APPOINTMENT OF A CAMPAIGN TREASURER
BY A CANDIDATE

F

orm CTA
PG 1

See CTA Instruction Guide for detailed instructions.

1 Total pages filed:

2 CANDIDATE MS /MRS /MR FIRST M OFFICE USE ONLY
NAME L
D \ - Filer iD #
IA K €.
NICKNAME LAST SuFH q
Doy OV 13 2023
3 CANDIDATE ADDRESS /PO BOX; APT/SUITE/ CITY; STATE; ZIP CODE
G
ADDRESS / i, TOUSTIN COUNTY
JhaiA Hinfle! ats P g | X HLECTIONS
2} - Date Hand-delivered or Postmarked
¢/ =5
4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Receipt # Amount$
PHONE
; - ; v, o Date Pri d
(CQ\%) ) QQ/Z 5_‘/ Kﬁ//’ 74 ;/) 0COs5e
5 SEE:DCE ’ Date Imaged
(if any)
6 OFFICE
SOUGHT '
(if known) [% '/L Mﬁ C !‘Q ‘f“A
7 CAMPAIGN MS/MRS/MR F’RST NICKNAME LAST SUFFIX
TREASURER
NAME )
( -
Micheel Day
8 CAMPAIGN STREET ADDRESS; APT / SUITE # ciTy; STATE ZIP CODE
TREASURER
STREET g .
ADDRESS 7 % 1 3

(residence or business)

13215 Hinkel 14 Lot S,cwy,g Te

AREA CODE

(“712)

PHONE NUMBER

TTE = 970

9 CAMPAIGN EXTENSION
TREASURER

PHONE

10 CANDIDATE
SIGNATURE

the Election Code.

from corporations and labor crganizations.

| 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 title 15 of

I am aware of the restrictions in title 15 of the Election Code on contributions

/(-3

&

Signature of Candicfaj}e

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  [aereoves

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 I V E '
authority upon submission of a campaign treasurer appointment NOV 13 2073
form. Candidates or political committees that already have a AusTIN counTy
current campaign treasurer appointment on file as of September 1, ELECTIONS
1997, may subscribe to the code at any time, Dale 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 Filers)
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 Ml
(PLEASE TYPE OR PRINT) t .
_______________________ Lo .
NICKNAME LAST SUFFIX (SR.,JR., IIl, etc.)
4 TELEPHONE NUMBER AREA CODE PHON§/NUMBER EXTENSION
OF CANDIDATE P (!
(PLEASE TYPE OR PRINT) (“)q) l ) A‘{ (Z 3 ﬁ f Z/8
5 ADDRESS OF CANDIDATE STREET /PO BOX; APT/SUITE #; CITY; STATE; ZiP CODE
(PLEASE TYPE OR PRINT)

(2210 Hinkel R Caf Spring TV [7485

6 OFFICE SOUGHT
BY CANDIDATE

(PLEASE TYPE OR PRINT) ‘é% u @\(V ‘( o 670 L Q/f \5{ é / e /{

7 NAME OF COMMITTEE

(PLEASE TYPE OR PRINT) N
/) jeirae/
8 NAME OF CAMPAIGN TITLE (Dr., Mr., Ms., elc.} = FIRST Ml
TREASURER D
(PLEASETYPEORPRINT) LT é_k_ %_ _______________________________________________
NICKNAME LAZT SUFFIX(SR., JR,, lI}, etc.)

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 conductthe 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 notuse 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 ’rhe campalgn inaccordance
with the above principles and practices. :

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

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

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

OFFICEHOLDER
MAILING
ADDRESS

Change of Address

MS / MRS / MR FIRST Ml
3 AN R MRS Dians \ OFFICE USE ONLY
NAME o e e e e e Date Recelved
NICKNAME LAST SUFFIX
Day
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; cITy; STATE;  ZIP CODE

18212 Hinkel Rd Cat Spring Tx 78933 JEN 16 2074

AUSTIN CO. TAX
ASSESSOR-COLLECTOR

5 g?EI%SSEEBER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (281 ) 923-9743
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
RER i
NAME MR Michael .. B ..
NICKNAME LAST SUFFIX
Date lmaged
Day
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)Y, APT / SUITE # ciTY; STATE; ZIP CODE
TREASURER 18212 Hinkel Rd Cat Spring Tx
ADDRESS
(Residence or Business)
5 8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (713 ) 775-9170
9 REPORT TYPE r; January 15 rg‘;ﬁ 30th day before election [M Runoff ‘W 15th day after campaign
treasurer appointment
(Officeholder Only)
July 15 ‘ Exceeded Modified Final Report (Atiach C/OH - FR
"1‘ uly r’ 8th day before election r‘@ Reporting Limi r_‘ nal Report (Attac! )
10 PERIOD Month Day Year Month Day Year
COVERED
12 /26 /23 THROUGH 1 / 15 / 24
M ELECTION ELECTION DATE ELECTION TYPE
Month Day Year ®  Primary Runoff 8g:sirrlptlon
3 / 5 / 24 General Special
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

