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

1 Filer ID (Eth»cs Commission Fiers) 2 Total pages fed
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE I MS /MRS /MR FIRST MI
OFFICEHOLDER

OFFICEUSEONLY

NAME .mRs.............CHIT1A....................... Date Received [,
NICKNAME LAST SUFFIX /elCRISTy $TAY

4 CANDIDATE/ ADDRESS PO BOX APT SUITE CITY STATE zP CODE
OFFICEHOLDER

2-18 +1$PG1H+ LAN 000/LAN+ ,MAILING
ADDRESS 1 1,012
[]cnase ot Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER

(3 ) 44p.5q87 /rs/auPHONE
Receipt I Amount S

6 CAMPAIGN MS /MRS /MR FIRST MI
TREASURER DK. nA-Ty L-
NAME ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• Date Processed /,/o>6NICKNAME LAST SUFFIX

Date Imaged

/sh20nNT> Vi

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

TREASURER 2717 {0-k CT <0T/AK T 7052
ADDRESS

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 21
PHONE (2m 51)-1 2

9 REPORT TYPE t January 15 □ 30h day before elect ion □ Runoff □ 15th day after campaign
treasurer appointment
(Ottcenolder Only)

□ July 15 □ 8th day before election □ ExceededModrfed □ Fina! Report(AttachCIOH.FR)
ReportingLmt

10 PERIOD Month Day Year Month Day Year
COVERED 1/1 15 f / 15 2»THROUGH

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year le« □ Runoff J or

I::] Gonorot
Description

5 /e /23 □ Special

12 OFFICE OFFICE HELO (d any) 13 OFFICE SOUGHT (t known)

C1SD Sh,i odTvsk, P)A
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICALEXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL
THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAYHAVE BEENMADE WTHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATESANDOFFICEHOLDERSAREREQUIREDTOREPORTTHIS INFORMATONONLY IFTHEYRECEIVENOTICEOF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME

[]cveRA COMMITTEE ADDRESS

□ Additional Pages

[lsrecnc COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
Forms provided by TexasEthicsCommission www.ethics state tx us Revised 1/1/2026



CANDIDATE/ OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM CIOH
COVER SHEET PG 2

15 C/OH NAME 16 Fer 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 s(OTHER THAN PLEDGES LOANS OR GUARANTEES OF LOANS)

EXPENDITURE 3 TOTAL UNITEMIZED POLITICAL EXPENDITURETOTALS s

4. TOTAL POLITICAL EXPENDITURES s 1331.33
. . . . . . . . .......

CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD s 4433.17

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

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscnbed before me by _C__.A._r_1>_.f._;_,\_~__C---'.___.J....f...._tA_C._,Y,_ this the

20 ,~ Ieo , to certifywhich, witnessmy hand and seal of office

6. .6o el ov ..fl.

8AR8ARAMAYELLYELTON
ID #12075112

My Commission Expires
August 21, 2028

4f
/2 aay or!«.var}

(2) Unsworn Declaration

[ lam lb

[pg mp b

and fny da[e f prh IS

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

Executed mn County State ofonthedayof.U
(month) (year)

(country)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas EthicsCommission www ethics state tx us Revised 1/1/2026



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

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1 □ SCHEDULEA1 MONETARY POLITICALCONTRIBUTIONS s

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

3 □ SCHEDULE B PLEDGED CONTRIBUTIONS s

4 □ SCHEDULE E LOANS s

5 0 SCHEDULE F1 POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 1331.%5
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 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 1/1/2026



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 BOX8(a)
Advertising Expense Evon!Exponso LoanRepayment/Reimbursemen t Solicitation/Fundraising Expense
Accounting/Banking Foos O#coOverhead/Rental Expense Transportation Equipment& Related Expense
Consulting Expense Food/Bevorago Expenso Polling Expense Travel In District
Contribution s/DonationsMadoBy Git/Awards/MemorialsExponse Printing Expenso TravelOutOt District
Candida te/Offcoholder/Political Committeo Legal Services Salaries/Wages/Con tract Labor Other (entera 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 Fifers)

PH RISTRA c $Txy
4 Date 5 Payee name

8/¢/30a5 rv - 0 ob<ov
6 Amount ($) 7 Payee address; City; State; Zip Code

[o 9 o ]two

8 (a) Category (See Categories listed at the top of this schedule) (b) Description .
PURPOSE 9ft Jc>ds nrwo,ck> Comhocc(m d<-ot. g+

OF
EXPENDITURE <v4Pine-

(c) [] crock travel cuts&e ofTeas. com'eoScheduleT. [] check t Austin., TX, otceholder Irving expense

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

expenditure to benefit C/OH

Date Payee name

8//a0 as 33 Pea>
Amount ($) Payee address; City: State: Zip Code

lg.4 I4[ U So.(lek 1( Sooff Ty 1012
S+ [00

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

PURPOSE
food/<v Eyp=< <<=tr (e( '"( <vfOF

EXPENDITURE

[]cress it travelousideo!Texas. Compete see&ueT [] cneek t Austin. TX. ottceho'er vino 0xeno

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

expenditure to benefit C/OH

Date Payee name

/2s/a095 Bl< Rec}< 2.<

Amount (S) Payee address; City; State: Zip Code

Iv. I 235 t Soork • .av{k y 1012

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

PURPOSE Foq / Bev- EF '9OF p·rs=
EXPENDITURE

[]checkttrovelotseofTeasComo'et@ schwdeT [] chock itAustin. TX., otteoholder twig ·x0+a

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

expenditure to benefit C/OH

ATTACH ADDITIONALCOPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE F1FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT Include this page In the report.

