CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

B 3 1 Filer ID (Ethics Commission Fers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR\ FIRST Ml
OFFICEHOLDER ) ﬁ'H» OFFICE USE ONLY
NAME ; N; ...... E .................. U\ST ................................. sumx ...... ok Festined
A )
CaSpeNy RECEIVED
4 CANDIDATE/ ADDRESS / PO BOX: APT / SUTTE #; CITY: STATE:  ZIP CODE J AN 1 5
FICEH - e T -
ORMCEHOLOER | 405 \ja tveida Megide, T 75150 s
ADDRESS CITY OF MESQUITE
[] change of Address CITY SECRETARY
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
el Y R
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR SFIRST M
TREASURER Ava
MARE. o e s i e a7 o boeiaiase 41V 50a5e7as o 0 060 4 4T A AT Date Processed
NICKNAME LAST SUFFIX
' Date Imaged
( Vybow|€e Y
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT / SUITE # CITY; STATE; ZIP CODE
TREASURER F " - 2 ‘ . e
ADDRESS 4221 Pear Tral m('&?w‘ﬁ, X 77510
(Residence or Business)
B CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( )
8 [RERORT TYPE Bl Janvery 15 [] 30th day before election [[] Runonr [] 15 oy after campetin
treasurer
{Officehoider Only)
July 15 before elect Exceeded Modified Final R Altach C/OH -
[ [ ey betore etecton [ Bxceededidod ] reuswgeay "
10 PERIOD Month Day Year Month Day Year
COVERED fis
T e /2y THROUGH \ /IS5 /25
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D gii:’iplbn
/ / [ cenerat  [] specia
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (i known)

Cy (_UL\(\CI\! Place. |

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[[] Additional Pages

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

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[JsreciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.beus

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS s
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ' —
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 3
4, TOTAL POLITICAL EXPENDITURES $
‘ 7. | T
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 2
BALANCE OF REPORTING PERIOD O Z L}f
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | 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.

Signature of Candidate or Officehoider

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of

20 , to certify which, witness my hand and seal of office.

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath
OR '

(2) Unsworn Declaration

My name is Cf( ( tflkl)(t , and my date of birth is ”l}lﬁ?k7

77 : T . - 1 ot s T T A :
My address is IU‘. Via hvénvia ,_1ne EF"IW}{ L Ix , Isisu, _USA
(street) {city) (state)  (zip code) (country)
Executed in D (\“ (G County, State of __| @exas onthe__ DM dayof_ lanuary 2075

/| Amonthy) 7 (year) ’
I - /) ﬂ/g/\\

Signa?é of CandﬁatelOfﬁcgholder (Declarant)
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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. D SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS S
2. [__—I SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS S
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS §
4, [] scHepuLEE: LoaNs S
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S | 7 . ’2_
6. EI SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 5
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD S
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED S
TOFILER
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POLITICAL EXPENDITURES MADE e
FROM POLITICAL CONTRIBUTIONS ScHEDULE 1

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

EXMPENDITURE CATEGORIES FOR BOX 8(z)

Advertising Expense Event Expense Lean RepaymentReimbursement Solicitation/Fundraising Expense
Amug?ng@anwng Fees Office Cverhead/Rental Expense Transporiation Equipment & Related Expense |
c:r.su:urtg &pense. Food/Beverage Expense Polling Expensz Travel In District
| Centributions/Donations Made By GifvAwards/Memerizls Expense Printing Expense Travel Cut Of District
Candidate/Officeholder/Poiitical Committee Legal Services Salaries/\Wages/Contract Labor Other (enier 2 category not listed above)

| CregitCarn Paymant
The Instruction Guide explains how to complete this form.

