
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction GuideAns how to complete this form.
1 Filer ID (Ethics Commission Fters) 2 Total pages filed

3 CANDIDATE1 GalsiJiR RsT/ OFFICE USE ONLY

~:~~EHOLDER t. +.\, I?:-:\S1ltNA .9: t-0-ot-o-Ro-co_ov_od----------t

MI

NICKNAME SUFFIXLAST

$TKcY
4 CANDIDATE/

OFFICEHOLDER
MAILING
ADDRESS

[]cnaoge ot Address

ADDRESS 1 PO BOX APT I SUITE CITY STATE

So0kc,T
ziP COE

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE

(011 )
PHONE NUMBER EXTENSION

6 CAMPAIGN
TREASURER
NAME

vs vows)

.............................<!~.ti.~ ! .
FIRST MAI

Date Hand-delivered or Date Postmarked

Receipt I Amount S

Date Processed

NICKNAME LAST SUFFIX

1y&
Date Imaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREET ADDRESS (NO PO BOX PLEASE) APT /SUITE CITY STATE ZIP CODE

1072

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(811 )

PHONE NUMBER EXTENSION

9 REPORT TYPE [@] 0var 1s

□ July 15

[] 3on cay etore eletvon

[] en day etore eecton

[] sons

□ ExceededModified
Reporting Limt

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

[] Fna Report Anon COH-FR)

10 PERIOD
COVERED

Month

1
Day Year

THROUGH

Month Day Year

11 ELECTION ELECTION DATE

Month Day Year

s/23

[le
] cc«o

[]o»

[] swoos

ELECTION TYPE

[]on«
Description

12 OFFICE OFFICE HELD (t any)

CID SS.,I Boca Tist.,Pl 1
13 OFFICE SOUGHT (know)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLUTCAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAYHAVEBEENMADE WITHOUT THECANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATESANDO OFFICEHOLDERSAREREQUIREDTOREPORT THIS INFORMATIONONLY IF THEY RECEIVE NOTICE OF SUCHEXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[] Additional Pages
[oNRA

COMMITTEE ADDRESS

[lsecnic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE/ OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME

R4 NIA c STAY
16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1.
TOTALS

2.

...................
EXPENDITURE 3TOTALS

4.

...................
CONTRIBUTION 5.

BALANCE
. ' ................

OUTSTANDING 6.
LOAN TOTALS

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

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

TOTAL UNITEMIZED POLITICAL EXPENDITURE

TOTAL POLITICAL EXPENDITURES

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

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

$

$

$

$

s

$

q5

Os

18 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.

Please complete either option below:

BARBARAMAYELL YELTON
1g ID#12075112

}.,/My comm«on vols
NOTARY STAMP/VAR--........22222..29%%%..

s»om ts and sussed etore meChris[iaC.[acy mote

20 _, to certify which, witness my hand and seal ofoffice.

rbro

(2) Unsworn Declaration

9" ••1.a«y

(1) Affidavit

My name is . and my date of birth is .

My address is . _

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

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

(country)

Forms provided by Texas Ethics Commission www.ethics.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)

'HRTR4 c TACY
21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

1 □ SCHEDULEA1. MONETARY POLITICAL CONTRIBUTIONS s

2. □ SCHEDULEA2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s

3 □ SCHEDULE B: PLEDGED CONTRIBUTIONS s

4 □ SCHEDULE E LOANS s

5 □ SCHEDULE F1. POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 42.4s
6. □ SCHEDULE F2 UNPAID INCURRED OBLIGATIONS s

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

8. □ SCHEDULE F4 EXPENDITURES MADE BY CREDIT CARD s

9. □ SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s

1O □ SCHEDULE H PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 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
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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 EventExpense LoanRepaymenRernturserent Solataton/Fundrarsing Expense
Accounting/Banking Foos Off6coOverhead/Rental Expense Transportation Equipment& Related Expense
Consulting Expense Food/BovoragoExpense Poling Expense Travel In Distnct
Contntutons/DonationsMade By Git/wards/MomonalsExpense Pnnting Expense Travel Out Ot Distnct
Candidate/Otfceholder/Political Committee Legal Servcos SalanesWages/ContractLabor Other (enter acategorynot listed above)

CredtCardPayment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1 2 FILER NAME 13 Filer ID (Ethics Comm,ss,on Fliers)

(4411 n14 ('_ S14Y
4 Date 5 Payee name

1/2s/4 la- tao
6 Amount ($) 7 Payee address. City. State. Zip Code

7. » So0 U) Skl \++2% Sake -ry_ 1092

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

PURPOSE 6 o_ H+co--)OF Vo»l CPn t¢Jo

EXPENDITURE

(c) □ Check t travel outs«deotTexas CompleteScheduleI []cnos «Aus TX officeholder ling expense