EXPENDITURECATEGORIES FORBOX 8(a)
Advertising Expense Evont Exp0nso LoanRepaymen t/Reimbursemen t Solicitation/Fundraising Expense
Accounting/Banking Fe0s O#co Overhead/Ronta! Expense Transportation Equipment&Related Expense
Consulting Exponso Food/BeverageExpense Polling Expense Travel In District
Contributions/DonationsMado By G//Awards/Memorials Expense Printing Expense TravelOut OtDistrict
Candidate/Offcoholder/Political Committeo Legal Services Salaries/Wages/Contract Labor Other (entera category not listed above)

CredtCardPayment
The Instruction Guide explains how to complete this form.

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

01/1& 4 A e 31/Y
4 Date 5 Payee name

8/20/225 Csrw Ble4
6 Amount ($) 7 Payee address;

.,
City; State; Zip Code

20.13 [00 hk St. Sur T 7,042

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

PURPOSE F3. d /8«j Lpg n chqOF
EXPENDITURE

(c) [] cns ttravolcus/defTeas.Cameo schedule T [] checkAustin, TX, otcehoi&or wing expense

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

expenditure to benefit C/OH

Date Payee name

4/3/202s P)+ 8
Amount (S) Payee address, City; State; Zip Code

241 .vu 72¢ Corr+ $3 So0#-k t 7,04-
lo

Category (SeeCategories listed at the top ot this schedule) Description

PURPOSE 31 /au_/a
oh7ueoo c\ooh-

OF -lcn q1tEXPENDITURE ypet
[]cnek ttravelousiceo!TexasCompetescheduleT [] cneck it Austin, TX. ottcehodr wiving ex·no

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

expenditure to benefit C/OH

Date Payee name

q/Jo1 Pa.cl o-(€ at
Amount ($) Payee address; City: State; Zip Code

2.u I0o € f6n Gt. #103 (c <Vu« I'/- 7,051

Category (SeeCategories listed at tho top of this schedule) Description

PURPOSE
F>(/Bu- ye not«qOF

EXPENDITURE

[Check traveloutsideo!TeasCom'eteShwduoT [] checkAustin. TX. officeholder ling 0one

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

expenditure to benefit C/OH

ATTACHADDITIONALCOPIESOF THISSCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURECATEGORIES FORBOX8(a)

Advertising Expense EvontExponso Loan Repaymen t/Reimbursemen t Solicitation/FundraisingExpense
Accounting/Banking Foos O#coOverhead/RentalExpense Transporta tion Equipment& Related Expenso
ConsultingExpense Food/Beve rago Expense Polling Expense Travel In District
Contributions/DonationsMado By GIf/Awards/MemorialsExpense PrintingExpense Travel OutOtDistrict
Candidate/Otfcoho'der/PoliticalCommitteo LegalServicos Salaries/Wag es/Contract Labor Other(enteracategory not listedabove)

CredtCardPayment The Instruction Guide explains how to complete this form.

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

4R1ST\N4A r ST4Y
4 Date 5 Payee name

10/1/055 Corn a[ry
6 Amount ($) 7 Payee address; City; State; Zip Code

+7 . 213 loo Scl S+. Sau#lc 1y 7-072

8 (a) Category (Seo Categories listed at the top of thisschedule) (b) Description

PURPOSE Ccvtlrt» /peek id oj tSe re( f9<t
OF - co-=&cl

EXPENDITURE

(c) ] crockttravol cusidofTexas. camps'to scheduleT [] check t Austin, TX., otcoho&or Irving exoene

9 Complete ONLY it direct Candidate / Officeholdername Office sought Office held
expenditure to benefit C/OH

Date Payee name

10/2/1815 Prolt So0 la·1>
Amount ($) Payee address; City; State: Zip Code

500.
0 o Po 5» q1053 •Kt Ty 7612

Category (Seo Categories listedat the topof this schedule) Description

PURPOSE okluhs / Do«hon. pr• A - qr
OF

n«\ + Piihc GrttEXPENDITURE

□ Checkittravel outsideotTexasCompleteScheduleT [] checkAustin, TX., ottceholder living expense

Complete ONLY it direct Candidate I Officeholdername Officesought Office held
expenditure to benefit C/OH

Date Payee name

Amount (S) Payee address; City; State; ZipCode

Category (Se Categories listedat tho top of this schedule) Description

PURPOSE
OF

EXPENDITURE

[]checkttravelo4sidfTexasCom'eoSch&ueT [] cnwck« it Austin, TX., otcoholder lg 0»one

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

expenditure to benefit C/OH

ATTACHADDITIONALCOPIES OFTHIS SCHEDULEAS NEEDED

Forms provided byTexas EthicsCommission www.ethics.state.tx.us Revised 8/17/2020


