APPOINTMENT OF A CAMPAIGN TREASURER Form CTA
BY A CANDIDATE PG 1

See CTA Instruction Guide for detailed instructions.

1 Total pages filed:

2 CANDIDATE
NAME

MS / MRS / MR FIRST Mi OFFICE USE ONLY

”TD/ZLM c
NICKNAME SUF'JR : focived VLo
jﬁ"/ oV 13 08

3 CANDIDATE
MAILING
ADDRESS

U$TIN COUNTY
| BRIA /ffflﬁe/ 7y /’df g/3/""7 TR §LECTIoNS

Date Hand-delivered or Postmarked
B3

4 CANDIDATE
PHONE

AREA CODE PHONE NUMBER EXTENSION Receipt # Amount$

((9\%) ) Cf ;25‘/ {//% 7 4 2 Date Processed

5 OFFICE
HELD
(if any)

Date Imaged

6 OFFICE
SOUGHT
(if known)

Rustin Covnty CleriA

|7 campaien
TREASURER
NAME

MS/MRS/MR FIRST M[\J NICKNAME LAST SUFFIX

M ehgel Day

8 CAMPAIGN STREET ADDRESS; APT | SUITE # CITY; STATE; ZIP CODE
TREASURER
STREET . 1 7 7
ADDRESS . H “wke Qaﬁ @Qj{ Sﬂw ¢ Y"ﬁ Te)m@ 1933
(residence or business) / %‘“; l ( V\, g ' g 7.
9 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

10 CANDIDATE
SIGNATURE

I am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.

| am aware of my responsibility to file timely reports as required by title 15 of
the Election Code.

I am aware of the restrictions in title 15 of the Election Code on contributions
from corporations and labor organizations.

/Qm@a,g /]3> -25

Signature of Candicfg;é " Date Signed

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2023



CODE OF FAIR CAMPAIGN Form CFCP
PRACTICES COVER SHEET

OFFICE USE ONLY
Pursuant to chapter 258 of the Election Code, every candidate and  [Taereceves

political committee is encouraged to subscribe to the Code of Fair
Campaign Practices. The Code may be filed with the proper filing F EC E IV E
authority upon submission of a campaign treasurer appointment NOV 13 2003
form. Candidates or political committees that already have a AusTiN counTY
current campaign treasurer appointment on file as of September 1, El ECTIONS
1997, may subscribe to the code at any time. Date Hand-delivered or Postmarked

Date Processed

Subscription to the Code of Fair Campaign Practices is voluntary.

Date Imaged
1 ACCOUNT NUMBER 2 TYPE OF FILER
(Ethics Commission Fiters)
CANDIDATE m/ POLITICAL COMMITTEE [ ]
If filing as a candidate, complete boxes 3 - 6, If filing for a political committee, complete
then read and sign page 2. boxes 7 and 8, then read and sign page 2.
NAME OF CANDIDATE TITLE (Dr., Mr., Ms,, etc.) FIRST M
(PLEASE TYPE OR PRINT) [
______________________ Diene
NICKNAME LAST SUFFIX (SR., JR,, IIl, etc.)
4 TELEPHONE NUMBER AREA CODE PHON%NUMBER EXTENSION
OF CANDIDATE Vs { Mé/
(PLEASE TYPE OR PRINT) ( ‘}b l ) 4 43 C:} / 8
5 ADDRESS OF CANDIDATE STREET /PO BOX; APT/SUITE #; cIty; STATE; ZiP CODE
(PLEASE TYPE ORPRINT)

6 OFFICE SOUGHT

8219 Hinklel 24 ()Mlgp/v/;q v #4935
(PLEASE TYPE OR PRINT) [‘% uéf(v l(ﬂ 6?59 » */:\(}{ C /&ﬂ- /4'

7 NAME OF COMMITTEE

(PLEASE TYPE OR PRINT) .
¥ o
/N jenae/
8 NAME OF CAMPAIGN TITLE (Dr., Mr., Ms., efc.) FIRST Mi
TREASURER \D
(PLEASETYPEORPRINT) L T é_‘: % _______________________________________________
NICKNAME LAST SUFFIX (SR., JR., lil, efc.)

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2021



@

@)
Q)

®)

(6)

()

CODE OF FAIR CAMPAIGN PRACTICES

There are basic principles of decency, honesty, and fair play that every candidate and political committee in this state
has amoral obligation to observe and uphold, in order that, after vigorously contested but fairly conducted campaigns,
our citizens may exercise their constitutional rights to a free and untrammeled choice and the will of the people may be
fully and clearly expressed on the issues.

THEREFORE:

(1) Iwill conduct the campaign openly and publicly and limit attacks on my opponent to legitimate challenges to my
opponent’s record and stated positions on issues.

