CANDIDATE / OFFICEHOLDER
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Rosidonce or susiness) | ol I State Huwy 110 Crand Qaline TX 75 140
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FORM C/OH ‘
CANDIDATE | OFFICEHOLDER e

CAMPAIGN FINANCE REPORT
48 C/OH NAME
I\/\‘ K e TCL \,/ , Oof
1.

18 Fher 1D (MWM)

7 CONTRIBUTION ~OTAL UNTEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN oP
TOTALS PLEDOES, LOANS, OR QUARANTEES OF LOANS, OR $ Bo
CONTRIBUTIONS MADE ELECTRONICALLY) '
2 TOTALPOLITICAL CONTRIBUTIONS $ Q®
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 4O,
£
YoTLs 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4 TOTALPOLITICAL EXPENDITURES $1R5 ,h-‘?
............. ~
CONTRIBUTION | 5 ~OTAL POLITICAL CONTRIBUTIONS WAINTAINED AB OF THE LAST DAY 5
BALANCE QF REPORTING PERIOD $ LLST
OUTSTANDING 6.  TOTALPRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS o2
g AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD ' $ 2&o =

18 SIGNATURB lw.uammudem.Mhmmmum-ﬂWdeM

WWNWWMMM‘W.WM.

Signature of Cagidate or Officehoider

Please complete either option below:

Signature of CondidaleOficeholder (Declarant)
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19

FILER NAME 20 Filer ID (Ethics Commission Fllers)

Mike Taylor

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
0
1. @, SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ’ L‘t g0,
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [:] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. B/ SCHEDULE E: LOANS $ 7 g O?’
5. [E/scueouus F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ J & S L!_o
8. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD S
0. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s
10. L__l SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/IOH | §
n. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3
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teF %

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
If the requested information is not applicable, DO NOT include this page in the report.
The Instruction Guide oxplains how to complete this form. 1 Tolal pages Schodula Al
2 FILER NAME ’ T T T T T T T s i 0 (etives Gominsion Sy |
M 'ﬁa__.__chgiw, : S S
4 Data 5 Full name of contributor [J out of-state PAC (i 1} 7 Amount of contribution ($)
Rabert and mkyflhym |
6 Contribulor address,; Caty State, Zip Code
-&]-23 50
3 *aee

B Pnncipal occupation / Job litle (See Inatructuons) Employer (Sea lhnln;cllonl)

edireld

=L . e IS
- .

Date Full nama of contributor [ out-al-state PAC (10 1‘1 Amount of contibution ($)
Katherine and McKenzle Chandler '
Conuributor address; City; Siete:  Zlp Code }

Date Full nama of contributor [ J ourcl-staie PAC g0 | Amount of contitbution ($)

Donny Mark Taylor

i
{
Contributor addross; Clty, State, Zip Coda |
|

8-21-23

Principal owapa»on / Job title (See Instruction$) N T &mploym (bee Instructions) )
Q +y cf C/o-r la nA TK MM Mets ,,3(«4@_521 ser

Date Full name of contributor [J out-af-state PAC DB ) Amount of contribution ($)
Sheila Clower Crcen 1
Contriibutor addrass, ; Glate:  Zlp Code {

wipal occupalion / Job ttle (See Ingtrurtionsg) Employer (See instnictions)

_Yest Control | Self

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements,
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If the requested information is not applicable, DO NOT include this page in the report.
s i . e AP P PP 24 1111 i e e e AR ‘”"L'_L':!

1 Total pages Schedule A1

i N

The Instruction Guide oxphlns how to complete this form.

'

2 FlLER NAME 3 Filer 1D (Filves GCommsson Filars]
| M™MiKeTa ylor
4 Date 5 Fuli name of:onlnbutm {7 outatsiate PAC (4 ) ;L7 Amount of contnbution ($)
1
- Uteve. BCipson
l 6 Contnbutor addrosa; Cily State Zip Code :

j#%oo

1 2-7-23

8 PFrindpsl occupatan / Jab lile (See Instniciions) | 9 Employer {See lnsmn nans)
gupermsor-p‘a«.i W\Qnu c’/l GrI.FtV\ pfcol’u.d'_s fNC_ _
—————— {.______. e - - B . p—
Date Full name of contributor ut sla PAC #0e ; Amaunt of contnibation (8)
\
Jeel and Jwlie C ué e
Contributor address, City. Sate;  Zip Code t j
! _‘G
Pnncipal occupation / Job uite (See Instructions) F nvpluyw {Sea Instricbonza)
+| fe Q
- .__._-_.[ S P ,,. ST I B S seae — . B—
Date Fuli name of contnbutor [_]out i a1sie PAC 10 ! Amount of contnbution  ($)
oy I
NikKi Warner .
Contnbutor address; Chry, State,  Zip Code !
]
l 4 ov
12:22-23 R | 50,
Prnncpal ocoupation / Job title (S«e Iv\stuu‘hoﬂt) | Employer (Sae Inslmr Hons)
L Bec.re‘karj - Lucuv\er Services
—s— oot B o optado s e —r— Sl R -
Date Fult name of contributar ™ our ot atate BAC Gy o ! Amount of cantribution ($)
| \
|
| | |
| Contnbutor address, City. State.  Zip Code
{
Pnnupal O mum!u\n f lob tme (aoa lnkuuclmne] { mployer (See lestruchons)
e r————— S - = = R R S — . —

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-of-state PAC, please see Instruction guide for additional reporting requiremants.
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LOANS

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

scHEDULE E

The Instruction Guide explains how to complate this form.

