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

1 Filer ID (Ethics Commission Filers) 2 Total pages filed
The C/0H Instruction Guide explains how to complete this form.

/'""'\
3 CANDIDATE/ MS~R FIRST Ml OFFICEUSEONLY

OFFICEHOLDER .........................G.~f48.f.\NA.......................0...........NAME Date Received
NICKNAME LAST SUFFIX

7/0/2ca@HITy 18
4 CANDIDATE/ ADDRESS / PO BOX APT 1 SUITE •' CITY STATE zIP CODE

OFFICEHOLDER

wols<T-MAILING [213 S-itk, 7042
ADDRESS

[]cnage t Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Da~and-dohvoro?r Dale PosImar1tod
OFFICEHOLDER (917 ) 441- 5937PHONE /1[To»4- Receipt I Amounl S

6 CAMPAIGN vs vwss) FIRST MI

TREASURER
........................... ✓..~.~.N ...............................T.........NAME

Date Processed

NICKNAME LAST SUFFIX

Ty AT
Date Imaged

7 CAMPAIGN STREETADDRESS (NO PO BOX PLEASE) APT I SUITE CITY STATE ZIP CODE

TREASURER
whisper+q 7072ADDRESS 121) Ln $o0TAK TI

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE (e17 ) a35 - -f44

9 REPORTTYPE []Javor 1s □ 30th day before election □ Runoff □ 15th day after campaign
treasurer appointment
(Officeholder Only)

$ July 15 □ 8th day before election □ ExceededModfed □ Final Report(Attach CIOH .FR)
ReportingLimt

10 PERIOD Month Day Year Month Day Year

COVERED / I /24 1/1S/24( THROUGH

11 ELECTION ELECTION DATE ELECTION TYPE

Month 0ay Year [] or □ Runoff Jo»
Description

5/ /23 ~Gonoral □ Special

12 OFFICE OFFICE HELD (any) 13 OFFICE SOUGHT (t known)

@16p Shsl Bo,4Trvk, PI 1
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL
THE CANDIDATE I OFFICEHOLDER. THESEEXPENDITURES MAYHAVEBEENMADEWITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATESAND OFFICEHOLDERSAREREQUIREDTOREPORT THIS INFORMATIONONLY IF THEY RECEIVENOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME

[]cEEeRA
COMMITTEE ADDRESS

□ Additional Pages

[lsecnc COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE/ OFFICEHOLDER
CAMPAIGN FINANCE REPORT

15 C/OH NAME

FORM C/OH
COVER SHEET PG 2

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES LOANS. OR GUARANTEES OF LOANS OR s

CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS $(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS)

EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURETOTALS $

4. TOTAL POLITICAL EXPENDITURES s 113 3
...................

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAYBALANCE OF REPORTING PERIOD s 7427 . 45
.........

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD s

18 SIGNATURE

(1) Affidavit

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.

Please complete either option below:

e BARBARAMAYEUYELTON
ID #12075112

My Commission Expires
August 21, 2028

NOTARY STAMP ISEAL

Sworn to and subscribed before me by ~(~A_r_;_.s~f_;_f\_Ci..__C,=
1
~_};~f;~a,~c...,V1------- this the

I

(2) Unsworn Declaration

".s60

By fame IS, and fr dale t [nth IS

yy p[ebe

(street) (city) (state) (zip code)

Executed in County, State of ontheday of....CO
------ (month) (year)

(country)

Forms provided by Texas Ethics Commission wwwethics state tx us

Signature of Candidate/Officeholder (Declarant)

Revised 1/1/2024



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAMEOF SCHEDULE AMOUNT

4 □ SCHEDULEA1 MONETARY POLITICALCONTRIBUTIONS s

2 □ SCHEDULE A2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s

3 □ SCHEDULE B PLEDGED CONTRIBUTIONS s

4 □ SCHEDULE E LOANS s

5 8 SCHEDULE F1 POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 413 .3\e
6 □ SCHEDULE F2 UNPAID INCURRED OBLIGATIONS s

