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

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

Contributor address;  City; State;     Zip Code

Amount of contribution  ($)

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

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

Contributor address;  City; State;     Zip Code

Amount of contribution  ($)

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

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

Contributor address;  City; State;    Zip Code

Amount of contribution  ($)

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

A77AC+ ADDI7I21AL C23I(6 2) 7+I6 6C+(DUL( A6 1((D(D
II FRQWULEXWRU LV RXW�RI�VWDWH 3AC� SOHDVH VHH IQVWUXFWLRQ JXLGH IRU DGGLWLRQDO UHSRUWLQJ UHTXLUHPHQWV�

Revised 1/1/2025
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1

Skylar O'Neal
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If the requested information is not applicable, D2 127 LQFOXGH WKLV SDJH LQ WKH UHSRUW�

7KH IQVWUXFWLRQ *XLGH H[SODLQV KRZ WR FRPSOHWH WKLV IRUP� � Total pages Schedule A2:

� FILER NAME � Filer ID  (Ethics Commission Filers)

� TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

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

� Contributor address; City; State;  Zip Code

� Amount of
Contribution $

� In-kind contribution
description

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

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

Contributor address; City; State;     Zip Code

Amount of
Contribution $

In-kind contribution
description

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

A77AC+ ADDI7I21AL C23I(6 2) 7+I6 6C+(DUL( A6 1((D(D
II FRQWULEXWRU LV RXW�RI�VWDWH 3AC� SOHDVH VHH IQVWUXFWLRQ JXLGH IRU DGGLWLRQDO UHSRUWLQJ UHTXLUHPHQWV�

Revised 1/1/2025

� In-kind contribution
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6C+(DUL( %3L(D*(D C2175I%U7I216
If the requested information is not applicable, D2 127 LQFOXGH WKLV SDJH LQ WKH UHSRUW�

7KH IQVWUXFWLRQ *XLGH H[SODLQV KRZ WR FRPSOHWH WKLV IRUP�
� Total pages Schedule B:

� FILER NAME � Filer ID  (Ethics Commission Filers)

� TOTAL OF UNITEMIZED PLEDGES $

� Date � Full name of pledgor  out-of-state PAC (ID#:_______________________)

� Pledgor address;  City; State;     Zip Code

� Amount
of Pledge $

� In-kind contribution
description

Check if travel outside of Texas. Complete Schedule T.

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

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

Pledgor address;  City; State;     Zip Code

Amount
of Pledge $

In-kind contribution
description

Check if travel outside of Texas. Complete Schedule T.

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

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

Pledgor address;  City; State;     Zip Code

Amount of
Pledge $

In-kind contribution
description

Check if travel outside of Texas. Complete Schedule T.

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

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

Pledgor address;  City; State;  Zip Code

Amount of
Pledge $

In-kind contribution
description

Check if travel outside of Texas. Complete Schedule T.

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

A77AC+ ADDI7I21AL C23I(6 2) 7+I6 6C+(DUL( A6 1((D(D
II FRQWULEXWRU LV RXW�RI�VWDWH 3AC� SOHDVH VHH IQVWUXFWLRQ JXLGH IRU DGGLWLRQDO UHSRUWLQJ UHTXLUHPHQWV�

Revised 1/1/2025
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6C+(DUL( )�32LI7ICAL (;3(1DI7U5(6 0AD(
)520 32LI7ICAL C2175I%U7I216
If the requested information is not applicable, D2 127 LQFOXGH WKLV SDJH LQ WKH UHSRUW�

(;3(1DI7U5( CA7(*25I(6 )25 %2; ��D�

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Made By
   Candidate/Officeholder/Political Committee
Credit Card Payment

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

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District
Travel Out Of District
Other (enter a category not listed above)

7KH IQVWUXFWLRQ *XLGH H[SODLQV KRZ WR FRPSOHWH WKLV IRUP�

� Total pages Schedule F1: � FILER NAME � Filer ID (Ethics Commission Filers)

� Date � Payee name

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

�

3U5326(
2 )

(;3(1DI7U5(

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

�F� Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

� Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name  Office sought Office held

Date Payee name

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

3U5326(
2 )

(;3(1DI7U5(

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

Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name  Office sought Office held

Date Payee name

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

3U5326(
2 )

(;3(1DI7U5(

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

Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name  Office sought Office held

A77AC+ ADDI7I21AL C23I(6 2) 7+I6 6C+(DUL( A6 1((D(D

Revised 1/1/2025

1 Skylar O'Neal
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6C+(DUL( )�3U5C+A6( 2) I19(670(176 0AD( 
)520 32LI7ICAL C2175I%U7I216

7KH IQVWUXFWLRQ *XLGH H[SODLQV KRZ WR FRPSOHWH WKLV IRUP�
� Total pages Schedule F3:

� FILER NAME � Filer ID  (Ethics Commission Filers)

� Date � Name of person from whom investment is purchased

� Address of person from whom investment is purchased; City; State; Zip Code

� Description of investment

� Amount of investment ($)

