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

1 Filer ID (Etncs Commission Filers) 2 Total pages fled
The CIOH Instruction Guide explains how to complete this form.

/"\
3 CANDIDATE/ MS~MR FIRST Ml OFFICEUSE ONLY

OFFICEHOLDER
........................ttlR-.\~ .TlNA......................G-..........NAME Date Received

NICKNAME LAST SUFFIX

PH11y s14Y
4 CANDIDATE/ ADDRESS 1PO BOX APT SUITE CIT STATE zP CO0E

OFFICEHOLDER
[213 wiser Ln. So#it@k,T7 7/012MAILING

ADDRESS

[]change ot Address

CANDIDATE/ AREA COE5 PHONE NUMBER EXTENSION Date Hand·de!ered or Date Postmarked
OFFICEHOLDER (8\7 ) q1( -5q97
PHONE

Receipt I Amounl S
6 CAMPAIGN MS/~MR FIRST Ml

TREASURER ...........................~.(.~.~.?.l::t .......................~...........NAME
Dato Processed

NICKNAME LAST SUFFIX

TY
Dato Imaged

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

TREASURER Ta Ssoi(«k 15% 7,012
ADDRESS [355 Cross D

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE (811 ) 320 - 3of

9 REPORTTYPE □ January 15 □ 30th day before election □ Runott □ 15th day after campaign
treasurer appointment
(Ottcoho'der Only)

t July 15 □ 8th day before election □ Exceeded Modified □ Final Repot (A/ahCIOH • FR)
ReportingLimt

10 PERIOD Month Day Year Month Day Year

COVERED / / 1 15/ 25I l 25 THROUGH

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year le □ Runoft ]or.
Description

5 ~ /23 h coo □ Special

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

1SD Sa1 Ba{ osk P)1
14 NOTICE FROM THIS BOX IS FORNOTICE OF POLITICALCONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL
THE CANDIDATE IOFFICEHOLDER. THESE EXPENDITURES MAY HAVEBEENMADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

COMMITTEE(S)
CONSENT. CANDIDATES ANDOFFICEHOLDERSAREREQUIRED TOREPORTTHIS INFORMATIONONLY IF THEY RECEIVE NOTICEOF SUCHEXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[oveRA
COMMITTEE ADDRESS

□ Additional Pages

[]secnc 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

C/OH NAME

0 1$TN c STY
16 Fer ID (Ethics Commission Filers)

7 CONTRIBUTION
TOTALS

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

$

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

................ ··1-------------------------------------
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $

4. TOTAL POLITICAL EXPENDITURES ° [1(4. 13................. ·1----------------------------------------t
CONTRIBUTION

BALANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
or oRrNoRo 5l587

. . . . . . . . . . . . . . . . . ----------------------------------------1
OUTSTANDING
LOAN TOTALS

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

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:

(1)Affidavit 9 BARBARAMAYEllYELTON
1 #12075112

My Commission Evplroe
August 21, 2028

NOTARY STAMP ISEAL

Sworn to and subscribed before me by ~(,___/2_.__,_;s_t_,_-t1_Q..=-_..(;.____. _,c.___h....1'_(.,..c,-=-+V this the /4 ..f<,..,_ day of_~-"-v_ly-+----
/ T

p. to certify which, witness my hand and seal ofoffice.

h l

(2) Unsworn Declaration

[]y m?am7e IS,and f7 dale ppr?h IS

lg[[e, lo'»
(street) {city) {state) {zip code) {country)

Executed in County, State of.onthedayof.U-
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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



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

19 FILERNAME 20 Filer ID (Ethics Commission Filers)

HR\S 1 1A C 1AY
21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

1 □ SCHEDULEA1 • MONETARY POLITICAL CONTRIBUTIONS s

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

3 □ SCHEDULE B: PLEDGED CONTRIBUTIONS s

4 □ SCHEDULE E LOANS s

5. 6l SCHEDULE F1 POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s [214.12
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-POLITICALEXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s

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

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



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 LoanRepayment/Reimbursement Solicitation/Fundrarsng Expense
countng/Banking Foos OtfcoOvert0ad/Rental Expense Transportation Equipment& Related Expense
Consultrg Expense Food/BevoragoExpenso Potting Expense Travel In Distct
Contnbutons/DonationsMadeBy Gut/wards/MernonalsExpense Pnntng Expense Travel Out OtDrstnct
Candidate/Officeholder/Political Committoo Legal Sercos Salanesages/Contract Labor Other (enter acategorynot listedabove)

CredtCardPayment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule Ft 2 FILER NAME 13 Filer ID {Ethics Comm1ss1on Filers)

