CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Foer ID (Stics Comission Fews) |

2 7ozl pages Rled

The CiOH instruction Guide explains how to complete this form. 8
3 CAN[C)EDATEI Mu:m:m FIRST : SR GRS
NAMIE = oo ommmmssmssasiies . RS K e ——
NICKNAME LAST SUFFIX
Miedke
4 CANDIDATE/ ADDRESS /PO 80X APTISUTES  OITY STATE.  ZWP CODE Waller Co. Elections
SZFI'_&%*OLDER 35272 Brumlow, Waller TX 77484
ADDRESS FEB 26 2024
Change of Address
: —— RECEIVED
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Py
OFFICEHOLDER
PHONE (281 ) 935-6402
E— ‘ B
6 CAMPAIGN MS / MRS / MR FIRST i b : R
$ME ~ M{S ..................... Car_oiyn ................................ p_ ......... Date Processed
NICKNAME LAST SUFFIX
. Date imaged
Diane Hale
7 CAMPAIGN STREET ADORESS INCPOBOX FLERSEY APt Sunt & OTY, STAE e CODE
TREASURER . "
ADDRESS 4001 Nicholson Lake Rd, Chappell Hill TX 77426
(Residence or Business)
8 CAMPAIGN AREA COCE PHONE MUWEER EXTENSION
TREASURER
PHONE (281 ) 684-5981
9 REPORT TYPE R = r g , T 15w 2Rer ;
{ Jensary 15 | 5 300 doy befoce election =T . day amm
{Officeholder Only)
[ ays [ o= 227 cefers st { ExesdedModted { Final Report (Atach CIOH - FR)
' Reportng Lemit
10 PERIOCD Maonth Day Year Month Day Year
COVERED
1 /26 /24 THROUGH 2 /24 /24
11 ELECTION ELECTION DATE | ELECTION TYPE
i
Month Day Year ! W Prmary Runoff Other .
! = )
3 ,/,/ 5 / 24 i Gener Specal
12 OFFICE OFRCEHED Fany) 13 OFFICESOUGHT { known)
Tax Assessor-Collector

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additioral 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. CANDEDATES AND OFRCEHOLDERS ARE REQUIRED TO REPORT TH'S INFORMATION ONLY IF THEY RECEVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

COMMITTEE MANE

GENERAL

COMMITTEE ADDRESS

SPECIRC

COMMITTEE CAMPAIGN TREASURER RAME

COMMITTEE CAMPAIGN TRCASURER ADDRESS

GO TOPAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

145 C/OH NAME 46 Fier IO {Tthics Commassion Filers)
Carolyn Miedke '
17 CONTRIBUTION : 2 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THANM i
TOTALS PLEDGES, LOANS OR GUARANTEES OF LDANS OR IS O 00
CONTRIBUTIONS MADE ELECTRONICALLY) | -
2. TOTAL POLITICAL CONTRIBUTIONS ‘ s
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) } S 1 ,41 0_00
EXPENDITURE = s S i s oo o i
TOTALS 5 TOTAL UNITEMIZED POLITICAL EXPENDITURE ! 3 0 00
4. TOTAL POLITICAL EXPENDITURES [ g 7‘59 1 0
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAIN | 8 3 956 66
BALANCE OF REPORTING PERIOD i . i
.................. |
]
COUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALt OUTSTANDING LOANS AS OF THE |
LOAN TOTALS LAST DAY OF THE REPCRTING PERICO | 3 2,00000

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required o be reported by me under Title 15, Election Code.

Sygraturg/of Candidate or Officehoider

Please compiete either option below:

{1) Affidavit

NOTARY STAMP/SEAL

'
Swom to and subscribed before me by ﬁ'rsheas*bdayof Ek} :

—!‘/\n A ec b

Signature of officer admmistermg ol Printed name of officer adminsstering oath Tide of oificer adminisienng oath
| OR
(2} Unsworn Declaration
My name is ., and my date of birth is
My address is
(street) {city) (state} (zip code) (country)
Executed in Coumnty. Stateof _ = onthe day of .20 ’
{month) {year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission wawe ethics state o us Revised 8/17/2020
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SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

Carolyn Miedke

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s 1,410.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s 110.86
3. SCHEDULE B: PLEDGED CONTRIBUTIONS s 0.00
a SCHEDULE E: LOANS s 0.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 759.10
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s 3,435.00
¥ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s 0.00
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 0.00
n. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 0.00
= - SCHEDULE K: INTEREST, CREDITS, GAINS. REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00

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




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

I 1 vomi Scheduis At
The instruction Guide explains how to complete this form. el e 9

