CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Fier ID (Etwcs Commission Filers)

2 Total pages fied:

9

3 CANDIDATE/ NS / MRS / MR FIRST Mi
OFFICE USE ONLY
OFFICEHOLDER erS Carolyn M
NABIE 3= Lo s i v s sv s s s s s s e r e s e e =
NICKNAME LAST SUFFIX
Miedke W
4 CANDIDATE/ ADDRESS /PO BOX; APT | SUITE # cITY STATE;  ZIP CODE aller Co. Elections

OFFICEHOLDER
MAILING
ADDRESS

Change of Address

35272 Brumlow, Waller TX 77484

MAY 16 2024
RECEIVED

5 CN‘T%’IE)HATE/ e AREA.CODE FHONE MuMER EXTENION Date Hand defivered or Date Postmarked
e T (281 ) 935-6402
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER
NAME Mrs CarOIVn ................................ D ... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Diane Hale
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY, STATE 2P CODE

AERURER 14001 Nicholson Lake Rd, Chappell Hill TX 77426
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHE (281 ) 684-5981
9 REPORT TYPE
Iﬁ Janoery 15 ,i 30th day before election li Runoff ﬁ 15th day after campaign
{Officenoider Only)
[ s [ & cay before electon Fmsrraman [ FnalRepor atach crom - FR)
10 PERIOD Month Day Year Month Day Year
e 2 /25 /24 rHROUGH 5 20 /24
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year = Primay Runoft Other
5 /28, 24 Geners Speca
12 OFFICE OFFICE HELD (f any) 13 OFFICE SOUGHT {f known)

Tax Assessor-Collector

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POUTICAL 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 OF RCEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION OMLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www _ethics state tx.us

Revised 8/17/2020






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

1% C/OH NAME 46 Filer ID (Ethics Commission Filers)
Carolyn Miedke

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O 00
CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 270 00
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE $ 0 00
4. TOTAL POLITICAL EXPENDITURES $ 75 9 1 0
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 0 00
BALANCE OF REPORTING PERIOD .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD s 2,000 00

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

ART PALACIOS
1344782268

NOTARY PUBLIC, STATE OF TEXAS
7 MY COMMISSION EXPIRES

JULY 26, 2027

NOTARY STAMP/SEAL

. i
Swom to and subscribed before me by Cﬁﬂ*l;m Mld/(( this the l'? day of /"l"v,Y
20 T’q , to certify yhich, witness my hand and seal of office. .
7 Act Palaies Motary Dbl
Signature ;Bfflcef administening oath Printed name of officer admanistering oath Title of otfnce{admm:sienng oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is , g , ,
(street) (city) (state)  (zip code) (country)
i f ,on the day of , 20 .
Executed in County, State o on — —

Signature of Candidate/Officeholder (Declarant)

i L P 8/17r2020
Forms provided by Texas Ethics Commission ww ethics state bous Revised
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
Carolyn Miedke

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 200.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 70.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS 0.00
4. SCHEDULE E: LOANS 0.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 4,003.32
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 0.00
r 2 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 0.00
. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 1,202.67
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 0.00

1" SCHEDULE - NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 0.00

12 SCHEDULE K: ;rggﬁgﬁt CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 0.00

Forms provided by Texas Ethics Commission www ethics state bous

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SrrEtan e A

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

1 Total pages Schedule A1

The Instruction Guide explains how to complete this form. 1
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Carolyn Miedke
4 Date § Full name of contributor out-of-state PAC (ID# y | 7 Amount of contribution ($)

Warren & Marilyn Miedk

03/06/2024 | e woiresss cmye Swte; zpcode | 100.00

15780 Longenbough Dr #B, Waller TX 77095

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
retired
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
Diane Hale

04/25/2024 |- oo P Sate; ZipCode 1 00 . 00

4001 Nicholson Lake Rd, Chappell Hill TX 77426

Principal occupation / Job title (See Instructions) Employer (See Instructions)
office manager EBRO Armaturen USA, Inc
Date Full name of contributor out-of-state PAC (1DF ) Amount of contribution ($)
Contributor address; City State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
retired
Date Full name of contributor out-of-state PAC (IDE ) Amount of contribution ($)
————— Contnbutor addr ess City State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
retired

