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

1 Tolal pages filed:

See CTA Instruction Gulde for detailed instructions.

2 CANDIDATE MS I MRS MR FIRST M OFFICE USE ONLY

NAME S
D’d/“ Q/ Filer ID #

NICKNAME LAST SUFFRE -

Do OV 13 2028

3 CANDIDATE ADDRESS /POBOX;  APT/SUITE { CITY; STATE;  ZIP CODE
MALILING TIN CQUNW

- i | Us
APPRESS JERUA /tinfie! /24/ Lot S/Df‘”? NE HLECTIONS
I‘”/ . 83 Date Hand-delivered or Postmarked

4 CANDIDATE AREA CORE PHONE NUMBER EXTENSION' Recalpt # Amaunt$
PHONE
(&% A - Date Processed
) Gos-g743
5 OFFIGE Date Imaged
HELD
{if any)
6 OFFICE
SOUGHT L 4) C
{If known} /% LLJ"{', h u’m-f— L/f !‘Q g"}/\
7 CAMPAIGN MSIMRSIMR FIRST ML S NICKNAME LAST SUFFIX
TREASURER
NAME )
t
M cheel Day
8 CAMPAIGN STREET ADDRESS; APTISUITEH CiTY; STATR: ZIP CODE
TREASURER

STREET

‘ ' .
ADDRESS 1355, Hinke/ Rdﬂ @0} Sﬂ“fng Texas 7% 1353

{residence or business}

9 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

PHONE | (,,7,5) 775# 517/70

10 CANDIDATE

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

I am aware of my responsibility to file timely reports as required by titie 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.

/QJ)WM/@M /-3 -2

f-

Signature of Candic{ajb 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

PRACTICES

Form CFCP
CoOVER SHEET

Pursuant to chapter 258 of the Election Code, every candidate and
political committee is encouraged to subscribe to the Code of Fair
Campaign Practices. The Code may be filed with the proper filing
authority upon submission of a campaign treasurer appointment
form. Candi@ates or political .committees that already have a Austin counTy
current campaign treasurer appointment on file as of September 1,
1997, may subscribe to the code at any time,

Subscription to the Code of Fair Campaign Practices is voluntary.

OFFICE USE ONLY

Date Received

HECEIVED

NOV 13 2023

ELECTIONS

Date Hand-delivered or Postmarked

Date Processed

Date Imaged

1 ACCOUNT NUMBER
{Ethics Commission Filers)

2 TYPE OF FILER

CANDIDATE m/

If filing as a candidate, complefe boxes 3 - 6,
then read and sign page 2.

POLITICAL COMMITTEE D

If filing for a political committes, complete
boxes 7 and 8, then read and sign page 2,

3 NAME OF CANDIDATE TITLE (Dr., Mr., Ms., elc.) FIRST Mi

{PLEASE TYPE OR PRINT}) ¥

______________________ Dmﬂe
NICKNAME LAST BUFFIX{3R., JR., H, alc.)

4 TELEPHONE NUMBER AREA CODE PHON NUMBER EXTENSION

OF CANDIDATE P t

{PLEASE TYPE OR PRINT) “)Cbz) 445 ﬁ ( 6/8
5 ADDRESS OF CANDIDATE STREET/POBOX: APT{SUITE#; CITY: STATE; 219 CODE

{PLEASE TYPE OR PRINT}

(2212 Hinkel 24 (’ﬂf&mm TV 78485

6 OFFICE SOUGHT
BY CANDIDATE

(PLEASE TYPE OR PRINT)

7 NAME OF COMMITTEE
(PLEASE TYPE OR PRINT)

)p) U tin C)cﬁurﬁt\‘t}{ C/@,yf{
M jenae/

et

8 NAME OF CAMPAIGN
TREASURER

{PLEASE TYPE OR PRINT)

FETLE (Dr., Mr., Ms., etc.} FIRST M
bﬂg. )

NICKNAME T SUFFIX(SR., JR., lil, elc.)

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.esthics.state.tx.us Revised 1/1/2021




@)

&)
Q)

®)

(©)

Q)

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 o a free and untrammeled choice and the will of the people may be
fully and clearly expressed on the issues.