2 FILER NAME 3 Filer iD (Ethics Commission Filers)

Carolyn Miedke i
4 Date : § Full name of contributor cut-of-state PAC (ID£: | 7 Ameount of contribution ($)
Dlane Hale

01/29/2024 | ;  Constndor sdtess O S ZpCeds ] 20000

E 4001 Nicholson Lake Rd, Chappell Hill TX 77426

B8 w@mmmmm; ‘9 Empioyer (See Inshructions)
office manager |EBRO Armaturen USA
T T
Date i Full neme of contributor out-of-state PAC ADS \,! A t of contribution (S)

i James R Harris

01/31/2024 i ----- = e UW """""" A 200 OO

1111 Fannin, Houston TX 77002

WWM:MW(S&IM) I Empioyer (See Instructions)

Lawyer §Hm County

Date

I
-

OUBIM2024 [ e ciy: | swe: ZpCose | 200.00
i

l 5227 Carew St, Houston TX 77096

Full name of confributor cut-of-state PAC (iD= )

Principal oc:o.rpanon / Job titie (See Instructions) l Employer (See Instructions)
retired |
]
Date , Full name of contributor out-of-stats PAC (ID¥ ) Amount of contribution (3S)

02103/2024 oY 2 T o Sate: ZpCode 250 00

| 1046 Austin St, Hempstead TX 77445

Principal occupation / Job titie (See instructions) | Employer (See rmrus)
|

!

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

Forms provided by Texas Efhics Commission wwivethics stale tx us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

1
{ 1 Total pages Scheduie At
The Instruction Guide explains how to complete this form. 1 % 2}

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Carolyn Miedke

4 Date § Full name of contributor out-of-state PAC (D% y| 7 Amount of contribution (S)

Sherman & Sylvia Eden

02/03/2024 | [~ T Sme. ZpCose | 200.00

3615 FM 1488 Rd, Hempstead TX 77445

8 Principal occupation / Job iifle (Ses instructions) !9 Employer (See Instructions)
retired |
Date i Full name of contributor out-gf-state PAC (D€ ) Amount of contribution (S)
rtyMomson

02/03/2024 ‘ ----------------- mﬁ """""""" ey Sate: ZipCode | 1 00 . 00

l 2310 Woodward Dr, Bryan TX 77803

Pmﬁmlompm!mme(Seeim Empioyer (See Instructions)
retired
|
Date { Fuli name of contributor sut-cf-state BAC A0S B Amount of contribution (S)

Jay & Barbara Foucheux

OGP | et VAR s I 200.00

Principal occupation / Job title (See instructions) ‘ Employer (See instructions)

retired !
;|
Date Full name of contributor out-of-state FAC (IDE. ) Amount of contribution ($)
Omar & Gail Kabir

0211612024 |+ i o T Sate: ZpCode 60 00

33321 Rochen Rd, Waller TX 77484

Principal occupation / Job titie {See instructions) Employer (See Instructions)
retired

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, pleass see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission warw ethics state bous Revised 8/17/2020



NON-MONETARY (IN-KIND) POLITICAL A2
CONTRIBUTIONS SCHEDULE

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

Total pages Scheduie AZ:
The Instruction Guide explains how to complete this form. 7 1

2 FILER NAME ;3 Fiier ID [Ethics Commission Filers)
Carolyn Miedke ;
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS ($ 1 10 86
5 pate 6 Fuil name of contributor ] cut-of-state PAC oD '8 Amount of I 9 In-kind contribution
2 o Contribution § |  description
Vicki LeBlanc a
"""""""""""""""""""""""""""""""""""""""""""""""" i 110.86 1 food / beverage
02/21/2024 7 Conftributor address; Cay: State; Zip Code { g
38868 FM 1488, Hempstead TX 77445 Check # travel m,ije of Texas. Complete Schedule T,
40 Principal occupation | Job Stle (FOR NON-JUDICIAL ) (See instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)
photographer self
412 Contributor's principal occupation (FOR JUDICIAL) 43 Contributor’s job title (FOR JUDICIAL) (See Instructions)
‘4 Contributor’'s empioyeriiaw firm (FOR JUDICIAL) f 45 Law firm of contributor’s spouse (if any) (FOR JUDICIAL)

16 If contributor is a child. law frm of parent(s) (if any) (FOR JUDICIAL)

Date i § Amount of ! inkind contribution
| Contribution $ : description
---------------------------------------------------------------------------- I
Contributor address; Cily. State; Zip Code i t