1 Tolal pages Schedule E:

|

2 FILER NAME

3 Filer 1D (Ethics Commission Fllers)

4 TOTAL OF UNITEMIZED LOANS $

750>

3 Date of loan 7 Nameoflender [} out-ot-siate PAC (D¥. ) 9 mem'(%o

-17-23 l"\t X cr..TQ.—.y.l.o..f.. ......................................... 7507
6 s lender Shik- O 10 Interest rate
Institution? 751¥0 =
11 Maturity date

v @ Ll | Rtate HLL«Jy 110 G rand $alineTX Non-<

12 pPrincipal occupation / Job title (See Instructions)

| Corew Chief

13 Employer (Seeo Instructions)

Ua,n Zandt Cou nty Pet2

14 Description of Collateral

0 mnmmmwmm

Mm account (See instructions)
16 GUARANTOR 17 Name of guaranior 19 Amount Guaranteed ($)
INFORMATION
“G“m““ ......... cw ................... sm.z;pcw.
[Z] not appiicable

20 Principal Occupation (See Instructions)

Date of loan

Is lender
a financisl
Institution?

Y N

Name of lender ] out-of-state PAC (IDF: ) Loan Amount ($)
Lender address; City; State; Zip Code Intorest rate

Principal occupation 7 Job title (See Instructions)

Employer (See Instructions)

O of Cotu D Check If parsonal funds were deposited into political
D v acocount (See Instructions)
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Gmmwu.‘ ........... c ny-a.nzlp ..........
[C] not applicable

Principal Occupation (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

i lender Is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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tefF a

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHepuLE F1

Advertising Expense S\-\tﬁm Loan RepaymentReimix ] jaing Exp
Caonsulling Expenss F:dﬂw-nwe:o-m mm Travel in District -
Contributions/Donations Made By GiYAwardsMomoriais Expenso Printing Expense Travel Out Of District
Candrdate/Oficeholder/Poktical Commiten | egal Senvices Sataries/Wagee/C Labor Other (entet a category not isted above)
et The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fi:|2 FILER NAME 3 Filer 1D (Ethics Commission Fllers)
47 M Kt lQ.lef‘
4 Date 8 Payee name
q-12-23 FilyAway Signs
6 Amount ($) 7 Payee addréss; City: State; Zip Code
T28R.92 247 N.Main Grand Saline, 7x 7540
8 (a) Category (Sea Categories iisied o1 the top of this schedule) (b) Description
PURPOSE
OF -
excenomure | (Ao rtising EXpease. 2500 Push cards
A © ] Checkiftravel cutsice of Texss. Complete Schedule T [ check # Austia, TX, oficehoider kiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
 10-3-23 Fly Ama.u Sagns
Amount ($) Payee address; City; State; Zlp Code
4 LY
S99 417 N. main Grand Scline, 7x 75190
Category (See Categodios Uistad it the iop of this schedule) Description
PURPOSE
OF ) 1
expenomure  \Advertising Expense 100 yard Signs
[} checkifiravel outside of Texas. Complete Scheae T. [C] check # Austin, TX. officahoider iving expense
Complete ONLY If direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
[16-1/-23 Twe Hot Chicks Siqns
Amount ($) Payee address; City; State; Zip Code
-4 an
510, 410 A L. Huy293 Canton TX 75703
Category (See Categories isted at the top of this schedule) Doacupﬂon
PURPOSE
o y/
SPT Aucr'hsznq Expease 2 of lrg 4xy S/gns
= wlmmah‘cﬂmr [] chack i Austn, TX, officahoider iving expense
Compieta Candidate / Officeholder
=TI o A e

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics state.lx.us Revised 11/15/2022




R of &

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Ad ising Exp Evemit € xpponse Loar Frry /R Soliciation/Fundralsing Expenee
Accounting/Banking Fees Office Oveshead/Rental Exp Transportation Equipment & Related Expense
Consuling Expense Food/Boverage Expense Puolling Expense Travel In District
Contritwtiona/Donations Made By G#YAwardeMemonais Expense Printing Expense Travel Out Of District

CandidatarOficehoides/Political Commitioe Legal Services Selares/\Wages/Contract Labor Other (entar a category not lsted sbx
St The Instruction Gulde explains how to complets this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
\
2 \Ke JQ;L/OP

4 Date 8§ Payee name

‘ G~ wo Ho+ ; ians
6 Amount (§) 7 Payee address; City: State; Zip Code

410 A L. Hiwoy 243 CantonTX 757103

4 n
510‘.’1
8

PURPOSE
OF
EXPENDITURE

(») Category (Ses Categories listed al the top of this schedule)

Advecd ising Expense

(b) Description

Bal on lrs YXY S;SDS

©  [] Coeckivovel cumide of Taxas. Completo Schedube T.

[ cneck it Austin, TX, officacider Eving expense

PURPOSE
OF
EXPENDITURE

9 Complete ONLY If direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date Payee name

Amount (§) Payee address; Chty; State; Zip Code
Calegory (See Categories Uisiod at the top of this schedule) Dascription

PURPOSE
OF
EXPENDITURE
[] crackirtravel cutside of Texas. Complote Schecide T [] check i austm, T, officehoider kving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; City; State; Zip Code
Catoegory (See Categories istad at the top of this schedule) Description

[] Check tivavel outside o Texes, Compiete Schedue T

{T] chieck # Austin, T, offcohokder tving expanse

Complete ONLY if direct
expenditure to benefit C/JOH

Candidate / Officeholder name

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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