1

CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers)

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

2 Total pages filed: 7

3 CANDIDATE/ MS | MRS | MR FIRST Mi
OFFICEHOLDER | Mrs Carolyn M OFFICE USE ONLY
NAME S e A R L SR R S Flare e
NICKNAME LAST SUFFIX
Miedke
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE | Waller Co. Elections
OFFICEHOLDER 35272 Brumlow, Waller TX 77484 l -
A L 24
ADDRESS \ JU 1 0
Change of Address \ RECE[VED
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION mclwcrcd or Date Postmarked
OFFICEHOLDER
PHONE (281 ) 935-6402
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER
NAME A MT‘S ..................... CarOIyn ................................ D ......... Date Processed
NICKNAME LAST SUFFIX
i Date Imaged
Diane Hale
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER : ;.
ADDRESS 4001 Nicholson Lake Rd, Chappell Hill TX 77426

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (281 )  684-5981
9 REPORT TYPE [T January 15 [ 30th day before election E-m " Runoff [ 15th day after campaign
| | i i treasurer appointment
(Officeholder Only)
I il July 15 l 8th day before election Exceeded Modified i Final Report (Attach C/OH - FR)
! / l Reporting Limit }
10 PERIOD Month Day Year Month Day Year
COVERED .
5 y OZ/ 02001% THROUGH b/ /5/ 02{)021/
1 ELECTION ELECTION DATE ELECTION TYPE
o
Month Day ias X Primary Runoff Other
Description
// P4 j’ Z ﬂ B General Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Tax Assessor-Collector

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

GENERAL COMMITTEE ADDRESS

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
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 $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) {250 0o
.................. o |
EXPENCITURE 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
TOTALS Z/
4, TOTAL POLITICAL EXPENDITURES $ (Q, 3 0 ¢
a
................... - 0
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD J 5 I 017/
__________________ [}
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3 02
000, 09

18 SIGNATURE

B B B B B i, P

i _,vi‘;',\ MCKENZIE KELLEY )
(1) Affidavit 1 ¢ Notary Public, State of Texas p
s «: My Commission Expires |
4 O = December 10, 2027
{ iz _NOTARY ID 132278569
NOTARY STAMP [ SEAL

20

N— 7T Y

Printed name of officer administering oath

| 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/bf Candidate or Officeholder

Please complete either option below:

Swom to mbsa‘bedwﬁxemby‘ l(z rﬂlylﬂ Mlmut thisthelb_ dayof‘h[h’ ,

Aty

Title of Offléf administering oath

) R

(2) Unsworn Declaration

My name is , and my date of bith is
My address is " ; ;
(street) (city) (state)  (zip code) {country)
Executed in County, State of ,onthe day of , 20 3
(month) {year)
'Officeholder (Dec!

Signature of Candidate/O clarant)

........




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

[ 19 FILERNAME

_____ Cavg ju:LJJuzJ ke

21 SCHEDULE SUB
NAME OF SCHEDULE

20 Filer ID (Ethics Commission Filers)

SUBTOTAL
AMOUNT

SCHEDULE A}: MONETARY POLITICAL CONTRIBUTIONS

1

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

SCHEDULE B! PLEDGED CONTRIBUTIONS

4. SCHEDULE E: LOANS $ ’9’
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ fZ,Sﬂ : oo
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ g ﬂ/
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 3

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

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

12.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

TOFILER




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 A1

2

- C

FILER NAME

Date 5 Full

V‘C‘z kl Sabec,k’,

6 Contributor address;

52377 aa,reu) St

me of contributor

3 Filer ID (Ethics Commission Filers)

out-of-state PAC (ID#: J

City; State;

Houston X 7709L

Zip Code

7 Amount of contribution (S)

2507

8

Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

\
Date : Full name of contributor

\

|

Contributor address;

i

out-of-state PAC (ID#: - }

City; State: Zip Code

Amount of contribution ($)