CHRISTINA (_ $TACY
4 Date

1/1a/s
5 Payee name

vUe Dotst
6 Amount ($) 7 Payee address. City. State, Zip Code

37.1 533s «t P key Jaksoi[l FL 3225-

8 (a) Category (SeeCategories lusted at tho topot thus schedule) (b) Description

PURPOSE
Y con coo-\

OF {vrFs·] ,ps [,an /.
EXPENDITURE

(c) [] crock tuavetotsetTeas CompetescheduleT []cos «As TX officeholder ting expense

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

expenditure to benefit C/OH

Date Payee name

1/1/as 1x .on
Amount (S) Payee address. City. State. Zip Code

3v1. 1j to (0ea-{ ta Ail lsrae] 3507l

Category (SeeCategories histed at the topot ts schedule) Description

PURPOSE ·«"
OF 4vortis09 ypens pow ro P lo obs-

EXPENDITURE

[] crock4vavetouts«de!Teas CompleteschwasT []cos «A0so TX officeholder rung expense

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

expenditure to benefit C/OH

Date Payee name

/1/
.

15 CI5D 5po Proqra+> Bo:zhv Iol
Amount {S} Payee address, City, State. Zip Code

is. 0 0 Po Box 42073 Sa0+i4-k T 1,092

Category (Seo Categores lusted at the top of tms schedule) Description

PURPOSE
/ Donhe rl-poOF outdu>

EXPENDITURE

[] crktravelouts-deotTexas Comeesrs0uT [] ces tA. TX officeholder living expense

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

expenditure to benefit C/OH

ATTACHADDITIONALCOPIES OF THIS SCHEDULEAS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

SCHEDULE F1

Advertising Exponso
Acounting/Banking
Consulting Expense
Contntutons/DonationsMadeBy
Candidate/Otfcototdor/Political Committoo

Credt CardPayment

Event Expense
Foes
Food/Bovorage Expense
Gut/AwardsMemonalsExpense
L0gal Sor»cos

LoanRepayrenRomburserent
OtcoOvertead/RentalExpense
PotrgExpenso
Pnntung Expense
SalanosWagos/Contract Labor

Solitaton/Fundrarsng Expense
Transportation Equipment & Rotated Expense
Travel In Distnct
Travel Out OtDistnct
Ohor (ontora category not lstod above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1 2 FILER NAME

CARISTINA ST4CY
13 Filer ID (Ethics Commission Filers}

6 Amount ($)

5 Payee name

lop sh>
7 Payee address City. State. Zip Code

e7.79 21ol

8

PURPOSE
OF

EXPENDITURE

(a) Category (See Categories lusted at the topot thus schedule) (b) Description

(c) ] crektraveloutsideTeas CompeteShaueT D Check f Ausi.n TX offoeehal<lor I v,ng o,ponu

9 Complete ONLY it direct
expenditure to benefit C/OH

Date

Candidate /Ottceholder name

Payee name

Ottice sought Ottice held

mount ($) Payee address

Category (See Categories lusted at the topot mus schedule)

City.

Aust

Description

State Zip Code

18 16l

PURPOSE
OF

EXPENDITURE

[] crek traveloasotteas Compete ScrealT [] cneck 4 Ausn TX ottvcenodor wons expense

Complete QNLY t direct
expenditure to benefit C/OH

Date

Candidate / Officeholder name

Payee name

Office sought Office held

Amount ($) Payee address,

ta1 S+. h
City. State. Zip Code

79701

PURPOSE
OF

EXPENDITURE

Category (Seo Categories histed at the topof tts schedule)

] crock travelouts-dooTexas Complete scowl»T

Description

esp Li5ti Adv»cay Dey
a\ -6 op{ pokkq 9"je
[] cneek t Austn. TX. ottvconoder twang ·xenso

Complete QNL! it direct
expenditure to benefit C/OH

Candidate t Officeholder name Office sought Ottice held

ATTACHADDITIONALCOPIES OFTHISSCHEDULEAS NEEDED

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



POLITICAL EXPENDITURES MADE F1FROM 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 Evon! Exponso LoanRopayron/Reimbursement Solicitation/Fundraising Expense
Accounting/Bankung Fees O#fcoOvortoad/Ronta!Expense Transportation Equipment& RelatedExp0nso
Consulting Expense Food/Beverage Expense Poting Exponso Travel In District
Contnbutons/Donations MadeBy Git/Awards/MomonalsExponso Pnting Expense Travel Out OtDistnct
Candidate/Otcoholder/PoliticalCommitteo Legal Services SalanosWagos/Contract Labor Other (enter acategorynot listedabove)

Credit Card Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule Ft 2 FILER NAME 13 Filer 10 (Ethics Commission Filers)

CR15TINA C ST4Yy
4 Date 5 Payee name

3/4/5 SL vc\s
6 Amount ($) 7 Payee address; City. State, Zip Code

7.70 [2ol Bclao )ad-o Id ssh 'l')( 79 70)

8 (a) Category (Seo Categories lusted at the topof this schedule) (b) Description

