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

1 Filer ID (Eth¢s Comm+ssson Fors) 2 Total pages filed
The C/OH Instruction Guide0ins how to complete this form.

3 CANDIDATE/ M~IRS / MR FIRST Ml OFFICE USEONLY
OFFICEHOLDER ..........................CH R.Ak.fl.~A..................... -~- .........NAME Date Recoved

NICKNAME LAST SUFFIX

04us1y $1AY
4 CANDIDATE I ADDRESS 1PO BOX APT I SUITE CIrv STATE ZIP CODE

OFFICEHOLDER
130 La-kl Sos#ak 7042

MAILING
pr. 7

ADDRESS

[]cnaoge ot Address

CANDIDATE/5 AREA CODE PHONE NUMBER EXTENSION Date Hand·delivered or Date Postmarked
OFFICEHOLDER (17 ) 44( - 5427PHONE

Receipt I Amount S
6 CAMPAIGN MS/ MRS t'.9 FIRST Ml

TREASURER .............................(0.li.,Y.\,"j ......................... ~.........NAME
Dato Processed

NICKNAME LAST SUFFIX

rs
Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT I SUITE CITY STATE 2P CODE

TREASURER

So{k. ,T}ADDRESS 111 f·k A. 1, 12
(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE (0\4 ) 511 ~ 1€2

9 REPORT TYPE □ January 15 □ 30th day before election □ Runott □ 15th day after campaign
treasurer appointment

st
(Oticenoldet Only)

July 15 □ 8th day before election □ Exceeded Modified □ Final Report (Attach CIOH -FR)
Report ing Lim

10 PERIOD Month Day Year Month Day Year

COVERED / /2-- 1/ /I I THROUGH 15 2e

11 ELECTION ELECTION DATE ELECTION TYPE

Month 0ay Year [ □ Runott J or

~ Gonorol

Description

5 / / 23 □ Special

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

169 Se,3l B»_fuk, P) ]
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL
THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVEBEENMADE WITHOUTTHE CANDIDATE'S OR OFFCEHOLDER'S KNOWLEDGE OR

COMMITTEE(S)
CONSENT. CANDIDATES AND OFFICEHOLDER S ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[] oERA
COMMITTEE ADDRESS

□ Additional Pages

[]sec»nc COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
Forms provided by Texas Ethics Commission www.ethics.state.t.us Revised 1/1/2026



CANDIDATE/ OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

1s C/OH NAME,,
CAR\ST IA C SAY

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1.
TOTALS

2.

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

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

s 1328 35

s 3015 1

$

18 SIGNATURE

(1)Affidavit

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:

eBAFISARAMAYEll.YELTON
I#12075112

My Commleslon Explros
August 21, 2028

NOTARY STAMP/SEAL

so s ·a sos es «»_ChristinaTay sos-
I I202lp_ .. » ind seal of office

(2) Unsworn Declaration

.I,
I

My name is . and my date of birth is _

My address is _

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

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

(country)

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

Signature of Candidate/Officeholder (Declarant)

Revised 1/1/2026



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

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

CHRIS11NA c $Ac)
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 69 SCHEDULE F1 POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s I328. 35

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 CIOH 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 by Texas Ethics Commission www.ethics.state.tx us Revised 1/1/2026



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 Exponso Evont Expense LoanRepaymenRembursorent SolicatatonFundraisng Expense
ccounting/Banking Foos OtfcoOverhead/Rental Expenso Transportation Equipment& RelatedExpense
Consulting Expense Food/Beverage Expense Potlung Expense Travel In Distnct
Contntutons/DonationsMad0By Git/Awards/MomonalsExpense Pnntung Expense Travel Out Ot Distnct
Candidate/Otfcoholdor/Politcal Committee LegalSoricos SalanesWages/Contract Labor Other (enteracategorynot lusted above)

CredtCardPayment
The Instruction Guide explains how to complete this form.