7 □ SCHEDULE F3 PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s

8. □ SCHEDULE FA EXPENDITURES MADE BY CREDIT CARD s

9 □ SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s

10 □ SCHEDULE H PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CIOH s

11 □ SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s

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

Forms provided by Texas Ethics Commission wwwethics state tx us Revised 1/1/2024



POLITICAL EXPENDITURES MADE F1FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FORBOX 8(a)
Advertsmng Expense Event Expense Loan Repayment/Rornbuarseront Soltator/Fundrarsng Expense
Accountr/Banking Foos OcoOvertoadR ontat Exponso Transporta ton Equipment & Related Expenso
Consulting Expense Food/Beve rage Expon s.o Potting Expenso Travel In Distnct
Contntutons/Dona tionsMadeBy Gt/wards/Memonals Expense Pnntng Expenso Travel Out Ot Distnct
Candidate/Otfcoholdor/Political Commuttoo Legal Sor»cos Satan0sagos/Contract Labor Other (ontoracategory not lusted abovo)

CredtCadPayment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule Ft 2 FILER NAME 13 Frier 10 (Ethics Comm,ss,on Filers)

CHRISTN-A e $179
4 Date 5 Payee name

1//2+ CHRISTINA C STAY
6 Amount (S) 7 Payee address.

.
City State. Zip Code

413.3\¢ 1218 wlsrn v. Sorta.k t 70)2

8 (a) Category (See Categories lusted at the top ofts schedule) (b) Description

PURPOSE Advt«r pense loanOF r
EXPENDITURE

(c) ] creek tvaveouts»de t Teas CompeteSensueT []csAs TX officeholder lung expense

9 Complete QNLY it direct Candidate / Officeholder name Ottice sought Office held
expenditure to benefit C/OH

Date Payee name

1/«/9 ob, Dots4r
Amount ($) Payee address City. State. Zip Code

1.15 5335 al P ko Jcksovlle FL 325

Category (See Cat@gores lusted at the top ot thus schedule) Description

PURPOSE

4rfin docOF Eypcos Yin€
EXPENDITURE

[] crekttvavetouts«a otteas comp'ee SchaueT []cnss 4An1 officeholder ling expense

Complete QNLY it direct Candidate / Officeholder name Ottce sought Office held
expenditure to benefit C/OH

Date Payee name

I /2a/24 el Dot-lr
Amount (S) Payee address. City. State. Zip Code

13 4 5335 a} P4 Jacksonvul FL 3225

Category (Seo Categories lustedat the topof thus schedule) Description

PURPOSE
[onaOF kA@his vnq pns< hGmCEXPENDITURE

-
[] crek4 vavol oats»deOTo»as Completesch»duo T [] cso «Ao TX officeholder ling 0xp0nso

Complete ONLY it direct Candidate / Officeholder name Ottice sought Ottice held
expenditure to benefit C/OH

ATTACHADDITIONALCOPIES OFTHIS SCHEDULEAS NEEDED

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



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)

Advertising Expense Event Expense Loan RepaymenRemburserent Solicataton/Fundra»sungExpense
countng/Banking Foos OtfcoOverhead/Rental Exp0nso Transportaton Equipment& RelatedExpense
Consulting Expense Food/Bev0rageExpenso Polling Expense Travel In DOstnct
Contnbutons/DonationsMadeBy Gu/wards/MemonalsExponso Panting Expense Tavol Out OtDist.ct
Candidate/Otfcoholdor/Polucal Committee L0gal Ser»cos Salanesages/Contract Labor Other (enteracategory not lusted above)

CreatCardPayment The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1 2 FILER NAME 13 Filer ID (Ethics Commission Filers)

HR1STn1A c $TAY
4 Date 5 Payee name

7/ /24 [42\<1NA c STACY
6 Amount ($) 7 Payee address, City. State. Zip Code

113.3¢ I213 w)his pcn q n Sou\ak 15 7092

8 (a) Category (See Categories lusted at the topof tms schedule) (b) Description

PURPOSE \lvrt3nq xpn {on@-rOF n6ne
EXPENDITURE

(C) ] creekttravelouts«dootTe»as CompetescheduleT []cos 4A0so TX officeholder ting expense

9 Complete QNLY it direct Candidate /Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

/20/a4 Uzl Dot,
Amount ($) Payee address. City. State, Zip Code

2l .q 533 s ak Pk Jckoovtl FL 3225e

Category (Seo Categones histed at the topof thus schedule) Description

PURPOSE Alrtis+) ypen rneat of on6l+-td p>la
OF

EXPENDITURE

[_] Check travelotsvdotTeas CompeteScheduleT []cnos tAus. 1 officeholder living expense

Complete QNLY it direct Candidate /Officeholder name Office sought Ottice held

expenditure to benefit C/OH

Date Payee name

/a·/4 UY.C0no

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

205. 7% 4o Yan.oa-] 1z Au/ \srael ,35071

Category (See Categories listed at the topofmus schedule) Description

PURPOSE
OF

EXPENDITURE

[] cnektravelouts«dotTexas CompletescheduleT []cos 4Aos. 1 officeholder ling expense