PURPOSE Foo4 J Bvra-9 Ypoos els -stsv Ao"y %7-
OF r"V'~"-:l <-- co~ -f-, r C,oV .-\ ~

EXPENDITURE pn«tr
¥

(C) □ Checkd traveloutside otTexas Comp'etoScheduleT □ Check it Austin, TX. officoholdor living expense

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

expenditure to benefit C/OH

Date Payee name

9/1/ 25 1xe5 fer
~

c.:-\l~ec.. re)Jc»9 Co<el
[ E vcto

Amount (S) Payee address, City. State: Zip Code

150- 90 501s A(disoo Ci #507 Addison 1 7500)

Category (SeoCategories listed at the topof this schedule) Description

1+
PURPOSE 0\So Sleo) B.at

OF 011 --- • Couts5 -f,v cdt lo vs
EXPENDITURE lrrv\

[] cnek # vavoloutsideoTexas CompetescrodeT [] check it Aust, TX. otticenodor tr0no expense

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

expenditure to benefit C/OH

Date Payee name

4/23 taucKs
Amount (S) Payee address, City. State Zip Code

4. 15 D\hick IIH \a-all Pu V3301 So( 1, l,sq
2\02 Z Si. lwsy I+
Category (SeeCategories histed at the topof tis schedule) Description

PURPOSE

»>4 /Bud-9 xpns onnv/y hocrl,< • }vole
OF

EXPENDITURE rotinj

[] Cneck4travelousdeoTexas CompleteScheduleT [] cneck it Austn, TX. otcanodr wino expense

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

expenditure to benefit C/OH

ATTACHADDITIONALCOPIESOFTHIS SCHEDULEAS NEEDED

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



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 Evont Exponso LoanRopayron/Reimbursement Solicitator/Fundraising Expense
Accounting/Banking Foes OtfcoOvortoad/Rental Expense Transportation Equipment&Relatod Exp0nso
Consulting Expense Food/Beverage Expense Polling Exponso Travel InDistrict
Contntutions/DonationsMade By Git/Awards/MemoralsExponso Pnnting Expense Travel OutODistnct
Candidate/Otceholder/Political Committeo Legal Sorvc0s Salanos/Wages/Contract Labor Other (enter a category not listed above)

CredtCardPayment
The Instruction Guide explains how to complete this form.

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

CR1STINA C. sTACY
4 Date 5 Payee name

4/13/25 16.. 11,-
6 Amount (S) 7 Payee address; City. State. Zip Code

247 5¢ [o o ul ll R\ +.200 Sock Ty 7,o12

8 (a) Category (See Categories listed at the top ot this schedule) (b) Description

PURPOSE if+ ]Ads mono[
fora{ oran4nf f..v

OF Nd nsTv sss/eds DyEXPENDITURE xp+S-
(c) [] checktravel outsideTexas Comp'eto sch»duoT [] cnsck it Aust. TX. ottconodor taro expense

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

expenditure to benefit C/OH

Date Payee name

5/14/3as Pt\ o £ Sok
Amount (S) Payee address: City. State. Zip Code

.
Sh aravo- T 7o5)

15 .55 [0 0 $ (0 St [0 3

Category (SeoCategories hsted at the topof thus schedule) Description

PURPOSE food /8<ur) onnty nonl, '\ tvk
OF Eyp5

-+4EXPENDITURE

[] cnek ttravel outsideofTeas CompeteS0due T □ Check it Austin, TX. ottceholder living expense

Complete ONLY 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 tho topof this schedule) Description

PURPOSE
OF

EXPENDITURE

[] Creek tuavetoutsideTexas Complete S0dueT [] cneck it Austn, TX. ottcenodor ting expense

Complete QNY it direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONALCOPIES OF THIS SCHEDULEAS NEEDED

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



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, 2025, a candidate or officeholder who has accepted more than
$33,910 in political contributions or made more than $33,910 in political expenditures Receipt+
in any calendar yearmust file all subsequent reports electronically

Amount $

Date Processed

[Ls-r» c $TAY
I F,tor ID q D0ate Imaged

1. I swear or affirm that I have not accepted more than $33,910 in political contributions or made
more than $33,910 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 $33,910 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. Ju] _[_ _yo25 report due on.h9by_l,202S _
I understand that this affidavit is req ired to be filed with each campaign fin nee report for which I am
claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit

e BAR8ARAMAYEU YELTON
1 #12076112

MyCommission Expiros
August21, 2028

NOTARY STAMP/SEAL

Sworn to and subscribed before me by C ItRI SII r-JA C
zo-25 « • •

••"
Sar • ".±Ji

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

[y pp[ lb See) Cy) sae) zip code) county)

Executed in County, State of onthedayo.d)
(year)(month)

Signature of Filer (Declarant)

FILERSWHOARE EXEMPT FROMTHE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTSON PAPER

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


