
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1

1 Flier ID (Eth.cs Comm,ss10n Fo!Crs)
The C/OH Instruction Guide~ns how to complete this form.

2 Total pages filed

3 CANDIDATE I MS{/MRsJR FIRST MI\< OFFICE USE ONLY

~;~~EHOLDER t. A:\,!?:-:\S1.tNA ~ 1-D-m-o -Ro-co-,v-od--------1

NICKNAME LAST

$14cY
SUFFIX

4 CANDIDATE I
OFFICEHOLDER
MAILING
ADDRESS

[] cnage ot Address

ADDRESS 1 PO BOX APT I SUITE CITY STATE

Sauk ,T
zIP CODE

7612

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER EXTENSION

44\-5487
6 CAMPAIGN

TREASURER
NAME

vsrws()

·····························~·~·M·!':l·······························!.·········
NICKNAME

FIRST

LAST

MAI

SUFFIX

Date Hand-delivered or Date Postmarked

Receipt I Amount S

Date Processed

Date Imaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

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

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

9 REPORT TYPE [] ovo 1s

] rs

[] 3on day tetore eetvon

[] sn soy etore eectvon

[] won

D Exceeded Moddied
Report ing Limt

D 15th day after campaign
treasurer appointment
(Ottceholder Only)

[] FnaRepotan C/OH-FR)

10 PERIOD
COVERED

Month

1
Day Year

THROUGH

Month Day Year

11 ELECTION ELECTION DATE

Month Day Year

E] cs«o

□
□

Runott

ELECTION TYPE

lo
Description

Sp0cal

12 OFFICE OFFICE HELD (d any)

CID Se,,I Bo« Tis,,PI 1
13 OFFICE SOUGHT (d know)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIREDTOREPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[] Additional Pages
[]ow«RA

[lsrecnc

COMMITTEE ADDRESS

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 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

$

$ 442. 5

s v 185. Os

s

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:

BARBARA MA'YELL YELTON
ID #12075112

MyCommiesion Expires
NOTARY STAMP/£At.-...-.....9!!232.2%232..

svom o ana sos-noes store me »Chris[naC.[ocyse
202 _, tocertifywhich, witnessmyhand andseal ofoffice.

+bo

(2) Unsworn Declaration

9" • 16.A«y

(1) Affidavit

]fame IS•and my dale f pm?h IS

[lg ] lbs
(street) (city) (state) (zip code)

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

(country)

Forms provided byTexas EthicsCommission 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)

CHRSRA c ACY
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 PLEDGEDCONTRIBUTIONS 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 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 C/OH s

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

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

Forms provided byTexas Ethics Commission www.ethicsstate.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.

EXPENDITURECATEGORIES FORBOX 8(a)

Advertising Expense EventExpense Loan Repayment/Remburserent Solictaton/Fundraising Expense
ccounting/Banking Foos OtfcoOvert0ad/Rental Expense TransportationEquipment &RelatedExpense
Consulting Expense Food/BovoragoExpense Polling Expense Travel In Distnct
Contnbutons/DonationsMade By Git/\wards/MomonalsExpense PnntungExpense Travel Out Ot Distnct
Candidate/OtfcetoldorPottcal Committeo Logal Services Salanes/ages/ContractLabor Other (entera category not lusted above)

CredtCardPayment
The Instruction Guide explains how to complete this form.

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

(4411 1Ji 0 S14CY

"pl4 5 Payee name

la- ado
6 Amount ($) 7 Payee address. City. State: Zip Code

1. » So0 U-) SasKl ( ++2 Sa}rt 1 1092

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

PURPOSE 6 ocd_ HE+con-)OF CVor»k Cy.pn t¢Jw

EXPENDITURE

(c) □ Check t travel outsideotTexas CompleteScheduleT []cws 4A0so TX officeholder ling expense

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

expenditure to benefit C/OH

Date Payee name

to/a /4 Cue Z4oaf6 [ udl1on
Amount ($) Payee address, City. State, Zip Code

915 .45 2too N. Car· I I v Scl T 1.072

Category (See Categories histed at the topof this schedule) Description

PURPOSE Do»d6 do»·{e » y a-,, zoj
OF o

EXPENDITURE

_] cnektraveloutsideoTexas CompleteScheduleT []cos «Ao TX officeholder living expense

Complete QNLY it 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 topot thus schedule) Description

PURPOSE
OF

EXPENDITURE

] crock4uaveoutsideo!Teas CompetescheduleT [] ces «Ao TX officeholder tung expenso

Complete ONLY 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 yearmust file all subsequent reports electronically.

Amount $S

Date Processed

0 S1Ky
I F,ler ID# 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 _Jaxyn,_l_,225 report due on ./p2_z_y__l,2025 _
I understand that this affidavit is require@o e filed with each campaign finance 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.tocertifywhich, witness my hand and seal of office.

day of _

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 _

[ 3][ lb
Gee CW) sate) Tzcode» Tu»

Executed in County. State of . on thedayofO
(year)(month)

Signature of Filer (Declarant)

FILERSWHOARE EXEMPTFROMTHE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIREDTO 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
BYA CANDIDATE PG 1

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

/\
2 CANDIDATE "s(9/ FIRST MI OFFICE USE ONLY

NAME CH/Re1T INA ¢ Filer ID

---
NICKNAME AST SUFFIX Date Receved

I(Ru1/ $14Y
3 CANDIDATE ADDRESS / PO BOX APT I SUITE CITY STATE ZIP CODE

MAILING
ADDRESS [218 U\is] L. 0}te ,j

702 Date Hand-delvered orPostmarked

4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Receipt I Amou.tS

PHONE

(IT ) fop -5487 Date Processed

5 OFFICE Date Imaged

HELD 0ISD Sc\o»l Boa ssl, PL 1
(it any)

6 OFFICE
SOUGHT
(if known) ,,,....._

7 CAMPAIGN ""9 FIRST MI NICKNAME LAST SUFFIX

TREASURER
NAME -1+4D5A} A re0y

8 CAMPAIGN STREET ADDRESS APT I SUITE CITY STATE 2IP COE

TREASURER
STREET

355 os5 Ta D· So0T44LA- 1 102
ADDRESS I

(residence or business)

9 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE (37 ) 320- 8014

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.

k.#.. ?4 Jy,Jes
soaore orca»aa..(] T le signed

GOTO PAGE 2
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• I

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 includesa primaryelection, ageneral election, and any related runoffs.)

• 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.

23-2e
Yearof election(s) or election cycle to

whichdeclarationapplies

0lcR«Cl
signature otcandidate (J

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 NOT SENDTO TEC

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

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