Date Name of person from whom investment is purchased

Address of person from whom investment is purchased; City; State; Zip Code

Description of investment

Amount of investment ($)

A77AC+ ADDI7I21AL C23I(6 2) 7+I6 6C+(DUL( A6 1((D(D

Revised 1/1/2025
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Forms provided by Texas Ethics Commission www.ethics.state.tx.us

6C+(DUL( *32LI7ICAL (;3(1DI7U5(6 0AD( )520 
3(5621AL )U1D6
If the requested information is not applicable, D2 127 LQFOXGH WKLV SDJH LQ WKH UHSRUW�

(;3(1DI7U5( CA7(*25I(6 )25 %2; ��D�

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Made By
   Candidate/Officeholder/Political Committee
Credit Card Payment

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

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District
Travel Out Of District
Other (enter a category not listed above)

7KH IQVWUXFWLRQ *XLGH H[SODLQV KRZ WR FRPSOHWH WKLV IRUP�

� Total pages Schedule G: � FILER NAME � Filer ID (Ethics Commission Filers)

� Date � Payee name

� Amount  ($)

Reimbursement from
political contributions
intended

� Payee address; City; State; Zip Code

�
3U5326(

2 )
(;3(1DI7U5(

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

�F� Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

�
Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

Amount  ($)

Reimbursement from
political contributions
intended

Payee address; City; State; Zip Code

3U5326(
2 )

(;3(1DI7U5(

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

Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

Amount  ($)

Reimbursement from
political contributions
intended

Payee address; City; State; Zip Code

3U5326(
2 )

(;3(1DI7U5(

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

Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

A77AC+ ADDI7I21AL C23I(6 2) 7+I6 6C+(DUL( A6 1((D(D

Revised 1/1/2025
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6C+(DUL( +
3A<0(17 0AD( )520 32LI7ICAL C2175I%U7I216 
72 A %U6I1(66 2) C�2+
If the requested information is not applicable, D2 127 LQFOXGH WKLV SDJH LQ WKH UHSRUW�

(;3(1DI7U5( CA7(*25I(6 )25 %2; ��D�

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Made By
   Candidate/Officeholder/Political Committee
Credit Card Payment

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

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District
Travel Out Of District
Other (enter a category not listed above)

7KH IQVWUXFWLRQ *XLGH H[SODLQV KRZ WR FRPSOHWH WKLV IRUP�

� Total pages Schedule H: � FILER NAME � Filer ID  (Ethics Commission Filers)

� Date � Business name

� Amount  ($) � Business address; City; State; Zip Code

�
3U5326(

2 )
(;3(1DI7U5(

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

�F� Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

� Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Business name

Amount  ($) Business address; City; State; Zip Code

3U5326(
2 )

(;3(1DI7U5(

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

Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Business name

Amount  ($) Business address; City; State; Zip Code

3U5326(
2 )

(;3(1DI7U5(

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

Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

A77AC+ ADDI7I21AL C23I(6 2) 7+I6 6C+(DUL( A6 1((D(D

Revised 1/1/2025
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6C+(DUL( I
121�32LI7ICAL (;3(1DI7U5(6
0AD( )520 32LI7ICAL C2175I%U7I216
If the requested information is not applicable, D2 127 LQFOXGH WKLV SDJH LQ WKH UHSRUW�

7KH IQVWUXFWLRQ *XLGH H[SODLQV KRZ WR FRPSOHWH WKLV IRUP�

� Total pages Schedule I: � FILER NAME � Filer ID  (Ethics Commission Filers)

� Date � Payee name

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

�
3U5326(

2)
(;3(1DI7U5(

�D�Category (See instructions for examples of acceptable
categories.)

�E� Description (See instructions regarding type of information
required.)

Date Payee name

Amount  ($) Payee address; City State Zip Code

3U5326(
2)

(;3(1DI7U5(

Category (See instructions for examples of acceptable
categories.)

Description (See instructions regarding type of information
required.)

Date Payee name

Amount  ($) Payee address; City State Zip Code

3U5326(
2)

(;3(1DI7U5(

Category (See instructions for examples of acceptable
categories.)

Description (See instructions regarding type of information
required.)

Date Payee name

Amount  ($) Payee address; City State Zip Code

3U5326(
2)

(;3(1DI7U5(

Category (See instructions for examples of acceptable
categories.)

Description (See instructions regarding type of information
required.)

A77AC+ ADDI7I21AL C23I(6 2) 7+I6 6C+(DUL( A6 1((D(D

Revised 1/1/2025
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6C+(DUL( .
I17(5(67� C5(DI76� *AI16� 5()U1D6� A1D 
C2175I%U7I216 5(7U51(D 72 )IL(5
If the requested information is not applicable, D2 127 LQFOXGH WKLV SDJH LQ WKH UHSRUW�

7KH IQVWUXFWLRQ *XLGH H[SODLQV KRZ WR FRPSOHWH WKLV IRUP� � Total pages Schedule K:

� FILER NAME � Filer ID  (Ethics Commission Filers)

� Date � Name of person from whom amount is received

� Address of person from whom amount is received;  City; State;     Zip     Code
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Amount ($)
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