I will not use or permit the use of character defamation, whispering campaigns, libel, slander, or scurrilous attacks
on any candidate or the candidate’s personal or family life.

I will not use or permit any appeal to negative prejudice based on race, sex, religion, or national origin.

I will not use campaign material of any sort that misrepresents, distorts, or otherwise falsifies the facts, nor will I
use malicious or unfounded accusations that aim at creating or exploiting doubts, without justification, as to the
personal integrity or patriotism of my opponent.

I will not undertake or condone any dishonest or unethical practice that tends to corrupt or undermine our system
of free elections or that hampers or prevents the full and free expression of the will of the voters, including any
activity aimed at intimidating voters or discouraging them from voting,

I'will defend and uphold the right of every qualified voter to full and equal participation in the electoral process,
and will not engage in any activity aimed at intimidating voters or discouraging them from voting.

I will immediately and publicly repudiate methods and tactics that may come from others that I have pledged not
touse or condone. Ishall take firm action against any subordinate who violates any provision of this code or the
laws governing elections.

I, the undersigned, candidate for election to public office in the State of Texas or campaign treasurer of a political
committee, hereby voluntarily endorse, subscribe to, and solemnly pledge myselfto conduct, the campaxgn in accordance
with the above principles and practices. L

. i
R
t .

Qw waf) éﬁ/lv/g ~a:23_/

Slgnature : Date

Forms provided by Texas Ethics Commission © www.ethics.state.tx.us Revised 1/1/2021

-




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

County Clerk

4 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE / MS / MRS / MR FIRST MI
OFFICEHOLDER |MRS Diane L OFFICE USE ONLY
NAME  rentetttenia e ettt ettt e s Date Recelved
NICKNAME LAST SUFFIX " D
Day :
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE # cITY; STATE;  ZIP CODE
OFFICEHOLDER 118212 Hinkel Rd Cat Spring Tx 78933 JAN 16 204
ADDRESS AUSTIN CO. TAX
Ghange of Address JSSESSOR-COLLEGTOR
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (281 ) 923-9743
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
EAS i
e RER MR Michael ... B ...
NICKNAME LAST SUFFIX
Date lmaged
Day
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #, ciy; STATE; ZIP CODE
TREASURER 18212 Hinkel Rd Cat Spring Tx
ADDRESS
(Residence or Business)
1 8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
. TREASURER
PHONE (713 ) 775-9170
9 REPORT TYPE Iwi—: January 15 rm 30th day before election [ww Runoff rw 15th day after campaign
treasurer appointment
(Officeholder Only)
Ty 15 ! " Exceeded Modified " Final Report (Atiach G/OH - FR
r_n uly [ 8th day before election r‘ Reporing Limit r—g nal Report {Attach C/O! )
10 PERIOD Month Day Year Month Day Year
COVERED
12 /26 /23 THROUGH 1 / 15 S/ 24
M ELECTION ELECTION DATE ELECTION TYPE
Month Day Year ™ Primary Runoff gtehsacrrlptlon
3 / 5 / 24 General Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)

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 YO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTIGE 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
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 $ 0 00

CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0 OO
EXPENDITURE
3, TOTAL UNITEMIZED POLITICAL EXPENDITURE.
TOTALS $
2,990.33
4, TOTAL POLITICAL EXPENDITURES
s 2,990.33
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 0 OO

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE O

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0 O
18 SIGNATURE | 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 of Candidate or Officeholder
Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

Swomn to and subscribed before me by this the day of ,
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name Is %Cﬂtné’» bﬂ—‘// , and my date of birth is [D }'?f)’/b O/
My address is (628, H (i /"/‘9/7 d ' ( A“_/ fl)l' (' :§ A X 7833, (eA
(street) (city) ~. (state) (zlp code) (country)

' josk 0 g o - 3 A
Executed in /'(} l/(‘)-'llln County, State of 7ﬂ%/(_’ﬁ , on the (& | day of\ JCunipiny 20 9 i‘/ .
i+ © § : p Jmonth } {/ (year)
Al g
Signature of Candidateloé{ceholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $

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

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. SCHEDULE E: LOANS $

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

1 10.

