2 ]
CANDIDATEIOFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

| 1 Filer ID Etnies Commissicn Fiers, | 2 Total pages filed

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

3 CANDIDATE/ | Ms /MRS /MR FRST v

OFFICEHOLDER i OFFICE USE ONLY
- MRS . ... MICHELLE = M

NICKNAME

NAME

Date PGCEH‘F L E D
ATS]. O'CLOCK_]_&!W/]

JAN 12 200

MEDLEY

APT / 5UITE # CITY STATE 2ZIP CODE

4 CANDIDATE/
OFFICEHOLDER
MAILING

ADDRESS [PO BOX 252 0ZONA TX 76943 o e INFA PREDDY
KRERK OF COUNPAG0LAT CROCKETT co.
[ Change of Address - A A« DEPUT)
5 CANDIDATE/ AREA CCDE PHOMNE MUMBER ATENSION
OFFICEHOLDER | ( ) | Date Hand-aeiiverad o Date Postraried |
PHONE 325 226-0516
WIH’W Recaipt # :

s }'.MRs ... MICHELLE M b

I ADDRESS /PO BOX

i

(il

Date Processed

NICKNAME LAST o ‘ 54':.': .f
Date Imaged
MEDLEY
7 CAMPA[GN STREET ADDRESS {NQ PO BOX PLEASE APT / SUITE # CITY STATE ZIP CODE
TREASURER
ADDRESS
(Residence or Business) [
| 208 RAMOS ST 0ZONA X 76943

8 CAMPAIGN | ARea cope PHONE NUMBER EXTENSION
TREASURER
PHONE ( 325 )  226-0516

9 REPORT TYPE
W ] 15th day after campaign
—_— —_—

— treasurer appointment
Officeholder Only)

[ July 15 | 8thday before election 7 | Exceeded $500 limit | X| Final Report (attach C/OH - FR)

10 PERIOD
COVERED

Month

01 - 12 2024 —— o1 12 2024

ELECTIOM DATE

11 ELECTION

Aunoff L] Other
Description

e T N

CFFICE SOUGHT (i krown)

TAX ASSESSOR-COLLECTOR

Month

03

05

12 OFFICE OFFICE HELD (f any)

TAX ASSESSOR-COLLECTOR

GO TO PAGE 2

Forms provided by Texas Ethics Commission wwawvethics state tx us Revised 9/26/2019



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

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
MICHELLE M. MEDLEY !

16 NOTICE FROM THIS BOX IS FOR NOTICE OF

POLITICAL SUPPORT THE CANDIDATE [ of
COMMITTEE(S) KNOWLEDGE OR CONSENT,

OF SUCH EXPENDITURES.

POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
FFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NMOTICE

COMMITTEE TYPE COMMITTEE NAME
[ ] sEnERAL
COMM EE ACDRESS
J [IseeciFic
COMMITTEE CAMPAISH TREASUPER MAME
[ Additional pages
COMMITTEE CAMPAISN TREASURER ADDRESS
S S
17 CONTRIBUTION T TOTAL POLITICAL CONTRIBUTIONS OF $50 GR LESS (OTHER THAN |
TOTALS PLEDGES. LOANS OR GUARANTEES OF LOANS OR 3
CONTRIBUTIONS MADE ELECTRONICALLY) UNLESS ITEMIZED 0.00
|
2. TOTAL POLITICAL CONTRIBUTIONS ‘ $
(OTHER THAN PLEDGES LOANS OR GUARANTEES OF LOANS) | 0.00
Eé?ﬁ'ﬁg'TURE g TOTAL POLITICAL EXPENDITURES OF $100 OR LESS \ 3
UNLESS ITEMIZED ’ ' 0.00
4. TOTAL POLITICAL EXPENDITURES [ $
L | 0.00
CONTRIBUTION N . _ |
BALANGE 5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ‘ $
OF REPORTING PERIOD 0 OO
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE f
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3 0.0
| .00

18 AFFIDAVIT

I 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

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to an

ubscribed before me7by the said Mf C/ICLZ/‘{ / & (LS this the " i

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

1/'535.,[\, -\/éarra /\)

Nistering oath Printed name of officer admi tering oath Title of officer administ ring oath

day of

Forms provided by Texas Ethics Cammission www.ethics state tx us Revised 9/26/2019



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
19 FILER NAME | 20 Filer 1D (Ethics Commission Filers)
MICHELLE M MEDLEY |
21 SCHEDULE SUBTOTALS ‘ SUBTOTAL
NAME OF SCHEDULE AMOUNT