THEREFORE:

(1) Twill conduct the campaign openly and publicly and limit attacks on niy 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.

Twill 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 L have pledged not
touse or condone. I shall 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
commiftee, hereby voluntarily endorse, subscribe to, and solemnly pledge myselfto conduct ¢ the campaxgn inaccordance
with the above principles and practices. S

Qm @w) é’/:;/ﬁ -923;

Slgnature : Date

Forms provided by Texas Ethics Commission " www.othics.stale.buus Revised 1/1/2021

-




f—

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

The C/OH instruction Guide explains how to compiete this form.

4 Fiter D (Etnlcs Commission Fiters)

2 Tolal pages filed:

m
] L July 15

| | 30th day before election
i

r ’ 8th day before etection

rﬁ Runoff

[d Exceedad Modifiad

|

3 CANDIDATE/ MS / MRS | MR FIRST M
OFFICEHOLDER | MRS Diane L OFFICE USE ONLY
INAME [ ivvaiaermsnrtritravaasaastrasssanasssanvranansnaantsattasansratarrrrstiasissrstaras Dale Received
NICKNAME LAST SUFFIX "
Day
4 CANDIDATE/ ADDRESS /PO BOX; APT [ SUITE #; CITY, STATE; ZiP GODE
3?':&&%10!-135!? 18212 Hinkel Rd Cat Spring Tx 78933 JAN 16 02k
ADDRESS AUSTIN CO. TAX
Change of Address ASSESSOR-COLLECTOR
5 gé?%EDnglDER AREA CODE PHONE NUMBER EXTENSION Date Hand-dellverad or Dale Posimarked
PHONE (281 ) 923-9743
Recalpt # Amount $
8 CAMPAIGN MS ! MRS f MR FIRST M)
NAME TER MR Michael ... B ...
NICKNAME LAST SUFFiX
Date Imaged
Day
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE), APT ! SUITE #; CITY, STATE; ZiP CODE
TREASURER 18212 Hinkel Rd Cat Spring Tx
ADDRESS
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
7 TREASURER
PHONE (713 ) 775-9170
9 REPORT TYPE January 15 15th day after campaign

treasurer appointment

{Officeholder Qnly)

Final Roport (Attach C/OH - FR)

¢ Reporling Limit
10 PERIOD Monlh Day Year Month Day Yeat
COVERED
12 /26 /23 THROUGH 1 /16 /24

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year ¥ pimey Runof Deseription

3 / 5 / 24 General Special
12 OFFICE OFFICE HELD (if sny) 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 f OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT, GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATICN ONLY IF THEY REGEIVE NOTICE OF SUCH EXPENDITURES.

COMMITYEE TYPE | COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGH TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.bx.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
18 C/OH NAME 16 Filer ID (Ethlcs Commission Fllers)
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 2990.33
CONTRIBUTION
5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 0 . 00
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE 0 0
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0 .

i -
s ) .
{Executedin __{ % l'/(.f—"'ll in County, State of é CY A7) ,onthe_{ U

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report Is true and comrect 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

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

{2) Unsworn Declaration

My name is %Cul& Bct(/ ) and my date of birth is _ { cQ "(»:_9/ -0/
My address is /35\)/3 Hf!i M@J ]Z{;f oA '(p{‘;‘ t’\g , / )( , ’“/ﬁ‘i%, LL‘SH‘
i (stroet) {city} (state)  (zip code) (country)

! day ol(‘;,’{'lﬁtv‘lt:»(ﬁ/lﬁ . 20(&’ ‘:1[ .
: ¢ on j yea
Mg

Signature of Candidate/Officeholder (Declarant}

Forms provided by Texas Ethics Commission www.ethics.state.tbus 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 SUBTCTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

1. SCHEDULE At1: MONETARY POLITICAL CONTRIBUTIONS $

2, SCHEDULE A2; NON-MONETARY ({IN-KIND} POLITICAL CONTRIBUTIONS $

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. SCHEDULE E: LOANS $

5. SCHEDULE Ft: 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 $ & 9(7(): 37 })

0. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ :}
1. SCHEBDULE 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 EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expanse
Accounting/Banking
Consulling Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse Loan RepaymentReimbursement
Feoes Office Overhead/Rental Expanse
Food/Baverage Expense Polling Expense
GifttAwardsfMemorais Expense Printing Expanse

Lagal Services SalarlesMages/Contract Labor

The Instruction Guide explalns how to compiete this form.