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

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



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

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

The Instruction Guide explains how to complete this form. T A pages . e 1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Carolyn Miedke

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Date 6 Fuifl name of contributor ] out-of-state PAC (ID# )| 8 Amount of |l 9 Inkind contribution

Contribution $ |  descriptiol
Chet Beaty | "
“““““““ E AR I { | }
04/16/2024 | 7 Comtributor address: City: State;  Zip Code R : Nlatjiapes

32162 Menke Rd, Hempstead TX 77445 W N——

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | ‘1 Employer (FOR NON-JUDICIAL)(See Instructions)
Retired

412 Contributor’s principal occupation (FOR JUDICIAL) 413 Contributor's job title (FOR JUDICIAL) (See Instructions)

‘44 Contributor's employer/law firm (FOR JUDICIAL) 45 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Full name of contributor [ ] out-of-state PAC (ID# ) Amocnit of | N R
Contribution $ |  description
|
............................................................................ l
Contributor address City State Zip Code |
|
Check if travel outside of Texas. Complete Schedule T
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor’s job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

ATTACH ADDITIONAL 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 waww.ethics state bous Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Resmbursement Solictaton/Fundraising Expense

m‘m Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Cansa.lzr_gExvel'ne_ Food/Beverage Expense Poling Expense Travel in District

Made By Gift/ Awards/MMemorails Expense Prnting Expense Travei Out Of District
itical Committee Legal Services Salanes/VWages/Contract Labor Other (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1./2 FILER NAME 3 Filer ID (Ethics Commussion Filers)
fu Carolyn Miedke
4 Date 5 Payee name
03/20/2024 Waller Area Chamber

6 Amount (%) 7 Payee address; City; State; Zip Code

200.00 1110 Farr St, Waller TX 77484
8 {a) Category (See Categories listed at the top of this schedule) (b) Description

i~ Event Expense Bingo Contribution
EXPENDITURE
© Check ftravel outside of Texas Complete Schedule 7. Check if Austin, TX, officehoider living expense

9 Compilete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
03/26/2024 |Waller County Express
Amount ($) Payee address; City; State; Zip Code
70.00 1110 Austin St, Hempstead TX 77445
Category (See Categories kisted at the top of this schedule) Description
W':'gSE Advertising Expense Newspaper
EXPENDITURE
Check ¥ travel outside of Texas Complete Schedule T Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date Payee name
04/02/2024 | wailler County Express
Amount ($) Payee address; City; State; Zip Code
70 00 1110 Austin St, Hempstead TX 77445
Calegory (See Categories listed at the top of this scheduie) Description
T Advertising Expense Newspaper
EXPENDITURE
Check i travel outside of Texas. Complete Schedule T Check i Austin, TX, officehoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE e
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 Event Expense Loan Repayment/Resmbursement SobctatonfFundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expernse Poling Expense Travei in District
Made By Gift/ Awards/Memonails Expense Printing Expense Travel Out Of Distnict
| Commitiee Legal Services Salanes/Mages/Contract Labor Other (enter a category not iisted above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
> Carolyn Miedke
4 Date 5 Payee name
‘fé/f /24 Waller  County Express
6 (s) 7 Payee address; 4 Y City: State; Zip Code
70.00 o Austin St mﬂsfmJ TK _ 22¢45
8 (@) Category (See Categories rueaau-topdmuscm) {b) Description
PURPOSE
OF .
EXPENDITURE 2 ew ey
© Check Firavel of Texas Complete Schedule T Check if | TX, officehoider living exp
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name

"f//‘f/é“/ Bélona’_gmb roir]p,r}t e

Amount () Payee’adckess: City: State; Zip Code

_|5%.37 350 Pusiness 290 #W T 224¥¢5

Category (See Categories kisted at the top of this schedule)

PURPOSE

OF
EXPENDITURE 'S SA m'i—/ S‘IL m,kers
Check ftravel of Texas. Schedule T Check le TX, officehoider living expense
Complete ONLY f direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name