Principal occupation / Job fitle (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

out-of-state PAC (ID#

City: State; Zip Code

Amount of contribution (S)

Principal occupation / Job litle (See Instructions)

Employer (See Instructions)

Date i Full name of contributor

Contributor address;

cut-of-state PAC (ID#

City; State; Zip Code

Amount of contribution ($)

Principal occupation / Jobititle (See Instructions)

Employer (See Instructions)

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




St oo
S—

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

on is not apphcabie DO NOT include this page in the report.

scHEDULE F1

If the requested ;nfcmm

EXPENDITURE CATEGORIES FOR BOX 8(a)

epayment/Reimbursement
xad/Rental Expense

LoanF

er a category not listed above

The Instruction Guide explains how to complete this form,

F1 2 Fll '\Jr\f‘vﬂ-
d lyn MLea{ ke

Schedule 3 Filer ID ri:lrw Commission Filers)

5 P: ee name
5/28/24 Ua.” exr coud}( E,xjamfs . _ I
6 Amouht (S) address City State Zip Code
er
-} ‘fgl ,UZZ M&_ﬁ- - &iﬁézfe«L TX T o4&
8 (a) Categc nis s¢ (b) Destription
PURPOSE
OF
EXPENDITURE /4&{ V¢F+51n3 E)( pon.a;- M&Qipﬂf&k B -
9 -;';gm—me:up‘# if direc 77 Can ii-rr:dle, Officeholder M%f‘-u.- - Office sought 7jf|c e held s——
expenditure to benefit C/OH
Date . T _|‘-l;-'|er’ !_\.—mle o - - - - 1
5/33/’”’ Wel ls £ 5Mk.
Amount ($) L‘;:véc-.- 7::4-:&5 ”ﬁ—a 7 C»l‘; T State 777:;& de |
107 %50 Becker br  Brenham TX 77635
Category Description
PURPOSE
EXPENDITURE F@Q 6@!{ da" e S ] -
Check if travel outside of Texas. Complete Schedule T if stin, TX, officeholder living expense
;:-;nwsfejﬁ ;rl‘u if ‘_ ~ Candi iate / Officeholder name o Office smug;hf o L’)ﬁ':rn-’; held )
expenditure to benefit C/OH
DF;‘:;’._—___ - S .I : w_'-;rl_._-_l;we — = —— pe— = ——
/3/?# Colon + aampaa/_ : = .
AT ﬂour f{} ! Payee address City State Zip Code
’, &//. 0o ,7 ?4‘/ /(a.‘/')/ E‘ﬁdh)a}f ﬂv( | fy’}“ 57"01:_ Jo02¢
PURPOSE
OF
EXPENDITURE Ailﬂ‘ay‘h S“’lj E'_XF&" se _MQF/BI" . — -
C -.:_,. ONLY e 777 Cant 1\’1’:9.__\)"'re?‘.{>luer name - 7 Office sougt o ~ Office held
expenditure 1 enefit C/OH

ATTACH ADDITIONAL COP!ES OF THIS SCHEDULE AS NEEDED




- St

POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested nforn \ation is not appltcable DO NOT include this page in the report

EXPENDITURE CATEGORIES FOR BOX 8(3)

Loan RepaymentReimbursement Solicilation/Fundraising Expense
Office Overhead/Rental Expense portation Equipment & Relaled Expansa
Polling Expense ravel In District

v e By rpense Printing 2] Oul Of Dhstnct
andidate/Officeholder/Political Commitias Salanes/MWages/Contract Labor Other (enler a category nol listed above)
Card Payment
N The Instruction Guide cxptains how to complete this form.
1 Total pages Schedule F1:|2 FILER r\.qmr | 3 Filer 1D (Ethics Commission Filers)
a4z Loyl ){n/%eo(kz | _ , e
4 Date 5 Payee name
5/3/5' A U&HS Fargo Bank
6 Ammml (S) T P{ rae address City: State Zip Code
8 a) Category (See 3 (b) Description
PURPOSE
OF A
teng /B Cheeks
(_l_d_ounmﬂ h_kua . SR ——
s. Complet, ‘l':"t“ lle T ck if Austin, TX, officeholdar living expense
9 Complete ONLY if direct Candidate Offlr noh!r rname Office sought Office held
expenditure to benefit C/OH