Complete QNLY it direct Candidate Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONALCOPIES OFTHISSCHEDULEAS NEEDED

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



POLITICAL EXPENDITURES MADE F1FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURECATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayren/Remborseren t Soctaton/F undrarsng Expense
ccounting/Banking Foos Otfco Overt0ad/Rental Expenso Transportaton Equipment & Related Expense
Consulting Exponse Food/Bovor ago Exponso Poltirg Exponso Travel In Distnct
Contntutons/Don ationsMade By Gt/AwardsMemona ls Expense Pnntng Expense Travel Out Ot Distnct
Candidate/Otfcotolde/Pol«tvcal Commrtoo Logal Sor»cos Salanes\ag es/Con tract Labor Other (enter acategorynot lusted above)

CredtCardPayrent
The Instruction Guide explains how to complete this form.

1 Total pages Schedule Ft 2 FILER NAME 13 Flier ID (Ethics Commission Filers)

II5TA e TAC8

"tats 5 Payee name

e4RT RA (I $T4CY
6 Amount ($) 7 Payee address, City. State. Zip Code

q\3 3 121 60ks p<«"+] Lr 5rel 1 lo12
8 (a) Category (See Categories lusted at the top of this schedule) (b) Description

PURPOSE ift /Ao{/rnoru-> oy Ci(+ adrs ] hallOF
EXPENDITURE

(c) [] crekt uavet outs«d otTe»as Compo sch»due T []cos t Aus TX officeholder ting expense

9 Complete QNLY it direct Candidate / Officeholder name Office sought Ottice held
expenditure to benefit C/OH

Date Payee name

/a0/=4 Carrol] Eluahen Fo0oohen

mount ($) Payee address, City. State. Zip Code

515. 0o 2+00 N Car»ll ke Sour<a 1 1,092-
Category (See Categories histed at the top of thus schedule) Description

PURPOSE
OF

EXPENDITURE

[] cktvaveosdeTeas Complete so»sue T []cos «Ans 1 ottcenotder 1wing expense

Complete ONLY it direct Candidate / Officeholder name Ottice sought Ottice held
expenditure to benefit C/OH

Date Payee name

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

Category (See Categories lusted at the top of tis schedule) Description

PURPOSE
OF

EXPENDITURE

[] crock tvaver o4sidetteas complete Sn»dueT []cwas 4A. 1x officeholder lung expense

Complete QNLY it direct Candidate I Officeholder name Office sought Office held
expenditure to benefit COH

ATTACH ADDITIONALCOPIESOF THIS SCHEDULEAS NEEDED

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



OFFICE USE ONLY

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

Date Received

An exemption affidavit must be submitted with each paper report Date Hand-delivered or Date Postmarked

Beginning on January 1, 2024, a candidate or officeholder who has accepted more than
$32,810 in political contributions or made more than $32,810 in political expenditures Receipt+
in any calendar year must file all subsequent reports electronically

Amount $

Date Processed

[SL±rs C SIA}
I F,lor 10 # Date Imaged

1. I swear or affirm that I have not accepted more than $32,81 O in political contributions or made
more than $32,810 in political expenditures in a calendar year.

2. I further swear or affirm that I do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. I further swear or affirm that no person acting as my agent or consultant, and no person with whom I
contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. I further swear or affirm that I understand that I am required to file my campaign finance reports
electronically if I, my agent or consultant, or a person with whom I contract exceeds $32,810 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons making political contributions to me.

5. 1am fling this affidavit with the__July__I5,2o7't report due on.hy!y_l5_,2021_
I understand that this affidavit is requited to be filed with each campaign finance report for which l am
claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit BARBARAMAYELLYELTON
1 #12075112

MyCommission Explros
August21, 2028

Signature of Filer
NOTARY STAMP/SEAL

so e mo so woe rs »» Christia ('Sha
20 tocerti

kbLA

·-.. so.sly

(2) Unsworn Declaration
fame IS,and m7 dale f pr[h IS

[ 9]][ lb
sleey » "Gae) aico@e» (ouw»

Executed in County, State of . on the day of , 20__•
(year)(month)

Signature of Filer (Declarant)

FILERSWHOARE EXEMPTFROMTHE ELECTRONIC FILINGREQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ONPAPER

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


