CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANC

FORM C/OH

T COVER SHEET PG 1

E REPOR

The C/OH Instruction Guide explains how te complete this form,

]

1 Filer ID (Eihics Commission Filers) ! 2 Jotal pages filed:

3 CANDIDATE/ | Ms/mms MR TFRST T
OFFICEHOLDER | Mrs Didirvis M OFFICE USE ONLY
N AME ettt o Re it
NICKNAME LAST SUFFIX
Miller ,

4 CANDIDATE / ADDRESS | PO BOX; APT SU_ITE.#”_ fil;‘-.' ___...;[:;g._ ?P_CL)WD;_ E RECE'VED
OFFICEHOLDER | 1008 CR 3420 2 %
MAILING
i e A Lampasas, Texas 76550 i

Change of Address *ﬂ(

5 CAN%'DA;I;E/ AREA CODE PHONE: NUMBER BXFENSION Date :ana-ﬁelwmeﬁ or Date Posimarked
OFFICEHOLDER
PHONE (512 ) 734"3377 P ]

= L A ue e e e R ipt # A [}

6 CAMPAIGN F— — " eceipl maunl
TR URER
Hioasg K1 Y s s V55 Date Processes

NICKNAME LAST SUFFIX .
5 Date Im
Boultinghouse v

7 CAMPAIGN STREET ADORESS (NO PO BOX PLEASE). APT / SUITE # ary: STATE 2P CODE
TREASURER 10 Deb Lynn Lampasas Tx 76550
ADDRESS

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ‘

PHONE (512 ) 525-0028
9 REPORT TYPE AR 30th day before electon Runoff 15th day after campaign
freasurer appointment
(Officeholder Oniy)
1 B s Bth day belore election E;xoeedad:mdmed Final Report (Attach C/OH - FR)
eporting Limit

10 PERIOD Month Day Tear Month Day Yaar
COVERED

1 1 24 THROUGH 6 30 24

1 ELECTION ELECTION DATE | ' ELECTION TYPE

I -
Month Day Year i Primary Hunofl ?)::r;r“m;m
i General Spacial P e
12 OFFICE ! OFFICE HELD (#t any) [13  oFFicE SOUGHT (i known)

|13
' Lampasas 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 WITHQUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES ANO OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITIEE TYPE | COMMITTEE NAME

OMMITTEE ADDRESS

GENERAL

COMMITTEE CAMPAIGHN THREASURER NAME

| COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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-

CANDIDATE / OFFICEHOLDER FORM C/OH -

CAMPAIGN FINANCE REPORT COVER SHEET PG.2
15 CIOH NAME 16 Filer ID (Ethics Commission Filers)
Dianne Miller ’

[}
17 CONTRIBUTION 1: TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS ! PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 . OO
I CONTRIBUTIONS MADE ELECTRONICALLY)
1
i 2. TOTAL POLITICAL CONTRIBUTIONS $ O
. {OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0 0 X
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ 0 00
4. TOTALPOLITICAL EXPENDITURES $ 0.00
CONTRIBUTION
. 5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE! GF REPORTING PERIOD $ 33-50

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE 0 00

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ .

18 SIGNATURE { swear, or affirn, under penally of perjury, that lhe accompanying report is true and correct and includes ail information

required to be repcrted by me under Titte 15, Election Code. )

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Swom to and subscribed before me by this the day of
20 , lo cerlify which, wilness my hand and seal of office.
Signature of officer qdminislermg oath Prinled name of officar administering aath Title of officer adminislering oath

{2) Unsworn Declaration

My name E;D l! a_ﬂhe, m i’ /'&f‘ ., and my date of birth is Y .
A LL‘, """L’_E l‘lﬂ'{z -

My address is l 00 B CZQ/ 3 "'ZO _LMMIL M _H.g_“ﬂ:.__

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

Executed in _}Am’g@gp_}_ County, State of-TFM S ,onthe 2 3 day OfD’—M_W 202 ‘f .

(year)

Signalure of Candidalc/Cfficetiolder (Declarant)
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