CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commigsion Fllers)

2 Total pages filed: (0

Double Oak Town Council

3 CANDIDATE/ MS / MRS { MR FIRST M1
OFFICEHOLDER |MRS Khourschid A OFFICEUSE OpLY
NAME = Fisscestsrecnorsonisecsssissosnsssssnseressesssnssrsesiossasnssesenssvesesesasssos Dale Received

NICKNAME LAST SUFFIX
Dr.K Favero

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUTE #; cITy; STATE:  2IP CODE
OFFICEHOLDER (110 Park Ln. Double Oak, TX 75077
MAILING RECEIVED APR 26 702
ADDRESS

Change of Address

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

PHONE
Recelpt # Amount §
68 CAMPAIGN MS / MRS / MR FIRST MI
Ve U - SO L — 8. Fapres =
NICKNAME LAST SUFFIX / <o R
Date Imaged
Blake Favero & /A0

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE & cITY; 7 STATE; 2P CODE
TREASURER 110 Park Ln. Double Oak, TX 75077
ADDRESS

(Resldence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

? REPORTTYPE | [[] samewts  [[] amncayseceascon [ ] runon g

(Officeholder Only)
D July 15 El 8th day before eleclion Excoeded Modified D Final Report {Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Monih Day Year
COVERED
4 / 4 / 24 THROUGH 4 / 26 / 24
41 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff E] Other oon
5 / 4 , 24 E] General D Special
12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT (i known)

Double Oak Town Council

144 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'S OR OFFICEHOLDER'S KNO!

THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

KNOWLEDGE OR

COMMITTEE TYPE

COMMITTEE NAME

[ cenera

COMMITTEE ADDRESS

[J speciec

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.lx.us

Revised 1/1/2024

Scanned with CamScanner



CANDIDATE / OFFICEHOLDER FORM C/OH

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

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 1 50 00

CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 1 5000
EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 51 2.94
4, TOTAL POLITICAL EXPENDITURES $ 5 1 2 94
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 000
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE O OO
LOAN TOTALS 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.

Signature Mandida(a or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Swom to and subscribed before me by this the day of y
20 . to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer adminlstering oalth Tille of officer administering cath

(2) Unsworn Declaration

My name is Khourschid Favero . and my date of birtn is 01/19/1986
My addressis 110 Park Ln ,Double Oak  TX 75077 USA
(street) (city) (state) (zlpcode)  (country)
Executed in DENtON County, State of | €X8S .onthe 25t gay of April 2024
N

Signature of Cendidate/Officaholder (Declarant)

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

Scanned with CamScanner



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME
Khourschid Favero

20 Fller ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B  SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 150.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ }50.%°
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. K SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ Eﬁ
8. [ | SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 3b’z 'qq
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  §
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILE

Farms provided by Texas Ethics Commission www.athlcs.stala.b.us

Revised 1/1/2024

Scanned with CamScanner



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Af: 1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Khourschid Favero

4 Date 5 Full name of contributor out-of-state PAC (ID#; )| 7 Amount of contribution (S)
Pat Wellen

04/06/2024 SConm!‘l‘:TrOaddressClty' ............ ripaven 1 OO . OO

0 Forest Park Dr. Double Oak, TX 75077

8 Principal occupation / Job tile (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Robert Gaynor
08/20/2024 [-------vmerrrrrree ittt e e
Contributor address; City; State; Zip Code -
105 N. Forest Ln. Double Oak, TX 75077
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID7: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor t-of-state PAC (ID#: B Amount of contribution ($)
..... Contributor address T cuy State; Zip Code
Principal accupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.stale.tx.us Revised 1/1/2024

Scanned with CamScanner



POLITICAL

EXPENDITURES MADE

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

scHeEDULE F1

Advertising Expense

CredRt Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

P

Evenl Expense Loon Repayment/R. nent Saoll VFi
Fees Office Overhead/Remal Exp Transportation Equipment & Related Expense
Consutting Expense Food/Beverage Expense Polling Expsnse Travel In District
Contributions/Donations Made By Gift/ Awarde/Memorials Expense Printing Expense Travel Oul Of District
Candidate/Officeholder/Politcal Committee  Legal Services Salaries/W. Labor Other (enter a category nol Fsled ebove)

