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FORM C/OH
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2 Total pages fil€d
Tho C/OH lnstruction Guido oxplains how lo complote this form.

I Filer lD (Elhcs connnsson Fr.rs)

OFFICE USE ONLY
MI

l\,1rs Carolyn

NICKNAME

t\,4 ied ke

M

4 CANDIDATE /
OFFICEHOLDER
N,lAILING
ADDRESS

Waller Co. Elections

JUL 10 2024

vcred or Dale Postmarked

RECEIVED
5 CANDIDATE/

OFFICEHOLDER
PHONE

35272 Brumlow, Waller TX 77484
AODRFSS r PO AOX

EXTENSION

APT/SUITEfl CITYI STAIE: ZIP COOE

PHONE NUMBER

(281 ) 935-6402

6 CAMPAIGN
TREASURER
NAME

Mrs Carolyn
NICKNAME

Diane Ha le

D

lResidence or Bus ness)

7 CAMPAIGN
TREASURER
ADDRESS 4001 Nicholson Lake Rd, Chappell HilITX 77426

STATECITY zrP cooESTREEI ADORESS (NO PO BOX PLEASE)i APT SUIIE #i

8 CAMPAIGN
TREASURER
PHONE

PhONE NUMBER EXTENSION

q281 ) 684-5981

9 REPORT TYPE T
T

r
a

t-
t--

30th day betore electon

July 15 8lh day belore electionI Fl.al Repon (Atach C/OH - FR)

15lh day aller campaign
lreasurer appo nlmenl

10 PERIOD
COVERED 5. at ,/&o*/ TI.] ROUG H b,l tC ,;zopy'

ELECTION OATE

ll .f Ja/,|

x (/ ELECTION TYPE

OFRCE HELD (if any)

Tax Assessor-Collector
13 oFFrcE soucrir 0r kndi)

COMMIIIEE CAMPAIGN fREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

THIS BOX IS FOR ONCE OF POLTflCAL CONIREUTTONS ACCEPTEO OR POUflCAL EXPENDIfURES MAOE BY POL|nCAL CO ITIIIEES TO SI'PPORT
IHE CANOI]ATE / OFfICEHOIDER. THESE EXPENOIIURES AT HAVE BEEN I'ADE WTHOUI TI,IE CANDIDATE'S OR OFHCEHOLDER'S KNOWLEDGE OR
CO'VSE/V7 CANDIDATES ANO OffICEXOLDERS ARE REQUIREO TO REPORI T HIS INFORMATION ONLY FTHEY RECEIVENOTICE OF SUCH EXPENT)IIIJRES.
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C'OH
COVER SHEET PG 2

,I5 C/OH NAME 16 Ffer lD (Etitics Cdrmissid Filers)

TOrAt UNITEMTZED POLTTTCAL CONTRTBUTONS (OTHER THAN
PLEDGES, LOAI{S. OR G{JAR NTEES OF LOAI{S, OR
coNrRtauTroNs naDE ELEcrRoi{tcalf Y)

1

b .d
TOTAL POLTTICAL CO"IRIAUIOl{S
(OIHER IHA},i PLEDGES. LOANS. OR GUARANTEES OF LOANS) 250 , oo

Q

TOTAL UXITEMIZEO POIITICAL EXPENDITURE3 ! 4
't. TOTAL POLITICAL EXPEXOITURES

0-. 3ol, oo$

TOTAL POLITICAL CONTRIBUTIONS IIAIIfiAINED AS OF THE LAST DAY
OF REPORNXG PERIOO

5

Ld l ,o4
e

17 CONTRBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTA'{DING
LOAN TOTALS

TOTAL PRIXCIPAI AI'OUI{T OF ATL OUTSTA'{DIXG LOAXS AS OF THE
LAST DAY OF THE REPOR'ING PERIOD

6

2,ooo, oo
la SIGNATURE I s,rc', o. atrnn, u^der penalty rf pe,iury, Alat the acconipadyir8 report is t ue and cDned and indudes all information

reqitd b be rego.ted by fiE (,|der T.r0e 15, Eledixr Code

Carldidale or Olhceholder

Please complete either option below:

