CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

(Cfficeholder Only)
Final Report (Attach C/OH - FR)

] suyts "B/smdoybofomdocﬁm [ eimsdad Motitod. ]

Reporting Limit
10 PERIOD Month Cay Yoar Month Cay Year
COVSHED Ol /20,2029 mowen  OX /24 /30244
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yaar -%mm‘ [:l Runat D glehs‘c:-lp:}on
O 3/0(;/202\} [] ceneral [ specim
12 OFFICE OFFICE HELD (f

Onmissionee 4

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[[] Additional Pages

13 OFFICE SQUGHT ~ihknown)
(U ,% Count G?"m!h'i Si()\ﬂf(’}. %}L J
THIS BOX 1S NOTICE GF POLITICAL GOHMBUJTWHB ACCEPTED OR POLITICAL EX{ENDITUREB MADE BY POLITICAL COMMITTEES TO S8UPPORT

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 KOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

I:‘GENERN. COMMITTEE ADDRESS

The C/OH Instruction Guide explains how to complete this form. 1 FlapEtes s | 2 Toiakpages o /—}
3 CANDIDATE/ MS / MRS 1 MR FIRST M u L
OFFICEHOLDER | A/ (- Q (N y LreleEsE ONLY
NAME — L.AXLL 9 s e U ....... C A A .......... ST
NICKNAME LAST SUFFIX ~
“TAYLDR 25 2 &l
4 CANDIDATE/ ADDRESS / PO BOX; APT [ SUITE &; cITY; STATE;  ZIP CODE 52%}: -7 I~
OFFICEHOLDER 22 B g,
MAILING . v s - {
Mo 0D BOY 300 VR 7H9a| g ©
=W N\
EI Change of Address == ' E;
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Dats Hand ,“",,MQEQ;‘, P;&,, ~1 =«
OFFICEHOLDER ( 30/22) BL) L)l- gq r‘,‘;:‘)i“.l - )( A\E.\
PHONE - Zp 9— 0 e Sl - e
Receipt # E;.' A'r?\oumdo ™~
6 CAMPAIGN MW I/\MR ST Ml W G -
TREASURER
NAMESU .......... ’ L”NCYA .......... Pata; Procaxsad a
NICKNAME LAST SUFFIX
) ‘ \),L D'E Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE & cITy; STATE; 2P CoDE
TREASURER - - A
Plimiing 2 @ OC) /v 5 +h Sj’ \/ Z@ A T)? 7907;1
(Residence or Business) ! !
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ¥
(F0L)  BIL &5
9 REPORT TYPE ; 15th day after campaign
[] sanuary 15 [] 30th cay befora election [] Runoff [l bisidt diecksmsios:

[JspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022

404 437

34

-
«

qyo3d



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

FORM C/OH

15 C/OH NAM A_ 16 Filer ID (Ethics Commission Filers)
(U mfu/ TAVLDE

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

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

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
4.  TOTALPOLITICAL EXPENDITURES $ 3 0O Lo
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD

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

18 SIGNATURE

(1) Affidavit

Swom to and subscribed before me by G ( )Tjﬂ(\i ID(\T% l()(

20 _‘;&,Q tocemfywhu:h witnesgny hand and seal of office. O?Ji\qun Cf) At“b(!’lﬂif)j
ot Thehetil K ek Fl Ja% Lo  Adn. Assitont

| swear, or affirm, under penalty of perjury, that the accompanying report is true and comect and includes all information
-~

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

JANET ELIZABETH LONG

My Notary ID # 129625253
Expires November 13, 2025

At

NOTARY STAMP/SEAL

this the é;f;} day of

My name is

Sig“ﬂ[i re of afficer administéring oath ﬂ Printed name of officer administering cat! Title of officer administering oath

(2) Unsworn Declaration

, and my date of birth is

My address is

0

(street) (city) (state)  (zip code) (country)
Executed in County, State of ,on the day of , 20 :
(month) (year)
Signature of Candidate/Officeholder {Declarant)
Forms provided by Texas Ethics Commission www.ethics,state,tx.us

Revised 11/15/2022



“

SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19

Gwiney A, TAYDR.

20 Filer ID (Ethics Commisslan Fllers)

21

SCHEDULE SUBTOTALS
NAME OF SCHEDULE

O

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE B: PLEDGED CONTRIBUTIONS

4. SCHEDULE E: LOANS $ O
S. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O
8. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ O

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

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,

Oa00|oa|oo|oE|d

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

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

Revised 11/16/2022



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expenso Evamem Loan Repayment/Relmbursemnent Sclicitation/Fundralsing Expenso
Accounting/Banking oo Offico Overhead/Rental Expense Transportation Equipment & Related Expenso
Consutting Expenso Food/Bavoraga Expensa Polling Expensa Trave! In District
Contributions/Donations Made By GifYAwarda/Memorials Expenso Printing Expense Travel Out Of District
Wﬂdmw Committoa Logel Servicos Salares/MWagea/Contract Labor Other (enter a category not [isted ebova)
The Instruction Guide explains how to complata this form.
1 Total pages S‘chudula G:| 2 FILER NAME - 3 Filer ID (Ethics Commission Filers)
/ QUINCY A TTAYLDR

4 Date 5 Payeenamo
A 23-24| \eA Tnkyrprise

6 Amount ($) 7 Payee address; State; Zip Code

- BEY

=0 | o BoL PO Vega 1 4p9a

Dpdi&mlconﬂxmmm

8 u (a) Category (Soo Categerlos listed at tho top of this schedulo) (b) Description
PURPOSE [ZC/ e
OF / ; i
EXPENDITURE Verhs flj //ﬂ{[‘pﬂ nsS€ N Mpfip'é{/ Qﬂfs
(6 [] chookiftravel outsido of Texes. Completn Schocida T. [] check i Austin, T, cfficehaldar living axpense
9 Candidate / Officeholder name Offica sought Office held

Complete ONLY If direct
expenditure to benefit C/OH

Date Payea name
Amount ($) Payeo address; City; State; Zip Code
Reimbursement from
] potrtcat contributena
Intonded
Category (See Catsgorles listed al tho top of thla schedula) Dascription
PURPOSE
OF
EXPENDITURE
[ chockittrovel oussicacf Texns. Completa SchocidaT. [T] chack it Austin, T, cfficahoider lving expensa
Candidate / Officeholder name Office sought Office held
Complete QNLY If direct
expenditura to benefit C/OH
Dato Payeoe namo
Amount (S) Payee address; Clty; State; Zip Code
Ralmbursement from
(] pettical contributions
Intendod
Category (See Calegories llated at tha top of this schedula) Descripticn
PURPOSE
OF
EXPENDITURE
[] chockittravel outsido of Texas. Complcta Schodida . [] crack it Austin, TX, officoholder living expenso
Candlidate / Officeholder name Office sought Office held

Complete QNLY If direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethlcs Commission www.ethics.state.bx.us Revised 11/15/2022