The Instruction Guide explalns how to complete this form,

1 Total pages Schedule F1

:|2 FILER NAME

3 Filer ID (Ethics Commission Fllers)

1 Khourschid Favero
4 Date 5 Payee name
04/06/2024 Gloria McDonald

6 Amount ($)

150.00

7 Payee address;

1418 Gibbons Road South Bartonville, TX 76226

Clty; State; Zip Code

8 (a) Category (See Categories listed al the lop of this schedule) (b) Description
PURPOSE Advertising Expense Signs
OF
EXPENDITURE
{© Check if travel outside of Texas. Complets Scheduls T. Check If Auatin, TX, officehoider living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office hold.

expenditure to benefit C/OH - Khourschid Favero Town Council Town Council

Date Payee name

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

Category (See Categories listed at the top of this scheduls) Description
PURPOSE
OF
EXPENDITURE

Check # ravel outside of Texss. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payee name
Amount ($) Payee address:; City; State; Zip Code
Category (See Calegories listedal the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check If travel outside of Texas. Comglets Schedule T.

Check if Austin, TX. officeholder living axpense

Complete QNLY If direct
expendiure 1o benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.state.bc.us

Revised 1/1/2024

Scanned with CamScanner



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Solicitation/Fundralsing Expense

Accounting/Banking Frasn Offica Ovorhoad/Rontsl Expenso Transportation Equipment & Related Expense

Corsulting Expense Food/Beverage Expense Polling Exponso Travel In District

Contributions/Donations Made By GifttAwards/Memortals Expense Printing Expenso Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Labor Other (enter a category not listed above)

e The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule G:

2 FILER NAME

3 Fller ID (Ethics Commission Filers)

1 Khourschid Favero
4 Date 5 Payeename
04/06/2024 Gloria McDonald
6 Amount (3) 7 Payee address; Stale; Zip Code
29 1 \41 Giiblons RA. South BaYhm!\\\-c ™ 220
palitical contributions
intended
8 (a) Category (See Catogorles listed at the top of this schedule) (b) Description
FUREESE Advertising Expense Signs
EXPENDITURE
() Check if travel outside of Texas. Complete Schedula T, Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought s
Complete ONLY if direct . . o
oot cion - Khourschid Favero  Town Council  Town Council
Date Payee name
Amount ($) Payee address; City: State; Zip Code
Rolmbursement from
political contributions
intonded
Category (Seo Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T, Chock If Austin, TX, officoholder living expense
Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State: Zip Code
Reaimbursement from
political contributions
Imended
Category (Seo Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check travel outside of Texas. Completa Schedule T, Check If Austin, TX. oficsholder living expense

Complete QNLY if direct
expendilure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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OFFICE USE ONLY

AFFIDAVIT FOR et Recelved
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION RECEIVED APR 9.6 204

An exemption affidavit must be submitted with each paper report. Date Handdelivered or Date Postmarked

Beginning on January 1, 2024, a candidate or officeholder who has accepted more than }—2hz &L
$32,810 in political contributions or made more than $32,810 in political expenditures | Receipt# Amount$
In any calendar year must file all subsequent reports electronically.

Dale Processed

[ 208 %

" Binourschid B Bavan loetiecszocr |

1. I swear or affirm that | have not accepted more than $32,810 in political contributions or made
more than $32,810 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. | further swear or affirm that no person acting as my agent or consultant, and no person with whom |
contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if I, my agent or consultant, or a person with whom | contract exceeds $32,810 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. 1 am filing this affidavit with the mmsmignj—_\_@m_%epon due on ) .
| understand that this affidavit is required to be filed with each campaign finarice report for which | am
claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit § ' ‘ 2 :

(_ Pignature of Filer
NOTARY STAMP/SEAL
swom fo and subscribed before me by this the day of
20_______ . tocertifywhich, witness my hand and seal of office.
Signature of officer administering cath Printed name of officer administering oath Title of officer administering oath
{2) Unsworn DE laration \ \
My name is 'Q\N\"SC}\\ A F'O-VQA"D . and my dats of birth is O\ \q \ q% t) ;
wasdosss ALO okl DoubleSal T TR V2N
¥ stree R
Executed In _m%h_ Counly, State of TeXaS | onie LG5 Ry o 2024,

nth) (vear)

SIQ}Qure of Filer (Declarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

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

Scanned with CamScanner





