
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG I

Th€ C/OH lnstruction Guido explains how to complete thb form.
'l Filer lD {EtE cdmRio Fd€.!) 2 Total pages fled

b
OFFICE USE ONLY

3 CANDIDATE /
OFFICEHOLDER
NAMF

FIRST

Mrs

N]CKNAME

Miedke

MCarolyn

4 CANDIDATE /
OFFICEHOLDER
I\iIAILING
ADDRESS

Change of Address

35272 Brumlow, Waller TX 77484
ADORESS / PO BOX APT/SUITEi CITY STATE: ZIP COOE

Waller Co. Elections

JAN I I 2024

HECEIVED

Dal6 Hand derrvs.od or D.t6 Postm.rk.o5 CANDIDATE,/
OFFICEHOLDER
PHONE

PIIONE NUMAER

935-6402

AREA COOE EXTENSION

(281

6 CAMPAIGN
TREASURER
NAME YF ..

NICKNAME

Diane

Carolyn
LAST

Hale

7 CAMPAIGN
TRFASURER
ADDRESS

(Residence or Business)

STATE ZIP CODESIREET ADORESS {ilo PO AOx PLE^SE)i APT/SUITE..

A CAMPAIGN
TREASURER
PHONE

PHONE NU(8ER EXT€NSION

q281 ; 684-5981

9 REPORT TYPE
15tft day dlsr c.lrpdgn
tEa$r€r appdntrEot

find R€9o.1 ( t ch C./OH - FR)

3oth da, b€lore eleclion

Efi day b€fo.e dedion
Repo.lhg Unll

10 PERIOD
COVERED

31 ,/ 23THROUGH 12 ,/7 ,/1 ,/23
ELECTION TYPEELECTION OATE

llonrh o.,

3 /5 / 24

Tax Assessor-Collector
l:l oFFrcE sotclfr ( bro'm)OFFICE HELD (it my)

Tt{s Box B Foti t{oncE oF Foultc^L col{TRgrloats accEP'IEo oR Poullcrl ExPE lotTUREs IAaE aY P]oullcAf CoIIITTEES ro sUPI'ofiT
THE CAIIIX)AIE 

' 
OFFICEXO('ER T',IESE EXPEIIDIrUFES TAI HAW AEE,J ,AOE *If'IOUf fHE CA'IDIDAf'I OR OFACE']OI.,E,|'S X'IO*LEDGE OR

COiSEXT. CATODATES AI'IO OFFICENOIIERs AR! REO{JNED IO REPORT T}'S IXFORTATIOI{ OT{IY f IHEY RECEIVE NOIIC€ Of SI'CH EIPEIIIOfTURES.

COMMITTEE NArlE

COMMITIEE AODRESS

COMIIITTEE CAIIPAIGN TREASURER NAME

COI'IIITTEE CAMPAIGN TREASURER AODRESS

COMMITTEE TYPE

GENERAL

SPECIFIC

II ELECTION

14 NOTICE FROM
POLITICAL
coMMTTTEE(S)

Addnrcnal Pages

12 oFFICE

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

I5 C/OH NAME
Carolyn Miedke

16 Fil6r lD (Ethica Commissaon FileB)

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

1

$

TOTAL POLITICAL CONTRIBUNONS
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS)

2.

2,000.00$

0.00$

TOTAL POLITICAL EXPEI{DITURES1 2,854.26$

TOTAL POLITICAL CONTRIgUTIONS MAINTAINED AS OF THE LAST OAY
OF REPORTING PERIOD 777.10

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANOING
LOAN TOTALS

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

6 2,000.00$

,I8 SIGNATURE I slvear. or afirm, utder penal9 of pe,jury. tr|al the accoflpanying report is true and conecl and indudes all inlormation
,equired to be.egorted by rne under]- e 'l5. Eledioo Code.

Sagn re of Candadate or Offcehotder

Please complete either option below:

i'IOTARY STAA'P/SEA

Svrom to and subscfied beble me by a(o tris ne 7 oay of Jruo
el , to certiry which, witness my hand andsealofoftce

4t* /;"o,
Sionature of officor administerinO oeth Prinled name of officer administerrng oath Title of ofticer adminislering oeth

(2) UnsrYom Declaration

iiy name G , and mY date of birth is

W address is

(street)

County. State of-
(cltv)

, on the 

- 

day of

(slate) (zip code) (country)

Executed in (moflth)
,20-.

(vea0

Signature of Cardidate/Ofr ceholder (Dedarant)

ALETT SALIiIAS
134476235

IIOIARY PUILIC. SIATE OF TEXAI
rY corrrtllox ExPliEl

JULY 26,2027

Forms provided by Texas Ethi6 Commission $rwr r.elhics.state.b(.us Revised 8/1712020

FORM C/OH
COVER SHEET PG 2

0.00

3. TOTAL UNITEMIZEO POLITICAL EXPENDITURE-

5.

