CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm CIOH
COVER SHEET PG 1

. 1 Filer ID 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 8
3 CANDIDATE / MS /MRS /MR FIRST Ml
OFFICEHOLDER Ben OFFl(?E USE ONLY
NAME Date Receivefl=) M
= -
......... = 2B
NICKNAME LAST SUFFIX s o
Macke - 09
y o z '3‘3:-3
4 CANDIDATE/ ADDRESS/POBOX; APT/SUITE# CITY; ZIP CODE [ Date Hand delugied o DatdPhstmarked
P CIHOLDER 1307 N Polk Street <
Recelpt#  a |Amodu
ADDRESS _ =
= ™M
E] Change of Address | Dallas, TX 75208 — | o7
Date Imaged
5 CAMPAIGN MS /MRS /MR FIRST MI
TREASURER
NAME K o) .‘,\ in
NICKNAME LAST SUFEIX L mmmmmm—m———
S now
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT { SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence o Business) %9'3 UdooA\awn A‘VC Da\laj D( ?5;08
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE 8’|‘4_ _ ?32 ) 506;
8 REPORT
TYPE January 15 30th day before election Runoff 15th day after campaign treasurer
D D D appoiniment {officeholder only)
D July 15 D 8th day belore election Exceeded modified D Final Report (Attach C/OH-FR)
reporting limit
9 PERIOD Maonth Day Year Month Day Year
COVERED 07/01/2025 THROUGH 123112025
10 ELECTION ELECTION DATE ELECTION TYPE
Month  Day Year D Primary DRunoﬂ DOther
D General D Special
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
Place District 7 District Dallas ISD Dallas

GO TO PAGE 2

orms provided by Texas Ethics Commisston

www.ethics.state.tx.us

Version Va.1.0.2270107a




CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

+orm C/OH

COVER SHEET PG 2
20f8

13 C/0OR NAME

Mackey, Ben 14 Filer ID

15 NOTICE This box is for notice of political contributions accepted or political expenditures made by political committees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate's or officeholder’'s knowledge or
POLITICAL consent, Candidates and officeholders are required to report this information only if they receive notice of such expenditures.
COMMITTEE(S)

D Additional Pages COMMITTEE TYPE |COMMITTEE NAME
D GENERAL
COMMITTEE ADDRESS

D SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION |1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS,
TOTALS OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) $ 0.00
2. TOTAL POLITICAL CONTRIBUTIONS $ 0.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) :
| TEXPENDITURE  ]3.  TOTAL UNITEMIZED POLITICAL EXPENDITURES s 0.00
TOTALS .
4.  TOTAL POLITICAL EXPENDITURES s 1 68145
T CONTRIBUTION _ |5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE s 16.153.21
BALANCE REPORTING PERIOD P33
T OUTSTANDING  |6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY $ 0.00
LOAN TOTALS OF THE REPORTING PERIOD :
17 AFFIDAVIT

t 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.

iy
LT

Y CYNTHtA FLORES
a "’—=Notarv Public, State of Texas

(=142

4ae,

()
S VR 152 Comm. Expires 03-28-2029

(Y 11]7
S5 Wity

eSS Notary ID 135502614

7 (___—Signatwre of Candidate or Ofigefiolder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said i '):Bl[ 1 l ]a( ,k:f ? . this the
of ¢ Ya nuay ¥ .20 ﬂg , to certify which, witness my hand and seal of office.

Nator \

Title of ofticer administering oa

/5"

day

Panteéd name of officer administering

'orms provided Dy Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.22701b2a




SUBTOTALS - CIOH Form C/OH
COVER SHEET PG 3
30f8
18 FILER NAME 19 Filer ID
Mackey, Ben
20 SCHEDULE SUBTOTALS SUBTOTAL AMOUNT
NAME OF SCHEDULE
1. [} SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. ] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [] SCHEDULEE: LOANS $
5, SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 1,681.45
6. [[] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
B. D SCHEDULE F4: EXPENDITURES MADE 8Y CREDIT CARD $
9. |:] SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
10. [[] SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. [[] SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
1. ?gl-::l'i&%LE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 131.49