Saolicitallon/Fundraising Expense
Transporation Equipment & Related Expense
Travel In District

Travel Qut Of District

Othar {enter a category notlisted above}

1 Total pages Schedule G:

=2
4 Date

2 FILER NAME

e ald ey

3 Filer ID (Ethics Commission Filers)

/-¢-2Y

6 Amount ($)

7)!/ 3064
Reimbursemenl from

|:I political conlbributions
intended

5 Payee name // .
%?t’n Q"o’\ /‘m /h\j

7 Payee address;

,;l/(} " f’k}(«g,r”“'

City;

S . /i ;

State;

L

Zip Code

77979

PURPOSE
OF
EXPENDITURE

(a) Calegory (See Categortes lisled al the fop of this schedule)

”iJWV/f e e s

{b) BDescription /

{c) C:] Check HM1éMde of Texas. Complete Schedule 1. D Check if Austin, TX, officeholder living expanse
9 Candidate / Officehoider name Office sought Office held
Complete ONLY If direct
expenditure to benefit G/OH
T
Date C # Payee name
/’-«Mw;&f ﬁ/én ,//)n»’{ /ﬁ/‘;i\flfﬁ{
Amount ($) Payee address; - _ City; State; Zip Code
Z mbursemenlﬁom ' o P
pofitical contributions - Wy S e / - &
Dinlended A0 /}%/@L/.{r— N Y 7Yy
Category (Sae Cata,g’ories listed at the top of Ihls schedule) Description f
PURPOSE
OF # / 1S
EXPENDITURE e\‘( verl 1S4, /g ﬂ -

i
m Checkiftravel &; da of Texas. Comp!ala ScheduleT.

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

%

i

Candidate / Cfliceholder name Office sought Office held
Complete QNLY if direct
expenditure o benefit C/OH
Date Payt7 /\ame g\
/5 ~RY //t’ (//gaﬂ, [DF Camm eri ¢
Amount ($) Payee address; City; State; Zlp Code
SO, o0 7?9\ W/ I e _
Relmbursement from Py / i —5 o .
)l ;
] l;::;Iml:alocvntribullous -%:Z—:t}-‘- ;,; o / e vy liy {)( ) 2 ?
Category (See Categories ligled at the lop of this schedule) Description
PURPOSE
OF -
EXPENDITURE /’1.0 g

D Check if trave] outside of Texas. Complele Schedule T.

D Check if Auslin, TX, officeholder living expense

=

Complete ONLY If direct
expendliture to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethlcs Commission

www.ethics.state.ix. us

Revised 11/16/2022



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 Evenl Expanse {oan RepaymentRelmbursement SolicilattonfFundraising Expense

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

Consulting Expenss Food/Beverage Expense Polling Expense Travel In Districl

Contributions/Donations Made By GiffAwardsfiiemorials Expense Prinling Expense Travel Qut Of District
Candidate/Officehotder/Politcal Comimities {egal Services SalariesNVages/Coniract Labor Other {entera category not listed above)

Credit Card Paymant

The Instructlon Gulde explains how to compleate this form.

1 Total pages Schedule G: { 2 FILER NAME

4 Dwne Doy

4 Date 5 Payee name

o - R4 it/ﬁ%’n L:)f’./‘j fé)s‘:/\ 7[/4(\

6 Amount {$} <77 73 7 Payee address;

3 Fifer ID (Ethics Commissien Filers)

City; State; Zip Code

Relmbursementﬁm

- il A See l, Tx 77979

8 {a) Calegory {See Ca!egories)(sted al the top of Lhis schedule) (b) Descr}()tion
PURPOSE
OF A { % )
EXPENDITURE Ader i) 57400
{c) D Checkiftravel iﬁ)ibaldeof‘l‘exas. Completa SchedufeT. D Check if Austin, TX, officeholder living expense
9 Candidale / Officeholder name Office sought Cffice held
-y Complete ONLY If direct
i expenditure to benefit CfOH
i
Data Payee name
/ A}(’) r)\L( i,(/ #{9}1 l_)(;/(‘ F{ f\vmxg
?nount ($) Payee address; City; State; Zip Code
Relmburseme?}ltmm p——— oy .