] i 1

f ' Check  ravel outside of Texas Complete Schedule T
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer {FOR NON-JUDICIAL)(See instructions)
Contributor's principa! occupation {FOR JUDICIAL) Coniributor’s job fitle {FOR JUDICIAL) (See Instruciions)
Contributor's empioyeriaw firm (FOR JUDICIAL) | Law femn of contributor’s spouse (i any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

- ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
if contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements

Forms provided by Texas Ethics Commission veoaw ethics state te us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

if the requested information is not appiicable, DO NOT include this page in the report

scHEDULE F1

Advertising Expense

Accourting'Banking
Consulting Expense

Credt Card Payment

Cortrioutions/Oonations kads By
Candidate/OfficehoiderPolitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

EvertExperse L canFRepaymertResmbursament
Fees Office OverheadRertal Expense
FoodiBeverage Sxpense Poling Expense

Legal Services i Labor

Sofciation™

. S
Transportason Equipment & Related Expense

Travel inDesinct

Travei Ot Of District
Ofther (enter a category notisted above)

1 Total pages Scheduis F1./2 FILER NAME

| 3 Filer ID (Ethics Commission Fiiers)

1 Carolyn Miedke |

4 Date 5 Payee name
02/03/2024 Empower Digital LLC

6 Amount (§) 7 Payee address; City: State; Zip Code
500.00 32641 FM 1488 Rd, Hempstead TX 77445

8 (a) Category (See Categories listed 2t the top of this schadule) !f(b) Description
ki g consulting expense ' website
EXPENDITURE )
(- Check #irpvel outexde of Tevas Compiete Schedule T Check # Austn TX officehoider Sving expense
9 Compicte ONLY i direct Candidate / Officehoider name Office sought Office held
expenditure to benefit CIOH
Date Bayee name
02/09/2024 | JK Printing
Amount (S) Payee address; City: State: Zip Code
121.24 31315 FM 2920, Waller TX 77484
Category ;See Categaras isied a1 the Iop of this scheduie) % Description
PURPOSE printing | push cards
Chack Travei outside of Tezas Comgiete Schadue T Check # Austin, TX, oficehoider living expense
Complete ONLY # direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/15/2024 |HE.B.
Amount (S) Payee address; City; State; Zip Code
1 37 86 28550 US 290, Cypress TX 77433
Category (See Categones isted 3t the top of this schedule) Description
ey~ food / beverage chips, candy
EXPENDITURE

Check f travel cutsrde of Texas Compiet Schedue T

Check ¥ Aagstim, TX, officehoider Bving expense

Camplete QLY # direct

Candidate / Officeholder name

expenditure to benefit TIOH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

wywey ethics state bous

Revised 8/17/2020




UNPAID INCURRED OBLIGATIONS scHEDULE F2

If the requested information is not appiicable, DO NOT inciude this page in the report.

EXPENDITURE CATEGORIES FOR BOX 10{a)

Agvertising Expense EventExpernss Loan RepaymertResrhursement SeiiciationTundrassing Expense
3 Fess Office Overnead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense FoodiSeverage Expense Puolling Expense Trave! In Destrict
ContributicrsDonations Mace By SRi&aarcsfisronas SExperse Prring Experse Travel Out Of District
Candidate/Officehciden™oitical Commitiee Lagal Services Saries/fagesContract L abor Other (erter a category not isted above)
The instruction Guide expiains how to compiete this form.

1 Total pages Schedule F2: | 2 FILER NAME | 3 Filer ID (Ethics Commission Filers)
1 Carolyn Miedke

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS s 344500

5 Date f 6 Payee name
02/26/2024 Colon & Company

7 Amount (§) 8 Payee address: City: State: Zip Code

3,435.00 7941. Katy Fwy #108, Houston TX 77024

S s -
TYPE OF } 2 5 [ 3
EXPENDITURE i = Political MNon-Poltical
10 {a) Category (See Categories isted 2t the top of this schedule) ] {b) Description
PURPOSE Printing | mailer
oF [
EXPENDITURE
© Creck Fravel oussce of Toxas Compiete Sthacuie T Chesk # Austn, T officetoider fving experse
T Compiete OMLY i direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/26/2024 Wells Fargo Bank
Amount ($) Payee address; City; State; Zip Code
10.00 3000 Briarcrest Dr, Bryan TX 77802
TYPE OF T o
EXPENDITURE Political [ Non-Poitical
| Category (See Categories isted at the top of s schedula) ' Description
5" fees lcashier's check
EXPENDITURE
Check #ravei ouside of Texas Complete Schechie T Creck f Austin, TX, officenoider fwing expense
Complete OQNLY if direct Candidate / Officehoider name Office sought Office heid

expenditure to benefit CAOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wewr ethics siate brus Revised 8/17/2020