1 D SCHEDULEA1 MONETARY POLITICAL CONTRIBUTIONS 3 0.00

2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00

8 z SCHEDULE B: PLEDGED CONTRIBUTIONS | ] 0.00

4 S SCHEDULE E. LOANS $ 0.00

5. D SCHEDULE F1. POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00

8. [: SCHEDULE F2 UNPAID INCURRED OBLIGATIONS $ 0.00

7, D SCHEDULE F3' PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00

8. D SCHEDULE F4. EXPENDITURES MADE BY CREDIT CARD $ 0.00

9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0.00

10 D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 0.00
11 D SCHEDULE | NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
12, D SCHEDULE K. INTEREST. CREDITS. GAINS REFUNDS AND GONTRIBUTIONS RETURNED 5

TOFILER 0.00
Forms provided by Texas Ethics Commission www ethics state tx us Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1

2 FILER NAME

3 Fier ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC D& 7 Amount of contribution ()
‘6 Contributor a.dc-inass. o City State Zip Code
8 Principal occupation / Job title {See Instructions) ‘ 9 Employer (See Instructions)
|
Date | Full name of contributor [ sut-of-state ﬂi; C# Amount of contribution (3)
|
,- | .Cc.antril;:u-tor e;dw;lréss, - . City i St:eité; . ‘ZID Code |

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor | out-of-state PAC (1C#

Amount of contribution (%)

Contributor address City State Zip Code |
|
[
| |

Principal occupation / Job title (See Instructions) | Employer (See Instructions)
| | i

Date Full name of contributor [ out-of-state PAC (1D# i Amount of contribution (3)
== I TR,

1
Cantributor address, City State’  Zip Code |
|
|

Principal occupation / Job title (See Instructions) | Employer (See Instructions)

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

Forms provided by Texas Ethics Commission wwaw ethics.state tx.us

Revised 9/26/2019



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

S

; 4 _ i 1 Total pages Schedule A2
The Instruction Guide explains how to complete this form. ‘ Hes

2 FILER NAME '3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

| = g

8 Full name of contributor ] out-of-state paz Io#

(I

5 Date 8 Amount of 9 In-kind contribution

Contribution $ description

|

7 Contributor address, City- State; Zip Code

| 6 i |
| L__| Check if travel outside of Texas Complete Schedule T

10 Principal occupation / Job title (FOR NON-JUDICIAL ) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) | 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

|
14 Contributor's employer/law firm (FOR JUDICIAL) l 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)
|

16 If contributor is a child, iaw firm of parent(s) (if any, (FOR JUDICIAL)

Date | Full name of contributor ] sut-of-stare pAz Io# I Amount of ; In-kind contribution
Contribution % description

|
‘ Contributer address: City State.  Zip Code

: :J-Sheck f travel cutside of Texas Complete Schedule T

Principal occupation / Job title (FOR NON-JUDICIAL } (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission vy ethics state tx us Revised 9/26/2019



PLEDGED CONTRIBUTIONS SCHEDULE B
5 . . " 1 Total pages Schedule B
The Instruction Guide explains how to complete this form. ERE s
il o
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES 3
5 Date | 6 Full name of pledgor [ out-of-state 2az o 8 Amount 9 In-kind contribution
of Pledge 3 description
7 Pledgor address: City State Zip Code
_ Check f travel outside of Texas Complete Schedule T
10 Principal accupation / Job title (See Instructions) 44 Employer (See Instructions)
|
Dty J Full name of pledgor [ out-of-state Pac 1o | Afnount © In-Kind contribution
’ of Pledge 3 . description
‘: Pledgor address, City, State Zip Codea {
==
' ___| Check if travel outside of Texas Complete Schedule T.
Principal cccupation / Job title (See Instructions) ‘ Employer (See Instructions)
|
Date ! o P T Amount of . i
Full name of pledgor L] out-of-statz 212 \io# e . In-kind contribution
\ Pledge $ description
‘ Pledgor address: City State Zip Code
]
’ ! _ Check f travel outside of Texas Complete Schedule T
]
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date [ Full name of pledgor [] out-of-staza PAC /D% | Amount of In-kind contribution
Pledge 3 L description
Pledgor address; City: State Zip Code
|
1 P
| ‘___jCheck if travel outside of Texas Complete Schedule T
Principal occupation / Job title (See Instructions) Employer (See Instructions)
|
T
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission wvav ethics.state tx us Revised 9/26/2019



LOANS SCHEDULE E

e e

7 i 4 . 1 Total es Scheduls E
The Instruction Guide explains how to complete this form. . Pagesarhety