OR

(1)Affidavit @



SUBTOTALS . C/OH FORM C/OH
COVER SHEET PG 3,l9 FILER NAME

Carolyn Miedke lO (Ethiq3 Commi$ton FilerB)20

2I SCHEDULE SUBTOTALS
NAME OF SCHEOULE SUBTOTAL

AMOUNT

SCHEOULEAl : MONETARY pOLtTtCAL CONTRTBUTTONS
0.00

SCHEDULE 42: NOt${vtONETARy (tN-K|ND) pOLtTlcAL
2

CONTRIBUTIONS 0.00$

SCHEDULE B: PLEOGED CONTRTBUTTONS
3

$

SCHEDULE E: LOANS s 2,000.00
POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEOULE F1
5

$ 2,854.26
SCHEDULE F2: UNpAtD TNCURRED OBLTGATTONS

6

0.00$

PURCFIASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS
SCHEDULE F37

0.00s

SCHEDULE F4: EXPENDITUREs MADE BY cREDIT CARD
a

0.00s

SCHEDULE G: PoLITICAI- EXPENDITURES MADE FRoM PERSoNAL FUNDS 0.00$

PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH
10 SCHEDULE H

0.00$

SCHEDULE t: NON-POL|T|CAL EXPENDITURES MADE FROM pOLtTtCAL CONTRTBUTTONS
11

0.00$

SCHEDULE K: |NTEREST, CRED|TS, cAtNS
TO FILER

REFUNDS, AND CONTRIBUTIONS RETURNEO $

Forms provided by Texas Elhics Commission rwvw.ethics.stale.tx-us Revised 8/1712020

$

12.

0.00



LOANS

lf the requested information is not applicable, DO NOT include this pags in the report.

SCHEOULE E

The lnstruction Guide expl.in3 how to complots this form.
1

I Totalpages Schedule E

Carolyn Miedke
2 FILER NAME 3 Filer lD (Ethics Cofimi3sion Fil€rs)

. TOTAL OF UNITEMIZED LOANS $

12t21t2023
5 Date of loan 9 LoenArnount (3)

2,000.00
lO lnterest rat6

0.00
6 ls bnder

a financial
lnstitJtion?

f v IEr.r

Candidates personal funds
8 Lender address; City:

35272 Brumlow, Waller TX 77 484

7 Name ofbn<rer

State; Zip C&e

ll Maturity date

12 elnc;pal occupation / Job titl€ (S€€ lnsrrucdons) 13 Employer (Se6 lnslructlons)

'14 Descript,on of Collateral 'ts

16 CuenmrOn
INFORMATION

not applic€ble

17 Narne of guarantor

18 Guarantor address: City Stalei Zip Code

'19 Arnount cuarantoed (S)

2{, Principal Occupation (Se€ lnstrucrions) 2'l Employer (see lnstructions)

LoanAmount (S)D our-or-sbr6 riac

Lender addres3, CitYi

Nr
Statei Zip Code

Employer (See lnstrucuons)Principal occupation / Job title (S1€€ ln8lrucltons)

Ch€ck if per3onal tunds were deposited into political
account (See lnstructions)

Description of Collateral

Amount Guaranteed (3)Narne of guarantor

Guarantor address, Caty Slate: Zap Code

GUAFIANTOR
INFORMATION

not applicabb

Employer (S€€ lnstructions)Principal Occupation (See lnsiructions)

ATT NEEDEOASTHIS SCHEDULEL OFHAC ADDITIONA
u mentstefo itiona reqaddide reportingsee slaaseP-stats AC,out-ofdotn pslotf

Forms provided by Texas Ethics Commission wtYw.ethics.state.h.us Revised 8/'17i2020

E ourd-srst PAC flBr _ )

Check if personal fund3 w6,s deposited anto politjcal
account (S6e lnstructions)

Dale ofloan

T

ls lend€r
a financial
lnstitution?

COPIES
lnstruction



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, OO NOT include this

SCHEDULE F1

page in the report.

Adv6rlising Erponss

Cd|tbulidrrEran iixriaadory
c5rl@loli..hoft(/Poliad conrrxaBg

SoldisliitvFundnr&rrE Expdllo
Trarrpo.tdir EqirrEn& Fu.rsd Ere.ft€

lar€l Or, Ot Daatrict
O'ils (d|l.. a catsgory r|ot Ltsd abore)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnatructlon Guida erplaina how to complele thta form.

Fooda6..qs E4€.r86
GilVAEd!/ta..Ei.b Eq,€.t!6

L€r R6oeyrrEiun irbirsrEn
Oii.€Ov€.ir6..YRdt Eie..!e

S*rixa ibg6./CdlrBct Labor

I Total pages Schedulo Fl
2 Carolyn Miedke

2 FILER NAME

4 Date

't2t11t2023 Waller County Republican Party
5 P6yee name

6 Amount ($)

750.00 PO Box 551, Hempsteadfx 77445
7 Pay€e addres3 Cityi Zip CodeStale

(a) Cat go.y {S.€ Cabgo.i€! tist.d .r il. iop or trrii r.h.d!ae)

fees
(b) Oescnption

filing feePURPOSE
OF

EXPEND]TURE

8

Ch6.l n Au.rin. rX, ofi@hol.r.r tleno 6xrHs

Candadat6 / Of6cehotder nam6 Otice sought Office held9 Complet€ QNIJ af dir€ct
6xF,6nditure to benefit C/OH