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

COVER SHEET PG 2
AMPAIGN FINANCE REP
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 00
CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) OOO
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 $ O . 00
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE OO
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 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 %L‘ILH@ D(Ll// . and my date of birth is [ ‘(»17/ -0/
wyadcrossis (6212 Hiue] Cdf it f,é)l' ing ITX 78, (s
) (street) - (city) . (state) (zip code) (country)

=Zxecuted in /{} (‘/(S'][ /}1_ County, State of M , on the [ L% day o %Lautlr:x«,é‘“?ﬁ.. ,20(<Q ir‘)/ .
: . on f{ yea
AL} VA /L)CW\/

Signature of Candidateloé{cehdder (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
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

TOFILER

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 $ % t’}‘ff‘f()é‘ f; 5»
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

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 Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense t oan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GiftAwards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule G:

2 FILI':_'R NAME
wne  10c

3 Filer ID (Ethics Commission Filers)

3
4 Date

/-¢-2Y

5 Payee ame .

6 Amount ($)

/gﬁu(’f{

Wit en (/J{’f pf‘m%‘/\j

7 Payee address;

City;

State;

Zip Code

EXPENDITURE

‘(c/ef#/) Sy /»gliy‘

D Reimbursement from O . . / J—— . ey
political contributions / 2
intended 92/ //M{’)&/‘ﬁ‘/‘ gf)(: ¢ ])( /7777
8 (a) Category (See Categories listed al the top of this schedule) (b) Description /
PURPOSE p ¢
S eluini Jlas
EXPENDITURE Aer] 88/ 4 G A s
{c) |:] Checkrftm%aléﬂslde 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
1 expenditure to benefit C/OH
Date é" e Payee name
I Ve / i~ r Ao
/“M“/;Zlf [/4/7} En L)pff ﬁ/w’\ 7(//!

Amount ($) Payee address; - J City; State; Zip Code
ée!ersementfrom , g / T - 7 .
political contributions ! A - . g /
intended ’;L/ o }1/ N - € 7 //( 7 / / /

Category (See Catelones listed at the top of this schedule) Description /
PURPOSE
OF

D Check if travel o/uyée of Texas Complete Schedula T,

D Check if Austin, TX, officeholder living expense

EXPENDITURE

/: s

i Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Pay j am7 ( A .
b 5 - on o - N
[=5 -2 /( (/{ oo [9@;,/ o3 Cmmm erC €
Amount ($) Payee address; City; State: Zip Code
WSKOQ (3() /79\ [/v/ /7/16{'”1\ , )
Reimbursement from . / { Ry ey '
political contributions N 112 ; 2 ) / / / / )( 7
intended / 1 i [Lellvy bty [ J s
Category (See Categories Ilﬁéd at the top of this schedule) Description
PURPOSE ’
OF

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

D Check if Austin, TX, officeholder living expense

'7Comp|ete 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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursernent
Accounting/Banking Fees Office Overhead/Rentat Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GifY Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense

Transportation

Trave! In District
Trave! Out Of District
Other (enter a category notlisted above)

Equipment & Related Expense

Y ) z‘/m

“"/ ¢

/
L)c/*(; /ﬁ TA //

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
5 et 28V
4 Date 5 Payee name

6 Amount ($) Y 42 7 Payee address; J City; State; Zip Code
D Reimbursement from - i § . /
political contributions ; / b} /)/ ,, ) -~ / e / &,
intended ¢ C / (-2~ T g ce by / X ’7 / 7
8 (a) Category (See Calegories)(sted at the lop of this schedule) (b) Desc;ifntion
PURPOSE ; , |
OF / )
EXPENDITURE /Q Ao ‘r %f ERAVS
(c) D Check leaveldl)itsldaof'rexas, Complete Schedule T. D Check [f 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 )
i
f'/(}‘ D\L( LL/}#(DW L}d/ < fy,Q/f‘/\ [~
2""0“"( %) Payee address; 7 City; State; Zip Code
73.%3%
Relmbursementfmm o, ey e X -
political contributions > f B - / ;L / vy / (
D s, (;2\/(;) ﬂ {jvf Cr Cealy //\ / /
Category (See Calegories)é’ted at the top of this schedule) Des({ripﬂon
PURPOSE . .
OF [4 ] f ¢,
EXPENDITURE AV e r 1 ES TN BN A
I:I Check if travel ouéld,a/ofTexas. Complete Schedule T. D Check if Auslin, TX, officeholder living expense

. Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name N
; ; A /;
4 - 4 i
11024 | WAfenbee Printin,
Amount ($) Payee address; J City; State: Zip Code
x71.9] /
Reimbursement from ) X
political contributions 2 / 'Z/M ‘ g N / — -y y 7/
intended O f)‘V/‘t""’” > € 1y [ f //7 /5
Category (See Calegorles/(sled at the top of this schedule) Descripti()n
PURPOSE
o Aot cie /S cn
EXPENDITURE TN Jev]f S /< 4
':J Check if travel oﬂéid ofTexas Céj mplete ScheduleT E:] 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
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Relmbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
The Instruction Guide explains how to plete this form.

1 Total pages Schedule G:
s”:')
5

2 FILER NAME
%\,
/) jeen ¢ @/

3 Filer ID (Ethics Commission Filers)

4 Date

/220 - 25

5 Payeen
{A/j ‘fyé’/q N g

A
o ~l{\[:’l fav ¢
J 7

6 Amount ($) 7 Payee address; City; State; Zip Code
AN 7.33
Reimbursement from - (O
M- & ) N LS T
political contributions Q ); ‘/ 4 X % . , L /
intended L]0 /%\yf" D ety /j/ ////
8 (a) Category (See Categories tistéd at 1 e top of this schedule) (b) Descriptioy{
PURPOSE y
OF ( A
EXPENDITURE /t & !/é’)f ¢ Q 7y <
{c) I:] Check if travel outslde Texas Complete Schedule T. E] Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
| expenditure to benefit C/OH
Date Payee name
N
/2,—3{2}(/2“% J J;/)ﬁ/" ié’)-‘/\j{\ f’}lg(
Amount ($) Payee address; City; State; Zip Code
Félmbursem tfrom N 7 ; / . B
political contributions / \ 4 ) ey .
intended ;_2 ¢ %/ €y € D Faly //( ]/ ?7
Category {See Categories lis{éd at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
. 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

[:I Check if trave! outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

s

~~?Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 ‘Total pages filed:

-

i
3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER OFFICE USE ONLY
NAME b
NICKNAME LAST SUFFIX
4 CANDIDATE / ADDRESS / PO BOX; APT/SUITE #  CITY: STATE;  ZIP CODE Fgg @ 6 2921%
OFFICEHOLDER |18212 Hinkel Rd Cat Spring Tx 78933
MAILING AUSTIN CO. TAX
ADDRESS ASSESSQR .
Change of Address “CQLLEQTO&
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 M
TREASURER
NAME b 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
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
| TREASURER
PHONE (713 ) 775-9170
9 REPORT TYPE | January 15 | 30th day before election E Runoff F 15th day after campalgn
| j i I treasurer appointment
(Ofiiceholder Only)
§ July 15 % 8th day before election Exceeded Modified | Final Report (Attach C/OH - FR)
[ ' i Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
1 /16 24 THROUGH 2 / 5 7 24
4 ELECTION ELECTION DATE ELECTION TYPE
i 5 i i
Month Day Year | Primary | Runoff | 8lehs(::rrlptlon
3 / 5 / 24 General | Special
12 OFFICE OFFICE HELD (if any) 43 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

E 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 Flier ID (Ethics Commission Fllers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

CONTRIBUTIONS MADE ELECTRONICALLY) -
2. TOTAL POLITICAL 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 $ O . 00

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

LLOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ " 00
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
Swom 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

(2) Unsworn Declaration

My name is Diane Day , and my date of birth is 12-21-61
My address s 18212 Hinkel Rd ~Cat Spring Tx. 78833  usa
(street) (city) (state)  (zip code) (country)
. Executed in Austin County, State of Texas , on the St " day of F(ebrthry 2024

)

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 Fiters)

TO FILER

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 B8: 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 $  3,210.07
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 $

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
Contributions/Danations Made By

Candidate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
L.egal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salarles/Wages/Contract L.abor

Credit Card Payment

The Instruction Guide explains how to complete this form.

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

Travel Qut Of District

Other (enter a category notlisted above)

1 Total pages Schedule G:

2

2 FILER NAME

Diane Day

3 Filer 1D (Ethics Commission Filers)

4 Date

01/16/2004

5 Payee name

Bellville Times

6 Amount ($)

7 Payee address;

OF
EXPENDITURE

Newspaper Ad

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

EXPENDITURE

(c) Chack 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 D 'a ne Day COU nty Clerk
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
PURFDSE Advertising/Signs

Check if travel outslde of Texas. Complete Schedule T.