T S B e e e R P
2 FILER NAME

' 3 Filer ID (Ethics Commission Filers)

e R

4 TOTAL OF UNITEMIZED LOANS 3
R_ e e . ]
S5 Date of loan ‘ 7 Name of lender [] out-of-state PAC O 9 LoanAmount ()

8 Is lender
a financial
Institution?

8 Lender address City, State Zip Code | 10 Interest rate

| 11 Maturity date

—_— e e ]
Y N ] .
12 Principal occupation / Job title (See Instructions) 13 Employer (Ses Instructions)

|
|
14 Description of Collateral 15

| — Check if personal funds were deposited into palitical
Fim ! L account (See Instructions)
one

—u—_-__g_‘[_‘——_———“‘ L S i e S |
16 GUARANTOR | 17 Name of guarantor ‘

19 Amount Guaranteed ($)
INFORMATION |

J 18 Guarantor address: City! State Zip Code

. |

L} not appljcable‘

\
.|
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

| = e ’—_-—___\——-_—_
Date of loan | Name of lender [[] out-of-state PaC D Loan Amount (3)

| —_—

Rl i . T Interest rat
Is lender Lender address: City, State Zip Code ; Lk g
a financial

Institution? | )\
Maturity date

Y N
: = - I_._ —_ ]
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral ‘

= Check if personal funds were deposited into political
=i | L] account (See Instructions)
L none |

et Seog o e g ity
GUARANTOR / Nameofguarantor T —————— '

Amount Guaranteed (%)
INFORMATION

|
Guarantor address: City State.  Zip Code

[] not applicable

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission wwaw ethics state tx us Revised 9/26/2019



POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expenss

Gift Awards/Memonals Expense
Legal Services

Advertising Expense

AmountrngiEankmg

Consulting Expense

Contrbutions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Loan RepaymentRembursement
Office Qverhead:Rental Expense
Polling Expensa

Printing Expense
Salanes/\Wages/Contract Labor

Sollcwtat[onﬂ:undralsmg Expense
Transportation Equipment & Related Expense
Travel In District

ravel Qut Of District
Other (entera category not listed above)

The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1 |2 FILER NAME

| 3 Eiler ID (Ethics Commission Filers)
4 Date | 5 Payee name

6 Amount ($) | 7 Payee address: City State; Zip Code
8 (a) Category (See Categories iisted at the 1op of this sopedule ! {b) Description

PURPOSE |
OF ‘
EXPENDITURE
‘ (c) D Check if travel outside of Taxas Comglete Scredule T \‘—‘ Sheck f Austin TX officeholdar Iving expensg
9 Complete ONLY i direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date f Payese name

Amount (5) Payee address: City State, Zip Code
Category see Categories Iisted at the tap of this schedule | Description
PURPOSE |
OF
EXPENDITURE i
J Check if travel outsida of Texas Camglete Schedule T Check if Austin Tx officenolder living sxpensa
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
Category (See Categories listad at the top of this scneduls; Description
PURPOSE |
OF f
EXPENDITURE |
e e T R S S ey, SR
I:] Check ftravel outside of Texas Comglete Schedule T C] Check (f Austin Tx officenolder living expense
e o s S R :
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
Forms provided by Texas Ethics Commission

www.ethics state tx.us Revised 9/26/2019



UNPAID INCURRED OBLIGATIONS

scHEDuULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contnbutions:Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memonals Expenss
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Paling Expense

Printing Expense
Salanes/\Wages/Contract Labor

The Instruction Guide explains how to complete this form,

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F2 | 2 FILER NAME

| 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

'$

5 Date 6 Payee name

7 Amount (3) 8 Payee address: City,

State, Zip Code

TYPE OF
EXPENDITURE

| Poltical || Non-political

T
10 (a) Category (Sa= Categories istes at tra 10 3¢ 111 schedule | {b) Description
PURPOSE |
OF i
EXPENDITURE |

[ | Zhack

~ha

‘ {c)

|:J Check if travel outsige of Texas Complate Sa

Taustin TX officeholder ltving expense

1 Complete ONLY if dirsct

Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
f
Date Payee name
Amount (§) Payee address: City State; Zip Code
TYPE OF - =1 o
EXPENDITURE | Political | Non-Political

Category (See Categories listed at the rap of this schedula Description

PURPOSE
OF
EXPENDITURE

[ D Check if travel outsids of Texas Complets Szhedule T

Check if Austin TX  officehoider 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