Date Payee name

wells Fargo Bank o

F'fzvee address; City. State, Zip Code
250 ﬁe&k&a Dr, Brenham X - opas
Category (See Categories listed a s schedule) Description
PURPOSE
OF
EXPENDITURE F. | B
= _Jes - - - | tﬁf?Lf es e
Check if travel outside of Texas. Completa Schedule T X. officeholder living expense
Eom;,.lz..:é C[\U”f dire [“_— __T;w&m; -_5{'_( e hql(!- r name o - alr e saughf o - . OH -'; P:a_!d I
expenditure to benefit C/OH
[;a!(- R | _?d;ee".:)me_ . N o o - - - ]
*é/f/z/ | Lt)ﬂ’ ”&V - Co¢n+y &xpn&ss__ SRS
Arnnu\ 1t '“) Payee address City; State Zip Code
20%
0710 Austin St Hewpstead 7K 27445
| Category | as lisled at the top of this schedule) L}esrriplion
PURPOSE
OF N
EXPENDITURE 0{ f
A |/ 45‘1&5 xf&nse L News - S— E—
heck if travel outside of Texas. Complete Scheduile T Check if Austin, TX, officeholder living expense
‘—ﬂ:].,lethu- ]f_ i [L_ 1 7;’,;‘1:71:1\0;41&: _Offlrer:o;if;r name == Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




N SN

POLITICAL EXPENDITURES MADE ey
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested xnforma ion is not applicable, DO NOT include this page in the report

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expanse
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
stions/Donations Made By Gift/ Awards/Memorials Expense Printing Expense Travel Cut Of Distnct
te/Officeholder/Political Commitiee Legal Services Salaries\Wages/Contract Labor Other (enler a category nol isted above)

The Instruction Guide explains how to complete this form.

1 Total ; n s Schedule F1:|2 FILER\NAME | 3 Filer ID (Ethics Commission Filers)

arpl;n_ﬁiz(ka__ I B

o b/»’“/m’ 55 Li)a,/aLCm}; E#rﬁéa , ) S

R ——————— . —

6 Ammmr (S) | 7 Payee address; City State,; Zip Code
|
id Bt &)
o TN THHS
8 . (a) Category (See Cateqgories listed al the top of this schedule) \ (b) Description
!
PURPOSE
o Aal
EXPENDITURE +
Ver _Lﬁuaj SR N
Check if traveloutside of Tefas. Complete Schedule T. Check if AuStin, TX, officeholder living expense
9 Complete QNLY if direct Can [1|r< ate Ofﬁffh()idpr name Office soug h't Office held
expenditure to benefit C/OH
Date | Payee name
7/ Ay , h)al /&f ddunwl\a‘mlmri@mm erce - =
" Amount ($) Payee address; City: State, Zip Code
100" IO fare St Wafler  TX  77#r
| Category er_1 egories listed at the top of this schedule) Description
I
PURPOSE | |
OF ‘ f
EXPENDITURE E | blLéLO)l
_K&Ll ){_ﬁ@n Se L in conT ri —
Check f travel cutside of Texas. Complete Schadule T. ck if Austin, TX, officeholder living expense
ACOmme-;le ONLY if direct Candidate / Officeholder name - L:‘»f;m; 7;>Vngl1!._7  Officeheld
expenditure to henefit C/OH
Date Payee name
|
Amount ($) i Payee address City; State; Zip Code

Category (S as listed at the top of this schedule) [ Description
PURPOSE
OF
EXPENDITURE
| Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
CLN[J;H'_;. Cr\iy if dir Candidate / Officeholder name Office sought Office held

expenditure to benefit C/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