Wells Fargo Bank12t11t2023

Date

Arnount ($)

10.00
Paye€ adclre3s,

PO Box 6995, Portland OR 9722&6995
Zip CodeStateCity

cetagory (se€ csl€gon€! Ill€d a th. rop oa rh! erBdri.)

accounting banking
Oescription

cashe/s check feePURPOSE
OF

EXPEND1TURE

Ch6cl it_a'i6l @Br& oa T.6 CqnCots Sdled.i€ L Ch€ck rl Ao.lin, TX. oltr@holdor nling .p.n.€

Candidate / Offic€hold€r name Office sought Office held

USPS12t11t2023

Date

Payee addressi

PO Box 4894-3504 Waller TX 77484
Zip CodeCity; State:Amount (t)

Descnption

Post ffice Box
@ory {S.. cd!9ori6.litt d at h. to9 olur! !.h.dt )

other

chod( il aultn. Ix ofic.fpld.r lMoq exp6n..

PURPOSE
OF

EXPENDITURE

Offlce heldOffice soughtCandilate / Officehold€r name
Complete QNIJ: if direcl
expenditure lo benefit C/OH

ATTACH ADD]TIONAL COPIES OF THIS SCHEDULEAS NEEOED

Forms provided by Texas Ethics Commission $rww.elhics.state.tx.us Revised 8/1712020

3 Filer lO (Ethic3 Commbsion Fil€rs)

Ch€d( tresl tut&de cr].xa6. Cnpbio S.ll€dd. t(c)

Complete QNLY if direcl
expenditure to benolit C/OH

73.00

ch..t ir t'a'.|cida oll4a. cdtFLl€ scn droT.



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT incl

SCHEDULE Fl
ude this page in the report.

EXPENDITURE CATEGORIES FOR BOX a(a)

Adverlising Exp6na6

coiltibutEE/rrdtdirE rre By
C.rrtds!./Oil6hot&./PoiiatCdrrrt!.€

F6a'a5F..g€ E e<B
GilVAw'lErVLnEr* Ere€.E6

L(E R€pqrnEflRcanbusdrEn
Ofi e O\€.h€dR€.ial 6edre

S*ra./\ h€.rcdrrad bbo.

Solddi-/Fund.aianq Exp€ns€
Tr.rEpo.tatan EquDri€nr& R6br€d F-)a€n a

T6d out ot oiEtrict
otF. (enbr 6 cabgsy not fsbd abors)

The lnltructlon Gulde expl.lns how to complete thi. tom.

I Total pages Sch6dule Fl
2

2 FILER NAME

Carolyn Miedke
3 Fil6r lO (Ethia3 Commi$ion Filers)

4 DaE

12t2012023
6 Amount (i)

12.17
City State; Zip Cod6

Tempe AZ

I
PURPOSE

OF
EXPENDITURE

(a) cet gory (s.. cat€o.io. tist d.t,E to9 o( ois sdrodut€)

advertising
(b) Description

domain purchase

(c) ch€ck illrllt€l outa& ot T68. cmpbre s.he<t'-ae I Ch.ct i au.tn, TX ofi@hoid.r ttving .xp€n$

9 Complete QllJ it direct
erpenditure lo beneft C/OH

Candidale / Offic€holder name Ofiic6 sought Office h€ld

Date

12129t2023
Amounl (g)

1,999.09
Pay6€ address;

8746 Clay Rd, Houston TX 77080
Cityi State Zip Code

PURPOSE
OF

EXPEND]TURE

Catsgory (56 Categoner lrred al th€ lop ot this sch€dub)

advertising
Oescription

campain sign printing

chect d tBvd oiiir(b oa Te6. c.rncet€ sd6dl€ L

Complere QNIY it direcl
exp€nditur€ to benelit C/OH

Candijate / Ofticeh older name Otf ce sought Offic€ held

Dale

12t29t2023 Wells Fargo Bank
Amount ($)

10.00
Payee address;

PO Box6995, Portland OR 97228-6995
Cily; Slate: Zip Code

PURPOSE
OF

EXPENOITURE

Cat€gory (S€€ Car.gofi6s ll3t6d st nro top ol lhis 3ch.dub)

accounting banking
D6scription

cashefs check fee

Ch..l nra/d dnd<r. ol TMs. CfiDrete S.h.dde I Ch.€t it Aus6n. TX. ofi..*t ld6r liu.g €Ip.^so

complere oNjJ if direct
expenditure lo b€nefit C/OH

CaMidate / Officeholder name Of6ce sought Offic€ helil

ATTACH ADOITIONAL COPIES OF THIS SCHEOULEAS NEEDEO

Forms provided by Texas Ethi6 Commission vwvYv.elhics.slale.b(. us Revised 8/17l2020

5 Pay6e name

Go Daddy
7 Pay6e address;

Sprint 2 Print

ch.,ct rlaustin, Tx oftc.holdo, tving 6xp€n$