Check if Auslin, TX, officeholder living expense

Candidate / Officeholder name

Complete Y if direct Office sought Office held
0 ONLY ec .
expenditure to benefit C/OH Dlane 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 Calegories listed al the top of this schedule) Description
PURPOSE Tl H
oF Advertising/signs
EXPENDITURE

Check if ravei 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

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




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/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 GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract L.abor Other (enter a category notlisted above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Tolal pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Fllers)
2 Diane Day
4 Date 5 Payee name
01/25/2024 Sealy News
6 Amount ($) 7 Payee address; City; State; Zip Code
76.00 327 Fowlkes St. Sealy Tx. 77474
Relmbursement from
political contributions
intended
8 (@) Category (See Categories listed at the lop of this schedule) (b) Description
PURPOSE
OF Newspaper Ad
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct H
expenditure to benefit C/OH Dlane Day COU nty Clerk
Date Payee name
01/29/2024 Wittenberg Printing
Amount ($) Payee address; City; State; Zip Code
1,834.84 210 Meyer Sealy Tx. 77474
Relmbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE el H
OF Advertising/Signs
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held
Complete ONLY if direct . °
expenditure to benefit CIOH D jgqne Day Cou nty Clerk
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
Intended
Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel oulside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

] Candidat: Officeholder name Office sought Office held
‘Complete ONLY if direct andidate / Offic a 9

expenditure to benefit C/OH Cou nty Cle rk

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 it e e e e e e e Date Received
NICKNAME LAST SUFFIX E D
Day RECEIV
4 CANDIDATE / ADDRESS /PO BOX; APT [ SUITE #; CITY; STATE; ZIP CODE N
aiﬁ&%*OLDER 18212 Hinkel rd Cat Spring Tx 78933 FEB 26 2024
ADDRESS
AUSTIN COUNTY
Change of Address ELEC’HONS
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 M
TREASURER i
NAME , Mr ...................... MIC hael ................................ B ......... Date Processed
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 78933
ADDRESS
(Resldence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (713 ) 775-9170
9 REPORT TYPE ‘r January 15 l o 30th day before election r? . Runoff [ o 16th day after campaign
treasurer appointment
- - - ‘ {Officeholder Only)
l July 15 [ M 8th day before election i 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
Ii Prima ‘A Runoff N Oth
Month Day Year rimary uno! Des(::rrlpllon
3 / 5 / 24 { " General | """"""" 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 ACGEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPRORT
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
f’ 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 00

CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O OO
.Eé';ifg'TURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 2 1 80 46
’ L]
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_12-21-61
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 Qay of F(ebrlf?ry 2024
moW

Slgnature of Candldatequf(caholder (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)

TOFILER

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 $ 2,180.46
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
. SCHEDULE I: 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

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donatlons Made By
Candidate/Officeholder/Palitical Committea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memonials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Trave! Out Of District

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

02/17/2024

5 Payee name

Bellville Times

6 Amount ($)

7 Payee address;

OF
EXPENDITURE

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

EXPENDITURE

(c) Check if travel outside of Texas. Complete Schedula T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct .
expenditure to benefit G/OH D | a n e Day COU nty Cle rk
Date Payee name
02/09/2024 Wittenburg Printing
Amount ($) Payee address; City; State; Zip Code
1,000.00 210 Meyer St Sealy Tx 77474
Relmbursement from
political contributions
intended
Category (Ses Categories listed at the top of this schedule) Description
PURPOSE Advertising/Signs

Check if travel outside of Texas. Complete Schedule T.

Chaeck if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH Diane Day Cou nty 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 Calegories listed at the top of this schedule) Description
PURCOSE 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 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




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

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Relmbursemnent Solicitation/Fundraising 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

Legal Services Salarles/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to compiete 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 Payee name

Sealy News

6 Amount ($)

7 Payee address;

EXPENDITURE

City; State; Zip Code
240.00 327 Fowlkes St Sealy Tx 77474
Reimbursement from
political contributions
intended
8 (a) Category (See Categories listed al the lop of this schedule) (b) Description
PURPOSE Newspaper Ad

EXPENDITURE

{c) Check if travel outslde of Texas. Complete Schedule T. Chaeck if Austin, TX, officeholder Hving expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct H
expenditurs to benefit GoH  LlANE Day Cou nty Clerk
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Relmbursement from
political contributlons
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF

Checkif 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
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Relmbursement 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