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

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12,

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL

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

EXPENDITURES MADE FROM
scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Relmbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehotder/Political Committee Legal Services Salaries/MWages/Contract Labor Other (enter a category notlisted 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)
% [1257%) ( i (,’év(/

4 Date

[-€-2Y

5 Payee name

L/ 1 en L“"f” fgf*m/\ =5

| Complete ONLY if direct
: expendlture to benefit C/OH

6 Amount ($) 7 Payee address; - City; State; Zip Code
j30_06¢ ,
poticaiconmbutions | ) O JU €, o ) / TIY7Y
intended aad g e 7;( /
8 (@) Category (See Calegories listed al the top of this schedule) (b) Description /
PURPOSE
EXPEP?:ITURE 4f7 ver /Z/ A ((é / (/(S
{c) L__] CheckiftraJelé:nslde of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

Complete QNLY if direct

k
Date é # Payee name
/‘~/>Q—~52‘1 W‘ﬁ/ﬁn Aé’fé‘ /A/m 7(//3
Amount ($) Payee address; - -/ City; State; Zip Code
97925 R
elmbursementfrom p g [ 7 . 7 <
political contributions e vd
intended A0 //‘/w’) e £ Y //( 1777
Category (See Cate,g/oriesllsted at the top of this schedule) Description /
PURPOSE
OF A / / <
EXPENDITURE Avert s, AW
D Check if travel o/uhée ofTexas Complele ScheduleT. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

f";Complete ONLY if direct
expenditure to benefit C/OH

Date Pay 7 r\ame/ S
=52y | Pello e C/ cnber o3 ( oo ecce
Amount ($) Payee address; State; Zip Code
SO o0 7Y L M i
Reimbursement from . P e -~ "7/ :
political contributions i 2 / / / / )( //
B A 4/ xwf y }’ V) { / / '
Category (See Categories Ily(ed at the top of this schedule) Description
PURPOSE ’
OF o
EXPENDITURE // £ 5
[::] Check if trave! outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/16/2022



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Glft/Awards/Memorials Expense

l.oan Repayment/Reimbursernent
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Credit Card Payment

Candidate/Officeholder/Political Commitiee

Legal Services

Salaries/Wages/Contract Labor

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

3

1 Total pages Schedule G:

2 FILER NAME

lang 28 x "

3 Filer ID (Ethics Commission Filers)

4 pate

I-lo -RY

5 Payee name

6 Amount ($) 7% 4/ 7

“l/ f/?rx 1/) /“j I’Qum 7Z,9\

7 Payee address;

City; State; Zip Code
D Relmbursement from ,Q ; Z
political contributions / /)4 4 " / T / =7 £
intended A0 / . VAL g el / X 7 / / /
8 (a) Category (See Categories)(sled at the top of this schedule) (b) Description
PURPOSE , . |
or Acloects <
EXPENDITURE Yee tl 5400
{c) I::l Check if travel Gl}ltslde of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
| Complete ONLY if direct
“| expenditure to benefit C/OH
Date Payee name
/ ~jo [;\11 M}]L]l{"n }g(vf/‘q ?0('5/\ fo¢
Qmount $) Payee address; ~ / City; State; Zip Code
72.93
Relmbursementfrom e ey p g e
political contributions 3 Z// . e / o / y/ / '
Dintended CQ\/() / Oy €r S ea Y [ A / 7
Category (Ses Categories l|éted at the top of this schedule) Desé’riptlon
PURPOSE , i
o Pelvorhisin /s,
EXPENDITURE Oy e o TS Ty Sien

I___—l Check if ravel ouiélde/o{ Texas. Complete Schedule T.

D Check if Auslin, TX, officeholder living expense

Candidate / Officeholder name

o Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name s
4

1024 | WtHenbee Frintin,
Amougi () Payee address; J City; State; Zip Code

Relmburse‘r;entfmm = /f

political contributions ’ 7& / }4 P . ey S

intended O [t ~f L g ey /}4 7 /}//é

Category (See Calegones/(s\ed at the top of this schedule) Description ’
PURPOSE
o Aot cic /S,cns

EXPENDITURE Sy < /, D) / AN

I:I Check if trave} ouéid of Texas. plele Schedule T.

l:l Check if Austin, TX, officeholder living expense

;Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking
Consutting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GifAwards/Memorials Expense Printing Expense

Legal Services Salaries/MWages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Trave! OQut Of District

Other (enter a category notlisted above)

1 Total pages Schedule G:
z";:)
>

2 FILER NAME

i/);c}ng Ko

3 Filer ID (Ethics Commission Filers)

4 Date

/230 -23

5 Payeen .
£t
("/f} )V/o fi e
_J J

tfrom
political contributions

210 Wle, e

g ce L,

o,

IA

6 Amount ($) 7 Payee address. City; State; Zip Code
AN 7.3 3 '
Relmbursementfrom } O 4 - [ ~es L
political contributions Q W; ,/{Y , S , -yl /
intended SN A D laly e / s
8 (a) Category (See Categories listéd atthe top of this schedule) (b) Descriptiop’{
PURPOSE
OF A ( PR
EXPENDITURE A€ f Q S ensS
(c) D Check if travel outs!de Texas Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY [f direct
“| expenditure to benefit C/OH
Date Payee name
~ -
/2»«‘;{6/"&23 7Z/v }/)[//«c SV Ea 71)‘/
Amount ($) Payee address, City; State; Zip Code

intended 7 / L/ 7
Category (See Categories lisiéd at the top of this scheduls) Description
PURPOSE
OF
EXPENDITURE
I:I Check if travel oulside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense
i Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

E:] Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

éComp|ete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



CANDIDATE / OFFICEHOLDER

FORM C/OH
. CAMPAIGN FINANCE REPORT COVER SHEET PG 1
|
1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. q
3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER OFFICE USE ONLY
NAME ettt i e
NICKNAME LAST SUFFIX
4 CANDIDATE / ADDRESS [ PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE ?5% @ 6 292%
I\OAFFICEHOLDER 18212 Hinkel Rd Cat Spring Tx 78933
ASI|DLI|?'\IIEGSS ASSAUSTQN CO.TAX
Change of Address ESSQR“QQLLEQTOH
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-dellvered or Date Postmarked
OFFICEHOLDER
PHONE (281 ) 923-9743
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST M1
TREASURER
NAME ettt e Date Processed
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE #; cITY: STATE; ZIP CODE
TREASURER 18212 Hinkel Rd Cat Spring Tx.
ADDRESS pring
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
. TREASURER
PHONE ( 713 ) 775-9170
9 REPORT TYPE | January 15 | 30th day before elaction { Runoff ‘ 15th day after campaign
I } i i treasurer appointment
(Officeholder Only)
| July 15 % 8th day before election % Exceeded Modified X Final Report (Attach C/OH - FR)
i ! } Reporting Limit t
10 PERIOD Month Day Year Month Day Year
COVERED
1 /16 /24 THROUGH 2 / 5 24
11 ELECTION ELECTION DATE ELECTION TYPE
i i i
Month Day Yoar | Primary { Runoff { 8th‘5cl;lptlon
3 / 5 / 24 : General | Speciat
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

County Clerk

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

i 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 1/1/2024



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethles Commission Filers)
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) : 000
EXPENDITURE
3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.
TOTALS $
3,210.07
4. TOTAL POLITICAL EXPENDITURES
! s 3,210.33
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ O OO
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ . 00

18 SIGNATURE | swear, or affirm, under penaity 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 of Candidate or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Sworn to and subscribed before me by ' this the day of ,
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Tltle of officer administering oath

1

(2) Unsworn Declaration

My name is Diane Day . and my date of birth is 12-21-61
My address is 18212 Hinkel Rd ~Cat Spring Tx. 78933  usa
(street) ) (city) (state)  (zip code) (country)
* Executed in AUSHIN County, State of | €X88S , on the 5t~ day of F(Ebf}ﬁ\ry .20(24 :
. year,

SR s S
gfficeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
s. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 3,210.07
10- SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §$
" SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: %—'\gﬁig?‘ CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE FROM G
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 Expense Loan Repayment/Reimbursement Sollcitation/Fundralsing Expense
Accounting/Banking Fees Offica Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Pdlitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted 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 Diane Day
4 Date 5 Payee name
01/16/2004 Bellville Times
6 Amount ($) 7 Payee address; City; State; Zip Code
76.00 106 E Palm Bellville Tx 77418
Relmbursement from
political contributions
Intended
8 (a) Category (See Calegories listed at the lop of this schedule) (b) Description
PURPOSE
oF Newspaper Ad
EXPENDITURE
{c) Check If travel outslde of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY If direct

gxpendlture to benefit C/OH D | a n e Day CO U nty C I e Tk

Date Payee name
01/20/2024 Wittenberg Printing
Amount ($) Payee address; City; State; Zip Code
248.98 210 Meyer Sealy Tx. 77474

Relmbursement from

political contributions

intended

Category (See Categories listed at the top of this schedule) Description
PURPOSE fal H
oF Advertising/Signs
EXPENDITURE
Check if travel outside of Texas. Complate Schedule T. Check if Auslin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/OH Diane Day County Clerk

Date Payee name
01/20/2024 Wittenberg Printing
Amount ($) Payee address; City; State; Zip Code
974.25 210 Meyer Sealy Tx 77474

Reimbursement from
political contributions

Intended
Category (See Categories listed at the lop of this schedule) Description
PURPOSE o H
oF Advertising/signs
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
7 ; Candidate / Officeholder name Office sought Office held
Complete ONLY if direct

expenditure to benefit C/OH Diane Day County Clerk

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE FROM
. PERSONAL FUNDS

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

ScHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Politicat Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Sollcitation/Fundralsing Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category notllsted above)

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule G:

2

2 FILER NAME

Diane Day

3 Filer iD (Ethics Commission Filers)

4 Date

01/25/2024

5 Payee name

Sealy News

6 Amount ($)

7 Payee address;

OF
EXPENDITURE

Newspaper Ad

City; State; Zip Code
76.00 327 Fowlkes St. Sealy Tx. 77474
Reimbursement from
political contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE

EXPENDITURE

(c) Check f trave! outside of Texas. Complete Schedule T. Chack if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct H
expenditure to benefit C/OH Dlane Day COU nty C'Grk
Date Payee name
01/29/2024 Wittenberg Printing
Amount ($) Payee address; City; State; Zip Code
1,834.84 210 Meyer Sealy Tx. 77474
Relmbursement from
political contributions
intended
Category (Ses Categories listed at the top of this schedule) Description
PURFOSE Advertising/Signs

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

EXPENDITURE

. Candidate / Officeholder name Office sought Office held
Complete ONLY if direct .
expenditure to benefit C/OH [) lane Day Cou nty C|e rk
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schadute) Description
PURPOSE
OF

Check if travel outside of Texas, Complete Schedule T.

Check if Austin, TX, officeholder living expense

+"Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder hame

Office sought Office held

County Clerk

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER |Mrs Diane L OFFICE USE ONLY
NAME et e r————
NICKNAME LAST SUFFIX E !V E D
Day ; E EC
4 CANDIDATE/ ADDRESS /PO BOX; APT | SUITE #; CITY; STATE; ZIP CODE N
) s <y L
:\Onmncr;q%'OLDER 18212 Hinkel rd Cat Spring Tx 78933 FEB 26 2024
ADDRESS
AUSTIN COUNTY
Change of Address ELECT'ONS
5 8@EI%EDHA(BEEER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (281 ) 923-9743
Recelp!l # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
e .
NANE e M Michael ... B
NICKNAME LAST SUFFIX
Date Imaged
Day
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #, CITY; STATE; 2\P CODE
TREASURER 18212 Hinkel Rd Cat Spring Tx 78933
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
. TREASURER
PHONE (713 ) 775-9170
9 REPORT TYPE l January 16 } © 3o0m day before election l " Runoff { 15th day after campalign
treasurer appointment
{Officeholder Only)
, July 15 ’ M 8th day before efection ' Exceeded Modified i Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
2 /5 24 THROUGH 2 / 26 / 24
11 ELECTION ELECTION DATE - _ELECTION TYPE
Month Day Year I " Primary ' Runoff gg‘s(::rrlptlon
3 / 5 / 24 ‘ General t Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
County Clerk
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL 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(S)
COMMITTEE TYPE COMMITTEE NAME
[ GENERAL COMMITTEE ADDRESS
Additional Pages
' 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 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT 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 $ O OO

CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 000
EXPENDITURE
3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.
TOTALS $
2.,180.46
4. TOTAL POLITICAL EXPENDITURES
s 2,180.46
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ O . OO
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O . OO

18 SIGNATURE | 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 of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of ,
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is Diane Day and my date of birth is 12-21-681

My address is 18212 Hinkel Rd ~Cat Spring Tx 78933 USA

) (street) (city) (state)  (zip code) {country)

‘Executed in Austin County, State of Texas , on the 26th @a y of F(ebr}‘:%ry 2024
U

Signature of Candldatelcﬂceholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 2,180.46

. 10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: _lrl\g"l;:'IIEE:T, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE FROM
. PERSONAL FUNDS

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

sCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Comimittee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan Repayment/Relmbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Gulde explains how to complete this form.

Solicitation/Fundralsing Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category notlisted above)

2

1 Total pages Schedule G: | 2 FILER NAME

Diane Day

3 Filer ID (Ethics Commission Filers)

4 Date

02/17/2024

5 Payee name

Bellville Times

6 Amount ($)

7 Payee address;

EXPENDITURE

OF Newspaper Ad

City; State; Zip Code
156.50
Relmbursement from
political contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE

(c) Check If travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct H
expenditure to benefit C/OH Dlane Day COU nty C|erk
Date Payee name
02/09/2024 Wittenburg Printing
Amount ($) Payee address; City; State; Zip Code
1,000.00 210 Meyer St Sealy Tx 77474
Reimbursement from
political contributions
Iintended
Category (See Categories listed at the top of this schedule) Description
PURPOSE ol H
OF Advertising/Signs
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

c Lot if direct Office sought Office held
omplete QNLY irec .
expenditure to benefit C/OH D|ane Day County Clerk
Date Payee name
02/09/2024 Wittenburg Printing
Amount ($) Payee address; City; State; Zip Code
783.96 210 Meyer St Sealy Tx 77474
Reimbursement from
political contributions
Intended
Category (See Categories listed al the top of this schedule) Description
PURPOSE Advertising/Signs
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

