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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

G Mie Kay mMidpleton

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

©

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

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

CiC|0O|0|o oo

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

\&

~/
\
L

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

11.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

O|Ouidc)a|ooiaoiaim

SCHEQULE K. INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

C{0o|C
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advartising Expanse

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credit Carg Payment

Evenl| Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense
Accounling/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulling Expense Faod/Beverage Expense Polling Expense Travel in Distnct
Contributions/Donations Made By GifvAwards/Memaorials Expense Printing Expense Travel Out Of District
Candidate/Cfficehoider/Potitical Committes Lagal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

/

2 FILER NAME

Gillie K(':)r‘ M cdefleton

3 Fifer 1D (Ethics Commission Filers)

4 Date 5 Payee name
1413/ 0r3 Republicon forty & Chalrmin, Chris Cornohan

6 Amount (%) 7 Payee address; City, State: Zip Code

Reimbursement from

political contributions

intended
8 {a) Category (See Calegories listed at the lop of this schedula) (b) Description

PURPOSE
OF oy s
EXPENDITURE //I/’/M ree
(c) D’ Check iftravet de of Texas. C Schedule T. D Check if Austin. TX, officeholder living expense
9 Candidate / Officeholder name . Office sought rax Office held
Compiete QNLY if direct . f4)’/6/‘ County T4
expenditure 1o benelit C/OH 6/ //, e Kq/ m/‘/‘//gfaa Assessor Cor/eFor 59/}1 &.
Date Payee name
Amount (3) Payee address; City; State; Zip Code
Reimbursement from
D political contributions
mtendead
Category (Sce Calegories listed at the lop of this schadule) Description
PURPOSE
OF
EXPENDITURE

: Check 1 travel outside ol Texas. Complele Schedule T

[ check it Austin, Tx. officehatder fving expense

Complete QNLY if direct

Candidate / Officeholder name

expendilure to benefit C/OH

Office sought Office heid

Date

Payee name

Amount ($)

Rewnbursemant from

D political contributions
wnterdad

Payee address:

City: Stale; Zip Code

PURPOSE
OF
EXPENDITURE

Calegory {Sse Categories isled 21 the lop of this schedule)

Description

f Texas. C

Schedue T

[] checkitwavet

[ ] chec if Austin, T, oficaholte: hving expense

Complate QNLY if direct
expenditure 1o benefit C/OH

Candidate / Officehcider name

Office sought Office held
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/CH NAME ' ‘(/d/ 4 16 Fiter ID (Ethics Commission Fiers)
Gillie Kay M iddleton
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR $ o
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) [0)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $ )
4, TOTALPOLITICAL EXPENDITURES $ 0
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 0
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE
LOAN TCTALS LAST DAY OF THE REPORTING PERIOD $ 0

18 SIGNATURE t swear, or affirm, under penally of perjury, that the accompanying report is true and correct and includes all information
required lo be reported by me under Titie 15, Election Code.

Signature of Candidate or Officeholder

=y . saPlease complete either option below:
R,  CHERYLP. HUGHES

\ Notary Public, State of Texas
. , NOTARY ID # 124818634
% My Commission Exp03-15-24

(1) Affidavit

NOTARY STAMP/SEAL  wov b ™4

sl

Swomn to and subscribed before me by __/3 U:{ 74(1 /Uf d’é//m/‘\ this the /6 day of W

20 to gertifymwhich, witness my hand and seal ofoﬁ”c

- / /44(41.’; 758 #4t7)

Printed hjme of officer admmistenng oath Title of officer adminislering cath

{2) Unsworn Declaration

My name is . and my date of birth is
My address is ) . "
(street) {city) (state) (zip cade) {country)
Executed in County, State of .on the day of . 20 .
{month) {year)

Signalure of Candidate/Officehalder {Deciarant)
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