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

CAST NA C $1ACY
4 Date

1/2o /2v
5 Payee name

PARLOR DO01
6 Amount (SJ 7 Payee address, City. State. Zip Code

0.02 +10 U Sou+&-k BR 14o Cork 17 1,02

8 (a) Category (See Categories lustedat tho topot thus schedule) (b) Description

PURPOSE fo\/vrdf ypS- etOF
EXPENDITURE

(c) [] crocktraveloutsideoteas Comp'eo ScheduleT []cos 4As TX officeholder ling expense

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

expenditure to benefit C/OH

Date

/»/-
Payee name

el pots#
Amount ($) Payee address, city. State: Zip Code

105 .3 5336 cl Py )4ksonvtl F 3225

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

PURPOSE

Aduhi rend (a+- tr
OF y pose

EXPENDITURE -
[] cnk4raveouts«doot Teas Complete SodeT [] cnek t Aust. TX ottcenoder tong 0xonso

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

expenditure to benefit C/OH

Date Payee name

/1·/ y Con

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

3e7.1 I to ()-{ 14 As [sac\ v3507/

Category (See Categories lusted at the topof tnsschedule) Description

PURPOSE

Alvohi 4p+s pent»n rc p(e+ ul,st
OF

EXPENDITURE

[] cneck4vavol outs«dotTexas compotesch»duoT []cs 4Ao TX officeholder ving expense

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

expenditure to benefit C/OH

ATTACHADDITIONALCOPIES OFTHIS SCHEDULEAS NEEDED

Forms provided byTexas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURECATEGORIES FOR BOX 8(a)

Advertsmng Expense Event Expenso LoanRepayment/Remnburserent Solicatato/FundrasngExpense
ccounting/Banking Foos OtcoOverhead/Rental Expense TransportationEquipment&RelatedExpense
ConsultingExpense Food/BevoragoExp0nso PottingExpense Travel In Distnct
Contntutons/DonationsMade By Git/Awards/MomonalsExpense PnntngExpense TravelOutOtDistnct
Candidate/Officeholder/Pot«tcal Committee Legal Servcos Salanesages/ContractLabor Other (enteracategorynot listedabove)

CredtCadPayment The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1. 2 FILER NAME l 3 Filer ID (Ethics Commission Filers)

01\1T/+A e 8TAY
4 Date 5 Payee name

1/> / lb Dots+,
6 Amount ($) 7 Payee address, City. State, Zip Code

2- 1 5335 ck Pk>j lacks-vi- F 3225

8 (a) Category (Seo Categories histed at the topof thus schedule) (b) Description

PURPOSE
Ad@zh& Lyas r<no( den.a- trOF

EXPENDITURE

(C) [] creek travel outsideo!Teas CompetescheduleT [] cnek tAus. TX otvcehodor wino 6xonso

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

expenditure to benefit C/OH

Date Payee name

3//z¥ Coro] Edi»- foo.ah6
Amount ($) Payee address. City. State. Zip Code

315.15 240 o M] Carroll Ave Surf«cl I 7·042

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

PURPOSE otlst-s/ Doe-h-»s • Y 9 1°l CD +aak3
OF

EXPENDITURE

[] cneck 4travel outs»soo!Texas CompeteSh0sueT [] cneck t As TX ott«cenoldor 1wans expense

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

expenditure to benefit C/OH

Date Payee name

3/a/2« Ry»r I I
Amount ($) Payee address. City. State. Zip Code

15 00 145i $ lcry L_r ol( $Hnat T 7103. -
Category (See Categories lusted at the topot ths schedule) Description

tao+PURPOSE roe-t- tush¢ 0»

OF ivnot ypo- Va-{va-foe s+4el 00tz,es
EXPENDITURE

[] crock travelouts»sootTeas CompeteSc0odeT □ Chock if Austin TX officeholder living expense

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

expenditure to benefit C/OH

ATTACHADDITIONALCOPIESOFTHIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026



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 EvontExponso Loan RepaymenRemnburserent SolcatatvnFundraisng Expense
ccountng/Banking Fees OtfceOvert0ad/Rental Expense Transportation Equipment& Related Expense
Consulting Expense Food/Beverage Expenso Potting Expense Travel In Distnct
Contnbutons/DonationsMad0By Gt/Awards/MemonalsExpenso Pnnting Exponso Travel Out OtDistnct
Candidate/Otfcoholdon/Political Committoo LegalServcos Salanos/Magos/ContractLabor Other (enteracategorynot lustedabove)

CrotCardPayment
The Instruction Gulde explains how to complete this form.