orms provided by Texas Ethics Commission www.ethics.state.tx.us

Version Va.1.0.22701b2a




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

Dallas, TX 75215

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overnead/Rental Expense Transpofiation Equipment & Related Expense
Consulling Expense Food/Beverape Expense Polling Expense Travel in District
Contritutons/ Donations Made By GiftAwards/Memorials Expense Prinling Expense Travel Qul of District
Candidate/Officeholder/Political Committee Legal Services Salaries/wages/Contract Labor OTHER (enter a category not listed above)
Creoit Card Payment The Instruction Gulde explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 FileriD
Sch: 1/4 Rpt: 4/8 Mackey, Ben
4 Date 5 Payee name
121222025 Firme DFW
6 Amount {$) 7 Payee address; City; State; Zip Code
$200.00 2823 Farragut St

8 PURPOSE
OF
EXPENDITURE

(8) CaleQory (see Categories listed at the top of this schedule)
Giftt/Awards/Memorials Expense

{b) Description
Check if ravel outside of Texas, Complete Schedule T,
Check it Austin, TX, alticeholder living expense

Community Organization

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
ﬁ
Date Payee name
09/05/2025 Frias, Angelica
Amount ($) Payee address; City; State; Zip Code
$350.00 1515 S Ravinia Dr
Dallas, TX 75211
PUR(;S’SE (8) Category (see Categories hsted at the top of this scheduls) | (D) Description
Check if travel cutside of Texas. Complete Schedule T.
EXPENDITURE Event Expense [ leck vl utside ! Teass, Camsicte

Check if Austin, TX, ofticeholder living expense
School celebration

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

w

Office held

Date Payee name
07/29/2025 Jaquval
Amount ($) Payee address; City; State; Zip Code
$637.60 312 W 7th Street
Dallas, TX 75208
PURPOSE (a) Category (see categories listed at the top of his schedute) | (B) Description
EXPEP?I'):ITURE Event Expense D Check if ravel outside of Texas, Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Event Expenses

Complete ONLY if direct Candidate/Officeholder name

expenditure 1o benefit C/OH

Office sought

Office held

Forms provided Dy Texas EIhics Commission

WWW.ethics. state. Ix.us

Version V4.1.0.22/01b2a




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

expenditure to benefit C/OH

Advertising Expense Evenl Expense Loan Repayment/Reimbursement Solickation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transponation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Trave! in District
Contributions/ Donations Made By - Gilt/Awardsiemorials Expense Printing Expense Travel OQut of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER {enter a category not listed above)
Credit Cand Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 2/4 Rpt: 5/8 Mackey, Ben
4 Date 5 Payee name
12/26/2025 MailChimp
6 Amount ($) 7 Payee address; City: State; Zip Code
$57.56 530 Means St NW
Ste 404
Atlanta, GA 30318
8  PURPOSE (a) Category (sec categories listed at the top of this scheduiey | (B} Description
OF - ; .
Advertlsmg Expense Check if ravel outside of Texas. Complete Schedule T,
EXPENDITURE Check if Austin, TX, officeholder living expense
Newsletter
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

ﬁ

Date Payee name
11/26/2025 MaitChimp
Amount ($) Payee address; City; State; Zip Code
$57.56 530 Means St NW
Ste 404
Atlanta, GA 30318
PUR(;?SE (8) Category (see categories listed at the top of this schedutey | {B) Description
Advertising Expense D Check if ravel outside of Texas. Complete Schedule T.
EXPENDITURE g =P E] Check it Austin, TX, officeholder iving expense
Newsletter
Complete ONLY if direct Candidate/Officeholder name Office sought Oftice held
expenditure to benefit C/OH
Date Payee name
1012712025 MailChimp
Amount ($) Payee address; City; State; Zip Code
$57.56 530 Means St NW
Ste 404
Atlanta, GA 30318
PUR:|?SE (8) Category (see Categories ksted at the top of this schecuie) | {P) Description
ici Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Advertising Expense O trave of Texas. Complete

|:l Check if Austin, TX, officeholder iving expense
Newsletter

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
OIMS provided by Texas ELhics Commission www.ethics.state.ix.us Version V4.1.0.22701b2a




