CANDIDATE / OFFICEHOLDER FORM C/OH |
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
i S inaastiio S te aophiies S Ax pnnipialis i g, [1" T Y tmlhnntuta e {8 T pge Mi .
3 CANDIDATE / MS / MR FIRST Ml
OFRCEALDER M OFFICE USE ONLY
NAME | SNSRI F5 T IHH - S O RRL =C T “
NICKNAME LAST SUFFIX FEEDTOR RECORD
l(l vior
4 CANDIDATE/ ADORESS / PO BOX; APT | # cIry; STATE; 2P CODE APR 2 2 2024
OFFICEHOLDER ‘
AEAR. froc SUSAN STRICKLAND
ADDRESS COUNTY CLERK, VAN ZANDT cg‘;pTx
[] change of Address (N line 140 5.
5 CANDIDATE/ AREA coDe PHONE NUMBER EXTENSION Date Hand-deliversd or Date Postmarked
OFFICEHOLDER
PHONE I
6 CAMPAIGN us@m IRST MI ke ok
TREASURER p +
MNANIE: " ™ 0 | BN caaes-cdesciorecsvacansaslis & Loy 1NN | ey < Dste Processed
NICKNAME LAST SUFFIX
Date Imaged
laylor
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # o, STATE; 2P CODE
TREASURER
ADDRESS
(Residence or Business) | (o] b1 H w y 110 Grand Raline, Tx. 75140
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
il N
9 REPORT TYPE 15th day after
[ danuay 15 [] 30 day betore election [[] Runot ] day after campaign
Ondy)
16 Exceedod Modfied Y
] sy £_] 8t day betore election O - Final Report (Attech GIOH - FR)
10 PERIOD Month Day Yoar Month Day Year
COVERED
0’2 /26 /9_‘, THROUGH L//S /’24
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year B{"“"V D Runoff D g::'m
3/5/734 | Oowes [ oo
12 OFFICE OFFICE HELD (i any) 13  OFFICE SOUGHT (i known)
CommissionerPet | yzco
14 NOTICE FROM THIS BOX 18 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE | OFFICEMOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEMOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AMD OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ oeneras COMMITTEE ADDRESS
[C] Aaditionat Pages
[(Jsrecinc COMMITTEE CAMPAIGN TREASURER 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

B C/IOH NAME . 16 Fier 1D {Bthics Commission Fliels)
M \ K & K
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL conrmounous (OTHER THAN
TOTALS PLEDGES, L OANS, OR GUARANTEES OF LOANS, OR $ o
CONTRIBUTIONS MADE ELECTRONICALLY)
2 TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) (o)
YOTALS 3. TOTAL UNJTEMIZED POLITICAL EXPENDITURE. $ 108.18
4. TOTAL POLITICAL EXPENDITURES $ | 68.08
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED A8 OF THE LAST DAY
BALANCE QF REPORTING PERIOD $ -0-
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ _ 0~

18 SIGNATURE | sweer, or affim, under penally of perdury, Mhmmmhmndw-dmm-lmm
required 1o be reported by me under Tille 15, Election Code.

M;/?’fm,m

Please complete either option below:
(1) Affidavit
NOTARY STAMP/SEAL
Swom 1o end subscribed before me by s -

20

to certify which, witness my hand and seai of office.

Signature of officer administering apth

mmummmm Title of officsr administering oath

My name is .
My address i » s my dete of birth s
(stnat) . ) . (e \
4 (2ip code) COouniry,
-xecuted in M.Md________.___'mh ) ’ ; ¢ !

mdw LW)"

Signature of Candidate/OMcehokder (Daclarant)

e S
l'mctmnluhn www.othics. state.(x.us Rovised 11/18/2022

PO o ~y —y—




SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethice Commission Fllers)
Mi Ke. 'qu lor
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
s D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ o
2. [[] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ »
3. [[] scHEDULE®: PLEDGED CONTRIBUTIONS i
4 D SCHEDULE E: LOANS $ o
6. [[] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $10%.18
6. [ ] ScCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0
7. [] scHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ o
8. [[] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD L,
0. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3 0
10.  [T] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CIOH |  § 0
f.  [] SCHEDULE & NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ o
12 [[] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0

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



POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse Fe:ew-nu Losn RopayrmerwReimix Solcitaton/F undraising Expense
e e e Foo/Bevarage Expense Paling Expense Travel In District 5 .
Contributions/Donalions Made By GRvA rinis Ex Printing Expenso Travel Out Of District
Candidata/OficeholdenPoliticsl Commitice  Logel Services Salariew/Weages/Contract Labor Ofher (enter a category not fisted above)
Crodk Card Payment
The Instruction Guide sxplains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer 1D (Ethics Commission Fllers)
| MiKe. Touylor
4 Date 8§ Payes name .
3-5-24 Brookshires Fuel
6 Amount (8) 7 Payee address: Chty; State; Zip Code
Q2 )
So Canten TX 75/03
8 (@) Category (See Calegories Haled at the top of this schedule) (b) Description
PURPOSE
OF i .
EXPENDITURE l:u.eJ pc.d Ot ('Amggs\ Slgns
© L__:] Chack i ravel outside of Texas. Complets Schedule T. D Check ¥ Austia, TX, officaholder fving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3-7-24 | S hell pil
Amount ($) Payee address; Chy; State; Zip Code
Lo .
AS° Grand Saline TX 75/40
Category (See Categories lisiod af the top of this schedule) Daescription
PURPOSE
o P. . o2
EXPENDITURE uel icKing tep Campaign Sighs
[T crieck i vavel outside of texss. Comgleto Schedule T (] creck i Austin, TX, oicencider living axpense
Complete QNLY if direct Candldate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3-3-2¥% The Lumhnqa.n)
Amount ($) Payee address; City; State; Zip Code
33.23 Edacwood TX
Cdooocy"?s.-cmmunmmmmm Description
PURPOSE X 30&'\5
wememae | Fdnd. Food wlhile picking wp Campaak
(] check #wavel cutside of Sexas. Compiote Schedido . [ check u Austin, T, officaaider iiving expenes
Complete ONLY if direct Candidate / Officehoider name Office heid