‘Complete ONLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name

Diane Day

Office sought

County Clerk

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense L.oan Repayment/Relmbursement Sollcitation/Fundralsing Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GiftAwards/Memorials Expense Printing Expense Travel Out Of District

{ egal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2

2 FILER NAME

Diane Day

3 Filer ID (Ethics Commission Filers)

4 Date

02/19/2024

5 Payeename

Sealy News

6 Amount ($)

7 Payee address;

EXPENDITURE

City; State; Zip Code
240.00 327 Fowlkes St Sealy Tx 77474
Relmbursement from
political contributions
intended
8 (a) Category (See Categories lisled at the top of this schedule) (b) Description
PUR
TOSE Newspaper Ad
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct H
expenditure to benefit C/OH Dlane Day County Clerk
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Relmbursement from
political contributions
intended
Category {See Categorles listed at the top of this schedule) Description
PURPOSE
OF

Checkif travel oulslde of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

EXPENDITURE

o Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from

political contributions

intended

Category (See Categories listed at the top of this schedule} Description
PURPOSE
OF

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filrs) | 2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST Mi
(o]
OFFICEHOLDER Mrg "D. OFFICE USE ONLY
NAME MRS 6 YA, (.ﬁwr .. ...... Y y——
NICKNAME \g\; SUFFIX E EV E
4 CANDIDATE/ ADDRESS | PO BOX; APTISUffE#  CITY: STATE;  ZIP CODE E ' "’

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

@018 thikel QA (o Srimg TX 79225 WL 16 202

AUSTIN COUNTY
1 ECTIONS

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Dale Postmarked

(5% ) 4839742

Recelpt # Amount $

6 CAMPAIGN
TREASURER
NAME

MS / MRS / MR FIRST M}

C Michae] .

NICKNAME . T SUFFIX
\ \{ Date lmaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), | APT / SUITE #; cITY; STATE; ;ﬁZlP CODE
TREASURER 0 _), S@ \ ™ TS
ADDRESS 189l  Hin Ke) 124 “ ring "7

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(") T175- 4170
9 REPORT TYPE ;
[] Jdanuary 15 |:] 30th day before election E] Runoff D 11221533 ::]f;ro ?r:m;;intgn
{Officeholder Only)
July 16 h day bef i Exceeded Modified Final Report (Attach C/OH - FR
uly E:' 8th day before election D Reporting Limit I:‘ nal Repeort (Attacl }

10 PERIOD Month Day Year Month Day Year
COVERED

' / / /_:zom/ THROUGH Q /’5’@/ =D Qé/

11 ELECTION

?F( Ml

ELECTION DATE Q/ ELECTION TYPE
Month Day Year Primary D Runoff D Other
Description
6/ (é’“ /9 ¢ f D General D Special

12 OFFICE

OFFICE HELD (if any) 13 FFICE SOUGHT  (if known)

WSt ém&»{ (ag i

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

[]speciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.lx.us

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT 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) O

EXPENDITURE

TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ %ﬁé ' /5/

4, TOTAL POLITICAL EXPENDITURES $ 6%% /

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢

BALANCE OF REPORTING PERIOD /@@ .

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE -

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O
18 SIGNATURE | 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 of Candidate or @fflceholder
Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL
Sworn to and subscribed before me by this the day of ,
20 , to certify which, witness my hand and seal of office.

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

S

{2) Unsworn Declaration

My name is ® \) O’LM ML/ , and my date of birth is {0/219 <9v /
My address is 152 )ﬁ“ "}'\ Y\(’{‘Q , M S@rf “"4 . ™, 7&‘{5% ‘Au&{“ VL

(street) (cuty “ (state) (zip code) (country)
Executed in })ﬂ[()’}'f N County, State of J“ﬁlé; , on the @;‘/{/ , 20‘9*
! “tmonth (year)

Signature of Candldatelo@lzholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 1/1/2024




SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. [[] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4; EXPENDITURES MADE BY CREDIT CARD $
o. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ %Cp- ,5
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ )@ 6.
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commission www,ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehotder/Paofitical Committee Legal Services Salarles/Wages/Contract Labor Other {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 1D (Ethics Commission Filers)
e \Dm /