(1) Atfidavit

NOTARY STAMP/ SEAL

,**lbS\,vom to subscrl,ed befa.e me by

ce.t'ry x/tuch, wiFress my hand

SOnatu

(2) Unswom Declaration

P.inted nam€ ol omcer adminislering oalh Title of adminrslering oath

(stale) (zip c!de) (couriry)

20

frt narE is ad rny dale d tith b
iry dess b

(slreet)

Carnty. Stab of

(crty)

.onU€_dayd
(month) ()ear)

MCKENZE KELI..EY
Notary Public, Stdo of Texas
My Commrssion Eplrat

ooc€mb€r 10.2@7
NOTARY rD 1322745@

Execrted in

Signaise of Cardjdate'OficeholCer [Dedara^t)

$

20

*, " JulV



Corolln Mtdka

qs,f,@

SUBTOTALS

,I9 FII ER NAMI

2',1

11

12

SCHEDULE SUI
NAMF r)F SCHF

SCH

SCHEDULE H

SCHEDULE I;

SCHEDULE K

C/OH FORM C/OH
COVER SHEET PG 3

20 Filer lD (Etl'

SUtsTOTA
AMOUNl

SC} ]I]DULE AI MONETARY POLITICAL CONTRIBUTIONI

SCHTDUI F A? NoN-MoNETARY (IN-KIND) POI ITICAI CONTRIBUTIONS

5

$

$

$

$

q

J.fir
,/

?
.d

SCHEDULE BI PLEDGED CONTRIBUTIONS

SCHFDULE E: LOANS

SCHEDULE Ft: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE FI] UNPAID INCURRED OALIGATIONS

)HFDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAI CONTRIBUTION(

E F4 EXPENDITURES MADE BY CREDI

I]EDULE Gi POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

PAYMFNT NIADF FROM POLITICAL CONTRIBUIIONS TO A BUSINESS OF C/O},I

NON.POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

INTEREST. CREDITS, GAINS, REFUNDS. AND CONTRIBUTIONS RETURNED
TO FILER

CARD S

$

$

z
.a'
z
,d
q
,d
.d

$
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o
ion is not applicable. DO NOT include this page in the report.

MONETARY P LITICAL CONTRIBUTIONS SCHEDULE A1

lf the requested info

The lnstruction Guide €rplains how to complete this foam.
1 Total pages Schedule Al

3 Filer lD (Elhics Commisa on Filers)2 FILER NAME

("k; S,bee.ki

1at? Car"a St, l-lourl"" {x 1to?L

our,ot-s1rre PAc rlDr

City Slat€: Zip Code6 Contributor address:

5 Flrll 7 Amount of contribulion (S)

/./0ry
rl ,lu

4 Dale

8 Pnncrpal occupation / Job tille (See lnstructions) 9 Employer (S€e lnstrLrctions)

Date Full name of contribLrlor out-ol-slate PAC (lD, Amount of conlribution ($)

City;

J

contnt State: Zip Code

e (See lnstruclions) Employer (See lnstructions)Principal occupation / Job

Date Full name of contributor our.or-slare PAc (lDr'

Crly;Contflbulor addressi Stalei Zap Code

Amount of contribution (S)

Principal occupstion / Job tle (See lnslructions) Employer (See lnstructions)

Amount of contribution (S)Full nanre ol contribulor o!r-.r-siate PAc rlDi

Contributor address; Cily:

Dale

State; Zip Code

Employer (See lnstructions)Principal occupatron / e (See lnstruclioos)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

lf contributor is out.of.state PAC, pleaso sce lnstructlon guide for additional reporling requifemonts.



SCHEDULE F1

e in the report.