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advenising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transponation Equipment & Related Expense
Consutting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/ Donatiorns Made By - Gift'/Awards™emorials Expense Printing Expense Travel Out of District
Candidale/OfficeholderfPolisical Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter & category nol lisied above)
Credit Card Payment
The Instruction Gulde explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 3/4 Rpt: 6/8 Mackey, Ben
4 Date 5 Payee name
09/26/2025 MailChimp
6 Amount ($) 7 Payee address; City; State; Zip Code
$57.56 530 Means St NW
Ste 404
Atlanta, GA 30318
8 PUR(';?SE {8) Category (see Categories listed at the top of this scheouey | (B} Description
Advenlsing Expense Check it travel outside of Texas. Complete Schedule T.
EXPENDITURE Check il Austin, TX, officeholder fiving expense
Newsletter
9 Complete ONLY if direct Candidate/Officeholder name Office sought Cffice held

expenditure to benefit C/OH

Date Payee name

08/26/2025 MailChimp
Amount {$} Payee address; City; State; Zip Code
$57.56 530 Means St NW
Ste 404
Atlanta, GA 30318
PUI“;)P'?SE (8) Category (see Caregories isted at the top of this schedule) | {0} Description
Advenisin Ex ense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE R [ neck # Ausiin, T, officeholder kving expense
Newsletter
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

W

Date Payee name
07/28/2025 MailChimp
Amount {$) Payee address; City; State; Zip Code
$57.56 530 Means St NW
Ste 404
Atlanta, GA 30318
PURC;?SE (8) Category (see Catogories listed ot the top of this scheduie) | (D) Description _
EXPENDITURE Advertising Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder iving expense
Newsletter

Complete ONLY if direct

Candidate/Officeholder name

expenditure to benefit C/OH

Office sought Office held

orms provided by Texas Ethics Commission

www.ethics.state.tx.us Version V4,1.0.22701b2a




POLITICAL EXPENDITURES FROM POLITICAL

sCHEDULE F1

EXPENDITURE CATEGORIES FOR BCX 8(a)
Advertising Expense Event Expense Loan Repay imbur Solicitation/Fundraising Expense
Accounti i Fees Cffice Overhead/Renal Expense Transpornation Equip & Related Exp
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/ Donations Made By - GifAwards/Memorials Expense Printing Expense Traved Out of District
Candidate/Officeholder/Political Committee Legal Services Sataries/Wages/Contract Labor OTHER (enter a category not listed above)
Credit Card Payment

The instruction Guide explains how to complete this form.

expenditure to benefit C/OH

1 Total pages Schedule F1: |2 FILER NAME 3 FileriD
Sch: 4/4 Rpt: 7/8 Mackey, Ben
4 Date 5 Payee name
07/17/2025 MailChimp
6 Amount (%) 7 Payee address; City; State; Zip Code
$57.56 530 Means S5t NW
Ste 404
Atlanta, GA 30318
8 PUF:)P'?SE {a) Category (see categories listed at the top of this scheduiey | (P} Description
AdvenlSlng Expense Check if travel ouside of Texas. Complete Schedule T.
EXPENDITURE B Check it Austin, TX, officeholder lving expense
Newsletter
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
08/11/2025 Squarespace
Amount ($) Payee address; City; State; Zip Code
$90.93 225 Varrick St
12th Floor
New York, NY 10014
PUR:SSE (8) Category (see Categoriesksted at the top of this scheduiey | (#) Description
Advenls"‘lg Expense Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE B Check it Austin, TX, officeholder Iving expense
Website
Complete ONLY if direct Candidate/Officeholder name Office sought Otfice held

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version vV4.1.0.22/01b2a




INTEREST, CREDITS, GAINS, REFUNDS, AND SCHEDULE K
CONTRIBUTIONS RETURNED TO FILER
Th . id lains h I his f 1 Total pages Schedule K.
e Instruction Guide explains how to complete this form. Sch: 1/1 Rpt: 8/8
2 FILER NAME 3 FilerID
Mackey, Ben
4 Date 5 Name of person from whom amount is received 8 Amount (3)
11/20/2025 Bank of Texas $131.49
6 Address of person fror whom amount is received; City; State; Zip Code
201 W Twelfth St
Dallas, TX 75208
7 Purpose for which amount is received [ check if political contribution returned to filer
orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.2270102a