éa (se'/;!/ Pageed({?ﬁn * COh.rM-y/l/ City; State; Zip Code

3/435.00 794/ Ka‘/’v Fce&mv#/ﬂ{ fousTon TY 27024

Cawgoty (See fisted at the top of this Description
PURPOSE
OF
EXPENDITURE
Check # travel outside of Texas Complete Schedule T Check ¥ Austin, TX, officehoider living expense
i Office held
i Officeholder
Complete ONLY if direct Candidate / name Office sought

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE FROM =
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Experse Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rertal Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

2 jons Made By Gt/ Awards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salanes/MWages/Contract Labor Cther {enter a category not listed above)
Credit Card Payment .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G | 2 FILER NAME ) 3 Filer ID (Ethics Commission Filers)
2 Carolyn Miedke

4 Date 5 Payee name

04/22/2024 Waller County Express
6 Amount (%) 7 Payee address; City; State; Zip Code
70.00

Resmbursement from
v  poiitical contributions
intended
8 {a) Category (See Categories fisted at the top of this schedule) {b) Description
PURPOSE o
oF Advertising Expense Newspaper
EXPENDITURE
© Check if travel outside of Texas. Compiete Schedule T Check if Austin, TX, officeholder living expense

9 Candidate / Officehoider name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
04/02/2024 Empower Digial LLC
Amount ($) Payee address; City; State; Zip Code
500.00
. wm | 21175 Tomball Parkway 325, Houston TX 77070
¥  political contributions
intended
Categofy (See Categones listed at the top of this schedule) Description
PURPOSE .
OF Consulting Expense Website
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T Check # Austin, TX, officehoider ving expense
Candidate / Officehoider name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
05/02/2024 Empower Digial LLC
Amount ($) Payee address; ciy: State: Zip Code
500.00
ermtarsemetiom | 21175 Tomball Parkway 325, Houston TX 77070
v poiitical contnbutions.
intended
Category (See Categones fisted at the top of this schedule) Description
OF Consulting Expense Website
EXPENDITURE
Check if travel outside of Texas Compiete Schedule T Check if Austin, TX, officeholder iiving expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit CGJOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission waww ethics state b us Revised 8/17/2020




POLITICAL EXPENDITURES MADE FROM &
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Accounting/Banking Fees Office Overhead/Rertal Expense Transportation Equipment & Reilated Expense
Consuling Expense Food/Beverage Expense Polling Expense Travel in District
Made By Giftf Awards/Memornais Expense Printing Expense Travel Out Of District
ical Committee Legal Services Salares/Mages/Contract Labor Other (enter a category not listed above)
Credt Card Payment . »
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
I Carolyn Miedke
4 Date 5 Payee name
5//0/2‘/ Wallep aown+rv Expre ss
6 Amount (S) 7 Payee address; dl City: State; Zip Code
~0.00
rtonced 10 Austin St. Hempstead X 77445
8 @) Category (See Categones iisted at the top of this scheddle) | (b) Description
PURPOSE
OF -
EXPENDITURE er e r
{©) Check f travel of Texas. Schedule T Check if TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Payee name
7 5/9‘/ Cosco
Amount ( Payee address; City; State; Zip Code

16.81....
1T TK 77433

Category (See Categories Isted topof ) Dﬁescrvbon
PURPOSE
OF
EXPENDITURE £ _Mndé ﬁa.v
Check if travel 0eof Texas. Schedule T Check if Austin, TX, bving expense

Candidate / Officehoider name Office sought Office held
Complete ONLY if direct
expenditure to benefit CZOH
Date Payee name

S/15/ay H.E 8,

Amodnt (8§ Payee address: City; State; Zip Code

2B,
v s | 28550 (LS 290 cvmss TIX 27433

Category(SeeCaagousmt( the Description
PURPOSE
OF D . k
EXPENDITURE e s€ rin
Check fravel of Teas Schedule T Check if Austin, TX, officehoider living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission waww_ethics state bcus Revised 8/17/2020