expenditure to benefit C/OH

Office sought
MiKe Tay 10r  @ommissione Pot | yz.co
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
REPORT OF UNEXPENDED CONTRIBUTIONS

Frorm C/OH-UC
CoVER SHEeT PG 1

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

1 Filer ID (Ethics Commission Filers)

OFFICEHOLDER

2 CANDIDATE/ MS MR FIRST M Ol e L
OFFICEHOLDER
NAME E et =
___________ MiKe. _ FmE®RORRECORD
NICKNAME LAST SUFFIX
)
—r APR 2 2 2024
lowylor |
3 CANDIDATE / ADDRESS /POBOX;  APT/SUITE #; cry: STATE: 2PCODE | pounTy GLERK, VAN SANGT COL TX

8Y DEP

Date Hand-delivered or Date Postmarked

NOTARY STAMP/SEAL

this the

Swom to and subscribed before me by

20 , to certify which, witness my hand and seal of office.

ADDRESS
ch of address . Receipt # Amount $
L] choree Lol lol_Hwy 110 Grand SalineTx 75190
4 3 g
?YEEG(E) il D Annual Final Disposition Date Processed
5 PERIOD Month Day Year Month Day Year
COVERED ol , & / T
2 18 /3 < THROUGH 2/ /& 24
6 TOTALS 1. TOTAL AMOUNT OF UNEXPENDED POLITICAL CONTRIBUTIONS AS OF $
DECEMBER 31 OF THE PREVIOUS YEAR. 3 bﬁ
2. TOTAL AMOUNT OF INTEREST AND OTHER INCOME EARNED ON
UNEXPENDED POLITICAL CONTRIBUTIONS DURING THE PREVIOUS YEAR. $ Py 0 a
7 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.
-
X Ak » YA
Signatwufe of Candidate/Officeholder
Please complete either option below:
(1) Affidavit

day of ’

Signature of officer administering oath Printed name of officer administering oath

OR

(2) Unsworn Declaration

Title of officer administering oath

My name is , and my date of birth is
My address is , . ’ .
(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 1/1/2023




C/OH REPORT OF UNEXPENDED CONTRIBUTIONS:

Form C/OH-UC

EXPENDITURES PG 2
8 C/OHNAME 9 Filer ID (Ethics Commission Filers)
MiKe Tayler
13 an(s)

10 Date 11 Payeename

12 Payee address, Clty: State; Zip Code

H-4-24

14 Purpose of expenditure (See instructions regarding type of information required.)

301 Richland Rlvd, (rand &alm«.:rx 25140

bOho:(‘lon +0 C,kupd\-}oclosc © uJ’Ca,mpa.gn Acd’-

Is expenditure a contribution D Yes
to a candldate, officeholder, or
political committee? [2' No

[] Check if travel outside of Texas. Complete Schedule T.
. )
| Payeeaddress; Cty; State; ZpCode

Purpose of expenditure (See instructions regarding type of information required.)

Check if travel outside of Texas. Complete Schedule T.

Is expenditure a contribution D Yes
to a candidate, officeholder, or
political committee? [] No

Amount

-

($)

Date Payee name

Purpose of expenditure (See instructions regarding type of information required.)

Is expenditure a contribution ] Yes
to a candidate, officeholder, or
political committee? ':] No

[ check if travel outside of Texas. Complete Schedule T.
Date Payee name Amount
($)
" “Payeeaddress; City; State; ZpCode

Purpose of expenditure (See instructions regarding type of information required.)

[] Checkif travel outside of Texas. Complete Schedule T.

Is expenditure a contribution ] Yes
to a candidate, officeholder, or
political committee? D No

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 1/1/2023
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.
-- Complete only if "Report Type" on page 1 is marked “Final Report” --

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

M‘\ KLTOA/'OI’

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designat-
ing 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.

b, AL

ignature of Candigdte / Cfficeholder

e

4 FILERWHOIS NOT AN OFFICEHOLDER

.« Complete A &-8B below only if you are not an officeholder. -

A. CAMPAIGN FUNDS

Check.only one:
| do not have urexpended contributions or unexpended interest or income earned from political contributions.

] 1 have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political 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

Check gnly one:
m/lgdo not retain assets purchased with political contributions or interest or other income from political contributions.

] I do retain assets purchased with political contributions or interest or other income from poelitical contributions. | understand
that | may not convert assels purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with palitical contributions in accordance with the
requirements of Election Code, § 254.204.

Signatuge of Candidate

5 OFFICEHOLDER
.« Complete this section only if you are an officeholder --

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

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015