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

Date Payee name

ts/+ /4 Cur cl[ Zloaf6 [ od{ion
Amount (S) Payee address. City. State. Zip Code

315 .A5 2400 N. Car• I I v Sokl -r-y.. 1.02

Category (See Categories lusted at the topof tns schedule) Description

PURPOSE
Doco doe \ 9 la-, zof

OF o
EXPENDITURE

[] cneck tvave outside! Texas CompeteSr0usT []cs ts TX otceholder lung expense

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

expenditure to benefit C/OH

Date Payee name

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

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

PURPOSE
OF

EXPENDITURE

[] cro4vavocuss&eTeas Comee srodeT []c«a «.so TX officeholder Iring expense

Complete QNLY it direct Candidate I Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONALCOPIES OFTHISSCHEDULEAS NEEDED
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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

S1Ky
I Filer tD P Date Imaged

1. I swear or affirm that I have not accepted more than $32,810 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 filing this affidavit with the _Jaxguy_l_,3225_ report due on hp2__y_\,2025 _
I understand that this affidavit is requiredto be filed with each campaign financ report for which I am
claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit

Signature of Filer
NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the _

20 . to certifywhich,witnessmy hand and seat ofoffice.

day OT

Signature of officer administering oath Title of officer administering oathPrinted name of officer administering oath

(2) Unsworn Declaration
My name is . and my date of birth is _

yp B lb''»sTee TWO T@a@) zicoae» co0nG5)
Executed in County. State of onthe day of.U

(year)(month)

Signature of Filer (Declarant)

FILERSWHOARE EXEMPT FROMTHE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCEREPORTS ON PAPER

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



APPOINTMENT OF A CAMPAIGN TREASURER FORM CTA
BY A CANDIDATE PG 1

See CTA Instruction Guide for detailed instructions.
1 Total pages filed

/\
2 CANDIDATE wws(/ FIRST MI OFFICE USE ONLY

NAME CH[e1$1 14 e Fer ID

----------------------------------------------------
NICKNAME AST SUFFIX Date Rocowed

0I(us1 $14Y
3 CANDIDATE ADDRESS I PO BOX APT /SUITE CITY STATE zP CODE

MAILING
ADDRESS \218 wisp"j L. olte

70f2 Date Hand-delivered or Postmarked

4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Receipt I Am~S
PHONE

(1 ) qt - 5487 Dato Processed

5 OFFICE Date Imaged
HELD CISD Sc\o»l Bog ssl, P .1
(if any)

6 OFFICE
SOUGHT
(if known)

/",.

7 CAMPAIGN "wy)" FIRST MI NICKNAME AST SUFFIX

TREASURER
NAME -1+4DSA} A re0y

8 CAMPAIGN STREETADDRESS APT I SUITE CITY STATE ZIP CODE

TREASURER
STREET 1355 os5 Ta.L D· So0T4LNG 1 10f2
ADDRESS I

(residence or business)

9 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE (311 ) 20 - go14

10 CANDIDATE
SIGNATURE I am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.

I am aware of my responsibility to file timely reports as required by title 15 of
the Election Code.

I am aware of the restrictions in title 15 of the Election Code on contributions
from corporations and labor organizations.

le.. ! ?4 ha,]gs
sonatore or caaa.(] T le signed

GOTO PAGE 2
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.... • f -

CANDIDATE MODIFIED
REPORTING DECLARATION

11 CANDIDATE
NAME

FORM CTA
PG 2

12 MODIFIED
REPORTING
DECLARATION

COMPLETE THIS SECTION ONLY IF YOU ARE
CHOOSING MODIFIED REPORTING

•• This declaration must be filed no later than the 30th day before
the first election to which the declaration applies. ••

•• The modified reporting option is valid for one election cycle only. ••
(Anelection cycle includes a primaryelection, a general election, and any relatedrunoffs.)

• Candidates for the office of state chair of a political party
may NOT choose modified reporting. ••

I do not intend to accept more than $1,110 in political contributions or
make more than $1,110 in political expenditures (excluding filing
fees) in connection with any future election within the election
cycle. I understand that if either one of those limits is exceeded, I
will be required to file pre-election reports and, if necessary, a
runoff report.

23-
Yearofelection(s) or election cycle to

whichdeclarationapplies

~:_y~O....----::::::..__.:::Q_::...._9;t~a.~re;)'lv1

Signature of candidate ()

This appointment is effective on the date it is filed with the appropriate filing authority.

TEC Filers may send this form to the TEC electronically at treasappoint@ethics_state_t_us
or mail to

Texas Ethics Commission
P.O. Box 12070

Austin, TX 78711-2070

Non-TEC Filers must file this form with the local filing authority
DO NOTSENDTO TEC

For more information about where to file go to:
https://www.ethics.state.tx.us/filinginfo/QuickFileAReport.php
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