D political conlributions ’ f . . / P 5/ ( :

intended f;\/O //{'}“7 & S e Y { X v /’7/

Category (See Calegoﬂes)fled al the top of Ihis schadula} Dasérlplion
PURPOSE . )
OF //7, Vi /‘ ) / < ‘
EXPENDITURE A e TS PN i 8
D Checkiftra\reiod[iid&dyﬂaxas. Complete Schedute T. D Check it Austin, TX, officeholder living expense
. Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expendilure to benefit G/OH
Date Payeeo name
z]""'/{) %1‘;/ 4}7[](4’;\ L)(’f /é;’m %/fi{"

Amount ($) Payee address; City; State; Zip Code

¢ &
y,9]

D Ra'l'runbiimen:;;ﬂftrlnm o - (ﬁ
political contributions 2 } M7 ] g ) o - }/
intended O (?%/wf’r" D Faly [; // //’

Category (See Categories/{sied al lhe o of this schadule) Description
PURPOSE
OF IA 0{! / ¢
EXPENDITURE oty / s /; FANEINAS
\f D Check Htraveloﬂéld of Toxas. C&S‘} mplete Sched:ﬂeT |:| Check H Austin, TX, officeholder living expense
Complete if direct Candidate / Officeholder name Office sought Office held

expenditure to banefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



L

St

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 RepaymentReimbursement Sollcilation/Fundralsing Expense
Accounting/Banking Fees Office Ovarhead/Rental Expense ‘Transportation Equipment & Related Expense
Consulting Expense Food/Bevarage Expense Polling Expense Travel In District
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiea Legal Services Sataries/Wages/Contract Labor Other (anter a category notlisted above)
Craxit Card Payment
The Instruction Gulde explains how fo complete this form,
1 Tolal pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commisslon Fllers)
L] . .
- !/) jeen ¢ »O [« 3% ,/
4 Date 5 Payae n N f[\
4
. ’ e
12 N\_BC" "‘ng 7 )t/,r o pff/] fev o
6 Amount ($) 7 Payee address, ) - City; State; Zip Code
%by 23 o
elmbursement - [ —
I:] politleal conbyibutions Q 4/1 ; S ) ; 7 € 7
intended JO ;{‘-ff’/ ety A /7/7///
8 (a) Category (See Calegories Ilsléd at the top of this schedule) (b) Dascripliay{ '
PURPOSE
OF /2 ( v N
EXPENDITURE /e x@e’ « $ RS €nS
{c} E:] Check leavalou!slde Texas. Complete Schedule T, I:I Check if Austin, TX, officeholder Hving expense
9 Candidate / Officehalder name Office sought Office held

Complete ONLY If direct
expenditure {0 benefit C/OH

Date Payse nama ,
[2-30-23 W,,!/;n ng\ Prints

Amount ($) Payee address; City; State: Zip Code

F‘iimbu;sa T,
[ ﬁlomoonmbuﬁons ;Z/() M €y & g (5’5%4 7/f -‘7 7 ?}:7

Category {See Catagories tisiéd at the top of this schedula) Descripiton
PURPOSE
OF
EXPENDITURE
D Checkif travel outslde of Texas. Complate Schedule T. L__| Check if Austin, TX, ofliceholder living expanse
Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expendilure to benefit C/OH
Date Payee name
Amount (%) Payee address; City; State; Zip Code
Relmbursement from
l:l political contributions
Intended
Category (See Categories lisled at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
?\ l:l Cheock if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder Kving expense
' Candldate / Officeholder name Office sought Office held

Complete QONLY If dirsct
expendilure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics,slate. Ix.us Revised 11/15/2022



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

The C/OH Instructlon Guide explains how to compiete this form.