4 Date 5 Payee name
|2 W Bellville Tines
6 Amount ($) 7 Payee address; City; State; Zip Code

LBt | P Po 43 Boluile T 7705

potitical contributions

intended
(a) Category (See Categorles listed at the top of this schedule) (b) Description
PURPOSE
o /\) A(;D«M /AD
EXPENDITURE %@
(c) D Checklllravel outside of Texas, Complete Schedule T. [::l Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH D Cq/ﬂ&h O\/Y COWH’ (\/( eq\ }J\
At
Date Payee name
3a0- 04| Diane Doy
Amount ($) Payee address; City; State; Zip Code
‘ei}mb[éementfrom \ Z 4 K] ﬂ/‘g/ h Z 3& ﬁ
Iz/':olitlcal contributions /%Q)QJ }{') N/Ké‘ K l ‘4 q%i
intended
Category (See Categories listed at the top of this schedule) Description i
PURPOSE
OF H»D
EXPENDITURE ;\) QUW’PQW
D Check lFlrave! oulside of Texas. Complete Schedule T, |:| Check if Austin, TX, officeholder living expense
Candidate / Officehoider name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee (r\\
»- )22y izﬂw UWS)
Amount ($) Payee address; City; State; Zip Code
3.
Reimbursement from - ]
political contributions % M 7;[ 77 é{
mp PO boy 43D y 7
Category (See Categorles listed at the lop of this schedule) Description
PURPOSE /\)
OF }{ ‘
EXPENDITURE Q/WM ‘Q/r M
D Check\;lravel outside of Texas. CompletegcheduleT I:, Check if Austin, TX, officeholder living expense

. Candidate / Officeholder name Office sought ffice held
Complele ONLY if direct o {(
expenditure to benefit C/OH D“‘ ‘j /
(a0 , Y

ATTACH ADDITIONAL/COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertising Expense
Accounting/Banking

Consuiting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Sollcitatior/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Paymenl

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

T Plane day

3 Filer ID (Ethics Commission Filers)

4 Date ‘ Q (/

5 Payee name

0w Wm éo«iﬂ%rp Noe

6 Amount ($)

2|, 20

Reimbursement from
political contributions
intended

7 Payee address

”P@ '\%

D,

State; Zip Code

™. 1®sD

City;

Voo W

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)

M pspapec R

(b) Description

{c) D Checklrlravel outside of Texas. Complete Schedule T.

[:] Check if Austin, TX, officeholder living expense

9
Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Dl e Da%/

Office held

M/’\/ @/ﬁﬂ/\

suvi
{

EXPENDITURE

Stand S

Date Payee name
-1y | Djane Mv
Amount ($) Payee address; City; State; Zlp Code
/
bt Heub "Wh <. N 7747
eimbursement from
political contributions WI K(\j (\ Y\/ \‘13 2A i,/ \/ 4 7 4
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE \
OF

i SANE

[:] Check If travel oulside of Texas, Complete Schedule T.

[:’ Check if Austin, TX, officeholder fiving expense

EXPENDITURE

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct ©
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from

political contributions

intended

Category (See Categories listed at the lop of this schedule} Description
PURPOSE
OF

D Check if travel oulside of Texas. Complete Schedule T.

[:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




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.

4 Total pages Schedule A1l:

2 FILER NANE \\ M/Q/_Dﬂ‘q

3 Filer ID (Ethics Commission Filers)

5 Full name of contributor [7] out-of-state PAC (ID#: )

. ! . ‘
...... David <Tom  Fraakhn ...
6 Contributor address; City; State; Zip Code

o (NS Seady T 7747

7 Amount of contribution ($)

o=k

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Fuli name of contributor [] out-of-state PAC (ID#: )

Contributor address; City: State;  Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

T

Full name of contributor [] out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (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.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed: 3

3 CANDIDATE/ MS / MRS / MR FIRST M1
OFFICE USE ONLY
OFFICEHOLDER |Mrs Diane L y o
NAME [ )R E
NICKNAME LAST SUFF!
Day
-
4 CANDIDATE / ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; ZiP CODE @CQ{ 0 z Z@Z@
OFFICEHOLDER 18212 Hinkel Rd., Cat Spring TX 78933
MAILING ’ pring AUBTIN COUNTY
ADDRESS ELECTIONS
Change of Address
5 8/;’;'%";':\;%/ e AREA CODE PHONE NUMBER EXTENSION Dale Hand-delivered or Date Postmarked
DER
OFFICE (281 ) 923-9743
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER i
NAME M Mlohael ........................................... Date Processed
NICKNAME LAST SUFFIX
Date imaged
Day
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE #; cy; STATE; ZIP CODE
TREASURER 18212 Hinkel Rd., Cat Spring Tx 78933
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 713 ) 775-9170
9 REPORT TYPE r«w[ January 15 [ii 30th day before election E Runoff ’ (15lh day after f:almpaltgn
oo : ; reasurer appointmen
' (Officeholder Only)
’ L duly 15 [ | 8ih day before efection ‘ | Exceeded Modified r ] Final Report (Attach C/OH - FR)
i 4 ! Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED :
7 1 24 THROUGH 9 / 26 24
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year I i Primary m Runoff m 8:ar‘si|;lpllon
1 / 5 / 24 r:% General r‘i Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Austin County Clerk

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 CANi
CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

DIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

COMMITTEE TYPE

COMMITTEE NAME

I

GENERAL

COMMITTEE ADDRESS

lw, 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 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT 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 $ O OO

CONTRIBUTIONS MADE ELECTRONICALLY) '
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O OO
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O OO
4.  TOTALPOLITICAL EXPENDITURES $ 0.00
CONTRIBUTION
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ O OO

OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE O OO

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penally of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Tille 15, Election Code.