Farms provided by Texas Ethics Commission www ethics.state tx.us

Revised 9/26/2019



PURCHASE OF INVESTMENTS MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

11 Total pages Schedule F3
The Instruction Guide explains how to complete this form.

=== . L

2 FILER NAME ‘ 3 Filer ID (Ethics Commission Filers)
|
4 Date 5 Name of person from whom investment i1s purchased
|
| 6 Address of person from whom investment is purchased City State, Zip Code
f -
‘ 7 Description of investment
8 Amount of investment (%)
|
Date Name of person from whom Investment is purchased
Address of person from whom investment is purchased City State Zip Code

Description of investment

Amount of investment (3)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www ethics state tx us Revised 9/26/2019



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4
S T e

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead, Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Pailing Expense Travel In District

Contnbutions/Denations Made By GiftAwards:Mermonals Expense Printing Expense Travel QOut OFf District

Candidate/Officeholder/Political Committes Legal Services Salanes/\Wages/Contract Labor Other (antera category not listed above)

The Instruction Guide explains how to complete this form.

T Total pages Schedule F4 | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
| < -
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD g

5 Date i 6 Payee name

T;—ﬁi—*iﬁ‘ﬁ__“;_ﬁ
8 Payee address:

7 Amount ($)

I
| City, State, Zip Code
9  tvpE OF I o=y = - N
EXPENDITURE ‘ Palitical Non-Political
e e L |
10 (a) Category (See Categories isted at the rap of this scredy s (b) Description
PURPOSE i
OF |
EXPENDITURE
—
J {c) Check f trave outside o "exas Zamplete Scredule T | Sheck fAustin TX officehoider living expense
1
Ll Candidate / Officehoider name Office sought Office held

Complete ONLY if direct
expenditure to benafit C/OH

Date | Payee name

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

i i ]

[ ] Political || Non-Political

Category (3e= Categor es iisted at the tap of this schedule | Description

TYPE OF
EXPENDITURE

PURPOSE |
OF i
EXPENDITURE
I [ Sheck f travel sutside of Taxas Compiéte Schedue ™ [ ] chesie i austin Tx afficenolder living expense
s
Candidate / Officeholdar name Office sought Office held

Complete ONLY if direct
expenditure to bensfit C/OH

SRS T

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www ethics.state tx us Revised 9/26/2019



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Loan RepaymentReimbursement
Accounting/Banking Fees

Consuiting Expense
Contnbutions/Donations Made By

Food/Beverage Expense
GifttAwards/Memanals Expense

Office Qverhead, Pental Expense
Palling Expanse

Candidate/Cfficencider Political Comrmitiee

Printing Expense
Legal Services

SrJhcrtat:Qn/FundranSing Expense

Transportation Equipment & Related Expense

Traval In Distnict
Travel Out Of District

Salanes/\Wages/Contract Labor

Cther (enter a category not listed above)
Cradit Card Payment

The Instruction Guide explains how to complete this form.

T
1 Total pages Schedule G | 2 FILER NAME |

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount () 7 Payee address:

City State Zip Code
Reimbursement from
political contrnibutions
ntended
8 (a) Category (See Categaries listad at the top of this sehaduie ' (b) Description
PURPOSE
OF
EXPENDITURE
(c) El Check f travel outside of Taxas Compiats Schedule T E Check f Austin TX afficeholder living expense
9 Candidate / Officeholder name Office sought Office held
Compiete ONLY if direct
expenditure to benefit C/OH
‘ ]
Date | Payee name
Amount (3$) Payee address; City; State, Zip Code

Reimbursement from
political contributions
intended

Category (See Categonies iistad at 're top of this scheduie | Description
PURPOSE

OF \
EXPENDITURE

| D Check if travel autside of Teas Completa Schaduia T

Check if Austin TX officenalder ViNg expensa

Candidate / Officeholder nama

Office sought Office held
Complete ONLY if direct

expenditure to benefit C/OH

Date Payee name

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

Reimbursement from
political contnbutions
intended

Category (See Categories listed at the top of this sahadule Description
PURPOSE

OF |
EXPENDITURE

| Check if travel outside of Texas Complate Schedule T Crieck if Austin Tx officeholder living axpensa

) Candidate / Officeholder nanie
Complete QNLY if direct

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.tx us

Revised 9/26/2019



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

EXPENDITURE CATEGORIES FORBOX 8(a)

Advertising Expense Event Expense Loan Repayment Reimbursemeant Sohatation/Fundraising Expense

Accaunbng!Bankrng Fees Office Overhead:Rental Expense Transportation Equipment & Related Expense