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

)
2 CANDIDATE / MS { MRS / MR FIRST M
OFFICEHOLDER OFFICEUSE ONLY
NAME ettt e e e e
NICKNAME LAST SUFFIX i g v
4 CANDIDATE / ADDRESS { PO HOX; APT/SUTE#  CITY; STATE; 2P CODE FEB O 6 202k
OFFICEHOLDER |18212 Hinkel Rd Cat Spring Tx 78933
MAILING AUSTIN CO. TAX
ADDRESS ASSESSOR co N
Change of Address -COLLECTOH
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivared or Date Postmarked
OFFICEHOLDER
PHONE (281 ) 923-9743
Racelpt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER
NAME bt e Dale Processad
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE); APT I SUITE #; CITY; STATE; ZtP CODE
TREASURER 18212 Hinkel Rd Cat Spring Tx.
ADDRESS
(Resldence or Business)
8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION
} TREASURER
PHONE (713 ) 775-9170
9 REPORT TYPE l " January 15 | 30lh day before eleclion l ¢ Runoft | ~ 15th day after campaign
: : * treasurer appoiniment
{Otficeholder Cnly)
j h Juiy 15 l - . 8th day before election l " | Exceedad Modified | : Final Report (Attach C/OH - FR)
* Reporting Limil :
10 PERIOD Month Day Year Menth Day Year
COVERED
1 16 24 THROUGH 2 / 5 24
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year ! Primary i Runolf g‘eh;::rr ipllon
3 / 5 / 24 i . General | Spscial
42 OFFICE OFFICE HELD (¥ any) 13 OFFICE SOUGHT (if known)

County Clerk

14 NOTICE FROM THIS BOX IS FOR NOTICE

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 lNFORMATIDN ONLY!F THEY REGEIVE NOTICE OF SUGH EXPENDITURES,

COMMITTEE(S)

OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

COMMITYEE TYPE

COMMITTEE NAME

| " eENERAL
Addittonal Pages

COMMITTEE ADDRESS

i sPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.athles.state.ix.us ’ Ravised 1/1/2024



CANDIDATE / OFFICEHOLDER FORM C/OH

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

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 00

GONTRIBUTIONS MADE ELECTRONICALLY) "
2. TOTAL BOLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) : 0 . 00
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 $ 0 . 00
OUTSTANDING B. 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 penalty of perjury, that the accompanying report Is true and comrect and Includes alt information
required 1o 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 i __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 Thie of officer administering oath

{2} Unsworn Declaration

My name Is Diane Day , and my dale of birth is 12-21-61

My address Is 1 8212 Hinkel Rd ~Cat Spring Tx. 78833  usa
(street) ) (city) (state})  (zip code) (country)

Executed in AUSHIN County, State of Texas , on the 9t~ day of F{ebrpqry L2024

Forms provided by Texas Ethics Commission www.ethics.stale.bx.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 FOLITICAL 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 £3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
s, M SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $  3,210.07
"910- SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
1. SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: #hgglzggt 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
i PERSONAL FUNDS

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

SCHEDULE G

Adverlising Expense
Accounting/Banking
Consulling Expense

Credit Card Payment

Conbibutions/Donalions Made By
Candidate/Officehotder/Pollliical Committas

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse Loan RepaymeniRelmbursement
Fees Office Overhead/Rental Expanse
FoodiBeverage Expanse Polling Expense
GifAwards/Memorials Expense Printing Expense

Lagal Services Salarles/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Sollcitation/F undralsing Expense
Transporiation Equipmen! & Related Expense
Travel In Dislricl

Traval Oul Of District

Other {enter a category notlisted above)

1 Total pages Schedule G

2

2 FILER NAME

Diane Day

3 Filer ID (Ethics Commisslon Fllers)

4 pate

01/16/2004

5 Payee name

Bellville Times

6 Amount ($)
76.00

Relmbursemenl from
poiitical contributions

7 Payee address;

106 E Palm Bellville Tx 77418

City,;