Wiaw P

Signature of Candidate O(J Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Sworn to and subscribed before me by this the day of ,
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is 3/ ANE. \&U\ and my date of birth is /cQ 0/1/ lo /
My address is /89 [& /4/’/17‘@/ Zj /7 ‘f ; (i ag ﬂ ﬂqsi (/Lg'/{

(street) s (C|ty (state) (zip code) (country)
Executed in A’M$+['ﬂ County, State of ( M AD  onthe @ Qr‘ .
o ~ u(month) ear)

: Ay
Slgnature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

18 FILER NAME

20 Filer ID (Ethics Commission Filers)

Diane L Day
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 0.00
2, SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4, SCHEDULE E: LOANS $ 0.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00
0. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0.00
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 0.00
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00
TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Fllers) 2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR T Mt
FIRS T OFFICE USE ONLY

Date Received

NICKNAME LAST SUFFIX
Dy RECEIVED
4 CANDIDATE/ ADDRESS /PO BOX; APT / !SU(TE [ CITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

I:] Change of Address

~ « 0CT 22 202
512 kel d Cat Spei Tx 142 .
- - AUSTIN COUNTY

5 gé:jl%lEDHAgEgER AREA CODE PHONE NUMBER EXTENSION Date Hand~de|lvere§‘for‘Da‘?”éﬂﬁgswr”aarked
PHONE (2%1) 195 -4743
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER !
NAME e, M 3 M""LQ/) ........................................ Date Processed
NICKNAME LAST SUFFIX
Date Imaged
.\
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE # CiTY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business) /%9\!9 }‘h ﬂKd (}Zd CéuL S(Pf' ¥‘ ﬂ‘% /rX 7%6i 35
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(712)  775— 9170
9 REPORT TYPE .
J 15 30th day before efecti Runoff 15th day after campaign
D andary [:] Y o electon D une [:l treasurer appointment

Officeholder Only)
I::] July 15 @éh day before election D Exceeded Modified Final Report {Atlach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
4 /97 /9(/ THROUGH /0 /ﬂQQ / ;)L/

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Prigairy D Runoff D g;hsi'”p“on

// / 5 /7/21‘/ General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

fistin Cownty (e

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

DGENERAL COMMITTEE ADDRESS

[speciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2024



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Fllers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O

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

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ @

4.  TOTAL POLITICAL EXPENDITURES $ O

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢

BALANCE OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penally 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.
D Qal Q fox”
Signature of Candidate or Oﬁ’ueholder
Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of ,
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is b\ﬂj\ﬁ —Dﬂ,\/ , and my date of birth is I 2 21~ (f? / .
My address is H[?Q\;)- ‘H“\KQFJ ﬂd . pk’\'g,p\\iuf T 77653 u/ﬁf? .

(street) — (city (country)
Executed in m i County, State of /——Q—Xé{é, on the ﬁ/
A, PR Z

Signature of Candidate/Officeholder (Declépént)

(state)  (zip code)

of 2
(month)

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 1/1/2024




SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19

FILER

ME

Digne L. Day

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. D SCHEDULE A1 MONETARY POLITICAL CONTRIBUTIONS $ @

2, D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ O

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ O

4, L—_] SCHEDULE E: LOANS $ Q

5. [:] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ @

6. I:I SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ (O

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ b

8. [:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ @

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

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

1. [:| SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ O

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explains how to complete this form.

« Complete only if "Report Type" on page 1 is marked “Final Report" e

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)

b Wane [~ E&\(

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

L.

Signat'ure of Candidate / OfﬁceholdeU

4 FILERWHOIS NOT AN OFFICEHOLDER

e« Complete A & B below only if you are not an officeholder. <+

A CAMPAIGN FUNDS

Eh{iﬂ/only one
I do not have unexpended contributions or unexpended interest or income earned from political contributions.

[7 1 have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended polilical contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204,

B. ASSETS

Chegk only one:

I do not retain assets purchased with political contributions or interest or other income from political contributions.

[1 1do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with poht:cal contributi |n accordance with the
requirements of Election Code, § 254.204.

/

ngnature of Candldate

5 OFFICEHOLDER

«» Complete this section only if you are an officeholder ¢

[] 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 1/1/2024