'l Totzl pages Schedule F1:'2 FILER NAME 2 Filer ID (Ethics Commission Filers)

|
| Jeft (acpen |

| £ Date | 5 Pavee name
B.% 24 Sduare spact
|6 Amount (S) 7 Payee address; City; State; Zip Code
= i ’ | —
24.52 € Clavksen Streed, NewJwk, Ny o0

I
! 3 (2) Category (See Categories fisted 3t the top of this schedule) (b) Description
; PURPOSE - F
;‘ oF ({’CS \Ncivﬁﬂf F{(g
J EXPENDITURE :
F =) [] checkiftravel outside of Texas. Complete Schedule T, [] cneck if austin, T, officenokder fving expense
|5 Complete ONLY i direct Candidate / Officeholder name Office sought Office held
. expenditure to benefit C/OH

Date ‘ Pavee name

49.24 ‘ \quavcgpa(ﬁ
[ Amount (8) Payee address; City; State; Zip Code
| 24.672 § Clagkson Stveet, New Yok, NY 1001y
i Category (See Categories listed at the top of this schedule) Description
: PURPOSE , )
! o &y We b« €
| EXPENDITURE F‘f ¢S }{ ( Y eS

] checkiftravelouiside of Texas. Complete Scheduie T [] check if Austin, TX, officehaider living expense

1
% Complete ONLY if direct Candidate / Officeholder name Office sought Office held
| expenditure to benefit C/OH

Dats Payee name

= p o 2

0. %24 | Square <pace
1
| Amount (3) Payee address; City; State; Zip Code
| 28 .S € Clavkeswn St €ct, New \{cak,} NY ooy
[
I Category (See Categories listed at the 1op of this schedule) Description
? PURPOSE - | \
|  EXPENDITURE ‘ s Jl Veb G F‘(’Cl \
[
i [] checxiftaveloutside of Texas. Complete Schedule T. [] cheex it Austin, T, officencider living expense
L
| Complete ONLY i direct Candidate / Officeholder name Cifice sought Office held

expenditurs to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

L
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

It the requesied information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX afa)

| Advertising Expense EventEspense Lozn Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Cverhezd/Rental Expanse Transporiation Equipment & Related Expenss
+ Consulting Expenss Food/Beverage Expense Polling Expense Travel in District
! Centibulicns/Conations Made By GilVAwardsiViemorials Expense Printing Expense Travel Out OF District
C: Ofiiezhelder/Pofitical Committee Legal Services Salades/Wazes/Contract Labor Other (enl2ra category not isted above)

! CroditCaed Povmant

The Instruction Guide explains how to complete this form.

7 Totzl pages Schedule F1:|2 FILER NAME

| 3 Filer ID (Ethics Commission Filers)

i

2 Date

1% 24

|
| = Pavee name

| Squavecpace

5 Amount (S)

LY.52

|7 Payee addre'ss:

!g Clﬂfk&[‘r’) Sﬂc({ / NE W ‘f:‘-{ JC., NY IOOIL{I

Chity: Sizte; Zip Code

5}

| (2 Category (See Categories fisted at the top of this schedule)

[b) Description

PURPOSE | - ’ .
- fes Weka e fees
EXPENDITURE | = ' A
|

- i ©  [] checkiftraveloutside of Texas. Complete Schedule T. [ check it Austin, T, officeholder living expense
!
i S Compiete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Dazte i Pavee nams

=3 l{ . ‘

Il"’{ L gqu(\veg)'ﬁ)aﬁﬁ
| .
| Amount (S) Payee address: City; State: Zip Code

20,00

% Clm'k’&u\ ST—}(’(*’ Neew l{[, vl , I\JY [0c | k{

|

Category (See Categories listed 2t the top of this schedule)

| Fees

PURPOSE

EXPENDITURE

Description

WebHde Fees

l ' Checkif travel oulside of Texas. Complete Schedule T,

L__] Cheek if Austin, TX, officeholder Iiving expense

i Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
i
]
Dot : Payvee nams= |
3 )
12.9. 2 Ll >QVAVE Cpgce
I,
| Amount (%) Pavee address; Citv; State; Zip Code
9 "‘{ - . . _
| L1.51 X Clavk ser Street Ntw Yo N Y (o814
E Category (See Categories listed at the 1op of this sehedule) Description
‘ PURPOSE
o= - AT L " . .
i EXPENDITURE ['f 1> We bL( ¥ {’f(,)
| [ cneckiftravel outside oF Texas. Complete Scheduie T [] check if Austin, TX, officeholder iving expense
| -
; Complete ONLY if direct Candidate / Officeholder name Cffice sought Office held
exoenditure fc benefit C/O=

!

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED E
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