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OFFICEHOLDER
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Miedke

M

4 CANDIDATE /
OFFICEHOLOER
MAILING
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35272 Brumlow, Waller TX 77484
AODRESS / PO BOX APT / SUITE *: CITY| STATE| ZIP CODE
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ocT l8 e0a1
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OFFICEHOLDER
PHONE (281 ) 935-6402

AREA CODE EXTENSION

6 CAMPAIGN
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Mi

CarolynMrs

NICKNAME
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D

LAST

(Resadence or Business)

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

CITY. STATE aP cooESTREET ADORESS (NO PO BOX PLEASE)i API SUITE c.

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXIENSION

1281 ; 684-5981
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CAN DIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM G/OH
COVER SHEET PG 2

15 C/OH NAME 16 Filer lD (Elhics Commission Filers)

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

$

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) do,oo

$

IOIAL UNIIEMIZED POLITICAL EXPENDIIURE3
$

4. TOTAL POLITICAL EXPENOITURES

4qL,s l$

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

5

lb 13,ttl$

17 CONTRIBUTION
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

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

6 $,-
,7.DO0,o0

required to be reported by me under Title 15, Election Code-

Signatu Candidale o. O{ficeholder

Please complete either option below:

(1)Affidavit

NOTARY STAMP /SEAL

S\,/'/om to and subscribed before me by

20 24 to certify which, witness my ha nd a nd sea I oI offrce

Carotqn fYliedKc ni" tn" Jf B 
6,y o1

d

ffi
MARCEI].A JEAN HICHAFD

Nohry Public, statB of T€xas
Notary lD#: E18644-7

My Commisslon Explns 03-04-202S

S islering oath Prinled name ofolficer administering oath Title ol olfi adminrslering oath

(2) Unsworn Declaration

My name is and my date of birth is

My address is

(st.eet)

County, State of

(city)

, on the _ day of

(state) (zip code) (country)

20-.
(!€ar)(month)

Executed in

Signature of Candidate/Officeholder (Declarant)

L

2.

EXPENDITURE
TOTALS

OR

€ SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and inc.ludes all intormation



SUBTOTALS . C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer lD (Eth'cs Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEOULE A1 : MONETARY POLITICAL CONTRIBUTIONS1 $ Saoo
SCHEDULE A2: NoN-MONETARY (IN-KIND) POLITICAL CONTRIBUTIoNS2 $ .r
SCHEDULE B PLEDGED CONTRIBUTIONS3 $ ,/

4. SCHEDULE E] LOANS $ ./
5 4f/.<rs

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS6 $ 6
SCHEDULE F3: PURCHASE OF INVESTMENTS MAOE FROM POLITICAL CONTRIBUTIONS $g'
SCHEDULE F4: EXPENDITURES MADE BY CREDII CARDa $ .r
SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDSI $/

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH10. $ /
SCHEDULE l: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTTONS .d11 $

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS. AND CONTRIBUTIONS RETURNED
TO FILER

12 $.6

SCHEDULE F1: POLITICAL EXPENOITURES MADE FROM POLIIICAL CONTRIBUTIONS
I



MONETARY POLITICAL CONTRIBUTIONS

lf the requested information is not applicable, OO NOT include this page in the report.

SCHEDULE /\1

The lnstruclion Guide erplains how to complete this ,orm lrll
Schedule A11 Totat pages

0-rlrn lliJko
2 FILER NAME Fil€r lD (Elhics comrldsslon rlersl

4 Date

0^o, , La,l KJir

331*t R n)on Ql,uJ^!le" lX 77lr/
6 Conlribulor address: C,ty

5 rutt nJme or contrirutor

Slatei Zip Code

oulolsrale PAc (lD, ) 7 Amount of conlribution (S)

50,oo
I Principal occupation / Job title (See lnstructions) I Employe. (See lnstructions)

Date Full name o, contributor out-of-stare PAC {lD#

Contflbutor address; City State; Zip Code

Amount of contribution ($)

Principal occupation / Job litle (See lnstruclions) Employer (Se€ lnstructions)

Date Full name of contributor out-of-stare PAc rlDr:

Contributor addressi

)

City; State; Zip Code

Amount of contritution (S)

Principal occupation / Job title (See lnstructions) Employer (See lnslructions)

Dale Full name of contribulor out-or-srare PAc tlor:

Contnbutor address City

)

State; Zip Code

Amount of conUibution (S)

Principal occupalion / Job title (See tnstructions) Employer (See lnstructions)

ATTACH ADD]TIONAL COPIES OF THIS SCHEDULEAS NEEDEDlfcontrlbutor is out.of.state pAC, please see lnstruction guide forarlditional reponing requirements.

I

I

lI



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

Adverlising Expsns€
Accoun&E/&.rking
Co.lsdli.E Expenss
Coaibulir.s/DoBlions Mecb By

Can lidr6r'Olfce+lolde./PoalkalCdrr're

soliciariorvFundraising €)a€c6
TdEpodalb. Eqdp.B{ & R.taied Expe,E

TEvd Od Of oistrict
onE (eol€r a catego.y .rot rist€d above)

EXPENDITURE CATEGORIES FOR BOX A(a)

The lnsiruction Guide explains how to complete this form

FoodB€v-ag6 E peje
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1 totat pages Schedule F1 3 Filer lD (Elhics Commisson Filers)
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e emo,ht t$

lf7, oo Sloto FLaqeo d^llcr rX ?7/r/
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(a) Category (S@ Cat.gones listed al rho rop or lhis smedul6) (b) Description

Check ii Alslin. TX. ofiiceholder livinq expense(c)

?ri"l r
Che.l irlravel @tside orTexas. Complele Schedule I

e,

PURPOSE
OF

EXPENOTTURE

a

Candidale / Officeholder name Office soughl9 Complete ONIY if direct
expendilure to benefit C/OH

nt ($ City; Zip Code

l0,ao

Date

0
State

*

Category (S.e Categodes list6d ai tho 1op ol this schedulei '

l,ltrrl;rr^- Evoen* l,luarooo. (s r..k)

Descriprion

PURPOSE
OF

EXPENDITURE

;'*
-T- _T T-

Check il Austin, TX, offi.eholde. living exp€nse

Candadate / Of{lceholder name Otfice soughl Office heldComplel€ QNLY if direct
expeMilure to benefit C/OH

Amount ($)

1{ zt

Dale

/ I0 e.t
City Zip Code

Category (Seo Categoisslisred atlh€ topo his schedut€) Description

a,tsira otres Canpbra S.hedra I

State

5
Ch*l it A,sli.r, TX. o&cel!o|d6. ,yias elorfs€

PURPOSE
OF

EXPENDITURE

Candidate / Officehotder name Olfice sought Office heldComplete ONLY if direcl
exp€ndjture to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
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