POLITICAL E
FROM POLITI
lf the requested info

ENDITURES MADE
AL CONTRIBUTIONS
tron rs not applicable, DO NOT include this p

Solic l,ali)rrFu^dra,sing Exp'lss
Ir€nsporlallo. EqurprrEit & RdaL€d Expenso

T6vel Out Oi Dist rct
Othq (6nt* s €teqory mt l6sd 6bo€)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide erplains how lo complete this torm

Advert srng Erp6ns€

Cocdtjng Exp€nss
Cdtributb.srDo^al'ors Mede ay

Candiiare/Ot6@tErde./Pori!€l Coarmltr.e
Jred;1 Card l.EyrE rr

Food/Bev€iEg€ Exp€ns€
GrtuAwarus/MFqials Erp€lE

L@n RqErhorrRoinhr'ssEnl
Of@ Ov€rhead/Renlal Exp€n*

Sab.irs/Wagcrcontract Labo.

tA3 (.orolv, /4;Jk",
3 Filer lD (Ethics Comnr ss on Filers)

5hc/zu t)ollon (,nunh, E nr-,q<
-l

//

l,fl * It/0 4,,J,, Er'. ilonot/oo) 'rx ? "4G

ciryi Zip CodeStaier

ption(r, Category (S€€ Carogonesl'sted al lhoro, orln'sschsdulg) (b) D

oiletu cofrplare s.nedole I TX. olrrceholder lv ne expense{c}

PURPOSE
OF

EXPENDITURE

Candidate / Otllceholder name Offrce sought Oftic€ heldI Compleie QNLY ,l d,rect
erpenditure lo bene{il C/OH

s/et/rt \,l"llu F* B.L
Dale

do
Amount ($)

t0q

Cilyl State Zip Code

Cat€gory (s€ecat.go.ieslrdedarrn!loporrh!s.chedubl Descriptron

Ch€ct f rrav€l tutede ol T€6. Comdere S.n6dd€ T

PURPOSE
OF

EXPENDITURE

Candrdate / Officeholder nam€ Offico sought Offics heldComplele ONLY if direcl
expenditure to beneft C/OH

0olon * 0nmrtnnvb/s/*t
Date

lst/,oo ?stil k^1, E.-,r-, 4/o/ //.".h" fl 7>opy'

Ztp CodeCityi Slale

Descriplion

Ch.d( d Aushn, TX. olliceholds. hv'nq sxpenseLrs compLte sch€dd€ T

Cat€gory rs€e caro

PURPOSE
OF

EXPENDITURE

complere QILY if d recl
expenditure to benef t C/OH

Office sought Office heldCandidate / Officeholder name

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

a

Ey /ense- l'/uo,

Fu. B"-k

Br"nho^ TX 77trgs

Adnrnl,r,ng Eryease iln;ls7



FROM POLITICAL CONTRIBUTIONS
t on is not applicable, DO NOT include this page in the report.

SCHEDULE F1
POL]TICAL EX ENDITURES MADE

lf the requested i

Adv6rr's,.S E:pens6

Co.hbulirs,Do€tio^s trade By
Ca.didare/Oficeholle./Poriliel

s(*c alb.vFundra'sing E,p€.s
T.anspo.lato. Equ'prn€or & Flelat€d Exponso

Travel Oul O, O|slncr
orh€. (6^16 a er€go.y ml list€d 6bov6)

EXPENOITURE CATEGORIES FOR BOx a(a)

The lnstruction Guide sxplains hoe to complets this forln

Food,B€vorag€ Exp€ns€
GllrAwa.ds/Ms6ats E'pde

L@n RepartFertr,ReialbuBgrFn
()lfic. OErtEad/Renlal Expeis€

Satari,s/Was€s/C-nrraci Labor

3 File. lD (Ethics Commiss on Filers)

*,lo (.orolvn lt;JL.
4 Date

[/as/a-y
| / --

D"lls Foroo 4o^k

Kq

6A (s)

Calegory (Se€ Cal.9o,Es isied al lho top or th's schodolel(a)

7 Payee address City: Zip Code

(b) Descnption

Slate

Chect ir Auslin, TX. o6cehold., lrinq erpense(c)

Candidale / Offic6holder nams Office sought Ofnce held

8

PURPOSE
OF

EXPENOITURE

9 Complele QNLY if d recl
expBnditure lo befenl C/OH

Date

Zrp CodeStateCity:

Category (S.o Categorles listod ar thc lop ofthls sch.dule) Descriplion

PURPOSE
OF

EXPENDITURE

Ch€cI d trald ousrd€ of Texas. Compble Sch€d'l€ T' Checi ir Alslrn, TX, ofticeholder lv/ng erponae

Candrdate / Officeholder name Offrce sought Offic6 heldComplate QNLY ir drrecl
exp€nditure to benefrt C/OH

Date

/

?NP

$)

Description

Cityt Zip Code

Category rSss Cal6gon€s lrsled al tho lop ol lhrs schedulol

Stale
Counfl

of IeEs. complere Schedd. 1 TX. omceholder hv'n9 6xpe.sa

PURPOSE
OF

EXPENDITURE

Ofllce heldOffice soughtCandidale / Officehold€r nam€Complete QNIY il d rect
exp€ndilure lo benef I C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEO

10" &15o Seoket D"

doil",

BrunAo^ O( 728a3

Ckzks

9r*ho^ rX 72ffis

F". 6on k CL,s.'

Itlo Aushn St {X 
"7/g

hSf a.se- It/e,,t



tion is not applicable, OO NOT include this page in the report.

SCHEOULE F1
POLIT]CAL EX
FROM POLITI
lf the requested info

ENDITURES MADE
AL CONTRIBUTIONS

Adve.t sLng Erp€.s€

conl^buto.rs/Do.Euo^s t lad€ By
cardtlete/ohcstbrdar/Politcal cdFDitte

CEd(Carn Paynsn

sol'aLarbrvFundrErsing Exp6.rs€
T.Bnspoitalon Equrpnrcni & R€l€ted Erp€ns€

f6v6l Oul Ol OGlnct
olh6 (enl6r 6 @t€sp.y 1lol I'st€d abov6)

ExPENDITURE CATEGORIES FOR BOX 8(a)

The lnstruction Guido explains how to completa thi3 forft.

Food/B@6rag6 Erpens€
GiryAwa.atvMfi 6als E xp€l@

L6n RetEytunvRoinlrlseEm
otf1c6 ovstEad/Renra! Exp@

Sa&rit rwagarc,^lract Lats

3 Fit6r lD (Elhics Commissron Filers)1 total pages Schedule F1

343 Aorohn lrlidk" i/a/ar l,)nllo (n ,4n Fvoreqs

't

6 Amouni (S

w0'2

City: Zlp Code7 Payee address: State

CaEgory (S€€cat6oo.€s I'sled ar lho rop or th's schedul.) (b)

PURPOSE
OF

EXPENOITURE

a

(c) TX oificeholder lLvrng exp6nse

9 Complele QNLY if drrect
expenditure to be.elil C/OH

Candidale / Officeholder nam€ Office sought Offlce held

Dalc

Amoont ($)

l0o
eP

Cily Zip CodePayee addressi
ce

State;

Category lSca Caregones llsred ar rhe rop oi thrs schedulel

Even{ Fv o ott se

Descriplion

PURPOSE
OF

EXPENDITURE

ClE.r i lravd clb'die ai l6ias Corndets S.i€dlle T

Candrdate / Ofliceholder name

Check it Austn, TX, oiiehold€r livinq eipense

Office soughl Ofiica heldComplete QNII if direct
expendilure lo benelil C/OH

Dat€i

Amount ($) Cily Zig CodeState

DescrlptionCategory lSoe Categon€s [slsd ai lh€ Iop otlhrs schodul€)

PURPOSE
OF

EXPENOITURE

ch€.k if r6v.l oursrde or LEs cmpLle Sah.duLT Chock 
'r 

Auslrn, TX, oflic€holdEr I'vmg 6xp€nse

Offlce heldOffice soughtCandrdate / Omceholder nameComplete QNIY il d recl
expendlt!re to bene, t C/OH

ATTACH ADOITIONAL COPIES OF THIS SCHEDULE AS NEEDEO

t/n/oy

A)

ll0 Aus/tn st

er

iloll", Aounly

Tl 72/r/

Airyo Conl ribu/ion