State; Zip Code

inlended
B8 {8) Calegory (See Categories iIsted al the lop of this schedula} {b) Description
URPOS
PURFOSE Newspaper Ad
EXPENDITURE
{c) Check if travel outstde of Toxas, Complote Schodule T. Check If Austin, TX, officehclder llving expense
9 Candidate / Officeholder name Office sought Office held
Comptlete ONLY If direct .
‘(\axpendllure to benefit C/OH D l a n e Day CO U nty Cle rk
Date Payee name
01/20/2024 Wittenberg Printing
Amount ($) Payee address; City; Stale; Zip Code
248.98 210 Meyer Sealy Tx. 77474
Relmbursement from
pollical coptribulions
intended
Category (See Calegories lisled at the top of this schedule} Description
PURPOSE P H
oF Advertising/Signs
EXPENDITURE

Checkif rave) oulside of Texas. Complele Schedule T,

Check if Austin, TX, officeholder Lving expensa

Candidate / Officehoider name

EXPENDITURE

i

Complete i direct Office sought Office heid
o ONLY e .
expenditure to benefit C/OH D [a ne Day Cou nty Clerk
Date Payse name
01/20/2024 Wittenberg Printing
Amount ($) Payee address; City; State; Zip Code
974.25 210 Meyer Sealy Tx 77474
Relmbusement from
polilical contribulions
Intended
Category (See Calegorios listed at the lop of thls schodule) Description
PURE R oF Advertising/signs

Check if travel outside of Texas, Complete Schedule T.

Check if Austin, TX, officeholder liviag expense

J
f Complete QMNLY i direcl
expenditure to banefit C/OH

Gandidate / Officeheclder namo

Diane Day

Office sought

County Clerk

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Commission

www.elhics.state.lx.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
Accounling/Banking

Consulting Expense
Contrdbutions/Donalions Made By

Candidate/Officaholder/Political Committes

EXPENDITURE CATEGORIES FOR BCX 8(a)

Evenl Expense

Foes

Food/Bavarage Expanse
GiAwards/Memorials Expense
Legal Services

Leoan RepaymentReimbursement
Office Overhead/Renlal Expense
Palling Expense

Printing Expense
SalarlesVages/Contract Labor

Credit Card Payment

‘The Instruction Gulde explains how to complete this form.

Sollcltalion/F undralsing Expense
Transportallon Equiprmant & Relaled Expense
Travel in District

Traval Qul Of Distriet

Other {enter a category notlisted above)

1 Total pages Schedule G:

2 FILER NAME

3 Filer 10 (Ethles Commission Fllers)

2 Diane Day
4 Date 5 Payee name
01/25/2024 Sealy News

6 Amount ($)

7 Payee address;

OF
EXPENDITURE

Advertising/Signs

City, State; Zip Code
76.00 327 Fowlkes St. Sealy Tx. 77474
Relmbursementfrom
political contributions
ntanded
8 {a) Calegory {See Calegories listed at the top of this schedule) {k} Dascription
PUREDSE Newspaper Ad
EXPENDITURE
(c) Check If lravel outside of Texas. Complate Schedula T. Chack Il Ausiin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct .
.expendlture to benefil G/OH D !ane Day COU ﬂty Clerk
Data Payee name
01/29/2024 Wittenberg Printing
Amount {$} Payee address; City; State; Zip Code
1,834.84 210 Meyer Sealy Tx. 77474
Relmbursement from
paolitical conlributions
intended
Calegory (3ee Catagorias listed al the lop of this schedule) Description
PURPOSE

Check if raval outside of Texas. Complete Schedulo T.

Check if Austin, TX, officeholder living axpanse

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OR [ ane Day

Office sought

Office held

County Clerk

Date

Payes name

Amount (5)

Relmbursemant from
political contributions
Intended

Payae address;

City;

State; Zip Code

PURPOSE
OF
EXPENDITURE

Category {See Catagorias listed al lhe top of |his schadula)

Description

Check if raved outskle of Texas. Complate Schedule T.

Check if Auslin, TX, officeholder living expeonse

-- :;;Ic:omple!e ONLY if direct
expenditure to benefit C/OH

Candidate f Officeholder name

Office sought

Office hold

County Clerk

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.ti.us

Revised 1/1/2024