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

CHR\ST INA C STAY
4 Date 5 Payee name

+/v» [2v Slovacl 7-l Ca-le
6 Amount ($) 7 Payee address: City. State: Zip Code

eu'kt" Dr )cs 17 7e1/33.4+
8 (a) Category (See Categories histed at the topof thus schedule) (b) Description

PURPOSE f, /ref Lypns hrs{ - t+ t2¢.
OF

- nEXPENDITURE

(c) [] crockttravel outsv!Texas CompleteScheduleT []cos 4An. 1 officeholder Irving expense

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

expenditure to benefit C/OH

Date Payee name

+/[z lo vcHA Tu{ Ce,-/-

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

q1.41 14 r\od, Dr . U es\ 15 1-1

Category (Seo Categories listed at the topof this schedule) Description

PURPOSE f3. /pc €yo fcvc[ test v)
OF - v

EXPENDITURE

[] cneck 4travel outsidet Teas CompeteSn»dueT [] cneck t Aus. TX. ottscenol&or woo xonso

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

expenditure to benefit C/OH

Date Payee name

--j [e/• L_cloy Ro,o»}
Amount (SJ Payee address, City. State. Zip Code

t4.1¢ Io ] L-al«
p. _o-\way n 73739

Category (See Categories listed at the topof this schedule) Description
tosk

PURPOSE " 1 o(+-c-OF [vat{ D(31vr -
I.A"

EXPENDITURE ta--vu
✓

[] crock traveloutsidetTeas CompoteSch»dueT □ Chock if Austin TX officeholder ling expense

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

expenditure to benefit C/OH

ATTACHADDITIONALCOPIESOFTHIS SCHEDULEAS NEEDED

Forms provided byTexas EthicsCommission www.ethics.state.tx.us Revised 1/1/2026



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 EventExpenso LoanRepayment/Remburserent Solictatvo/Fundraising Expense
ccounting/Banking Foos OtoOvert0ad/Rental Expense Transportaton Equipment & Related Expenso
Consulting Expense Food/BovoragoExpense Potlirg Expense Travel In Distnct
Contnbutions/DonationsMadeBy Git/wards/Momonals Exponso Pnntng Expense Travol Out OtDistnct
Candidate/Otfcoholdor/Poutcal Committeo Legal Servces Salanesages/ContractLabor Otter (enteracategory not listedabove)

CredtCardPayment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F 1 2 FILER NAME 13 Filer ID (E1h·1cs Comm1ss1on Filers)

0421ST INA c TACY
4 Datesh1/ 5 Payee name

St[a
6 Amount (S) 7 Payee address. City. State, Zip Code

,.
[0 o. 03 3100 E 5.t- BR S0#e ~ 1042

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

PURPOSE G'1-f4 + \ /4OF
EXPENDITURE

(c) [] Crock 4uovetotsdootTexas Completesh0loT []cos tAs. 1 officeholder ling expense

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

expenditure to benefit C/OH

Date Payee name

·/1/ cloy's
Amount (S) Payee address, City. State: Zip Code

'[00 9 I22\ € Sf lley + So0fk "f 70 12

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

PURPOSE y $y4 b sf-(OF
EXPENDITURE

[] crock travel outs&eo!Texas Competescrose T [] cneck t Austin. TX ottocenodor wons 6venso

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

expenditure to benefit C/OH

Date Payee name

«//v R.di 64( C>.

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

22.14 200 Nw 4\vy a+pv-re ~ 105l

Category (Seo Categories listed at the topot thusschedule) Description

PURPOSE
F».(/8«4 yes ct+5OF

EXPENDITURE

[] Crock 4traveloutsideTexas CompeteScro&uleT []cea too TX officeholder lung expense

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

expenditure to benefit C/OH

ATTACHADDITIONALCOPIES OFTHIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethicsstate.t.us Revised 1/1/2026