Consulting Expense Foed/Beverage Expenss Pailing Expense Travel in District

Contnbutions/Donatiens Made By Gift Awards/Memonals Expense Printing Expense Travel Out Of District
Candidate/Officenoider Political Committee L=gal Services SalanesWages/Contract Labor Ofher (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.
s .
1 Total pages Schedule H 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
| — e ]
4 Date 5 Business name

6 Amount (3) [
|

7 Business address City State, Zip Code

(@) Category (sze Categories listad at the top of this schedule (b) Description

PURPOSE
OF
EXPENDITURE ‘

(] Check ftravel cutsids of Texas Semplate Scheaule T Sheck fAustin Tx off ceholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Cffice held
expenditure to benefit C/OH
Date Business name
|
—+__
Amount ($) | Business address, City State; Zip Code
|

Category (Sze Categories listad at the top of this schadute | Description

PURPOSE
OF [
EXPENDITURE
J Check if travel outside of Texas Comelers Scredule T || Check if Ausiin TX affizehalder living expense
Complete ONLY ¥ direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount (§) Business address: City: State, Zip Code
b ]
Category (3se Categores listed at the top of this saradule Description
PURPOSE
OF |
EXPENDITURE |
D Checle ftravel outside of Texas Compiate Schedule T ﬁ Creck f Austin T officehalder Iving expensa
Complete ONLY if direct Candidate / Officeholder name Office sought Cffice held

expenditure tc benefit C/OH

_—

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www ethics.state tx us Revised 9/26/2019



NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this form.

2 FILER NAME \[ 3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule |

4 Date 5 Payee name

8 Amount (%) 7 Payee address: City State Zip Code
8 (a) Category (Ses instructions for axampies of acceptanie ; (b) Description 322 nstrucions regarding type of information
PURPOSE categorias ) | ranulrad
OF |
EXPENDITURE
Date Payee name
Amount ($) Payse address; City State Zip Code
Category (Ses instructions for examgies af acceptatie Description (Ses instructons regarding type of information
PURPOSE categories ) required
OF ‘
EXPENDITURE |
!
Date Payee name
Amount ($) Payee address, City State Zip Code
\
PURPOSE Categ'ory (See instructions for examples of azcapianie I Des;riptlon See instructons regarding type of Information
categorias ) raquired
OF :
EXPENDITURE !
1
Date Payee name
Amount ($) Payee address, City State Zip Code
[
Category (Sze instructions for exampies of acceptable Description (Ses instructions regarding type of information
PURPOSE - . . P structions regarding typ |

OF
EXPENDITURE

categorias )

raquired

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www ethics state tx us

Revised 9/26/2019



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

‘ 8 Amount ($)

4 Date 5 Name of person from whom amount is received
6 Address of person from whom amount I1s received City; State Zip Code |
|
| |
7 Purpose for which amount is received Check If political contribution returned to filer
[
Date Name of person from whom amount is recevad ’ Amount ($)
Address of person from whom amount is receved City State Zip Code i
Purpose for which amount is received Check if political contribution returned to filer
|
Date 1 Name of person from whom amount is received Amount ($)
[ Address of person from whom amount is received City: State Zip Code
Purpose for which amount is received [T check if palitical contribution returned to filer
Date Name of person from whom amount Is received

Address of person from whom amount is received

City State  Zip Code

Amount ($)

Purpose for which amount is received

:—l Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

wwwy ethics state.tx us Revised 9/26/2019



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

; ; : ! ' 1 Total pages Schedula T
The Instruction Guide explains how to complete this form.

2 FILER NAME | @ Filsr ID (Sthizs Commiseion Fiors)

4 Mame of Contributor / Corporation or Labor Organization Pledgor Payee

5 Contribution Expanditure reported on;

D Schedule A2 D Schedule B D Schedule B(J : Scheduls C2 : Schedule D D Schedule F1
[ schedule F2 [ ] Schedule Fa || schedule g ] schadule H __| Schedule COH-UC ] schedule B-s3
6 Dates of travel 7 Name of person(s) traveling

FB Departure city or name of departure location
|

9 Destination city or name of destination location

10 Means of transportation f 11 Purpose of ravel (including name of conference. seminar, or other event)

Name of Contributor / Carporation or Labor Organization Pladgor Payes

Contribution / Expenditure reported on:

[] schedule A2 [l schedule 8 [] scheduls B (] schedule c2 [] scheduls D [ Sehedule ¥
E Schedule F2 |:| Schedule F4 L_| Schedule G C Schedule H : Schedule COH-UC D Schedule B-SS
Dates of travel ‘ Name of person(s) traveling
J Departure city or name of departure location
|
L.
’ Destination city or name of destination location
Means of transpartation Purpese aof trave! (including name of confersnce, seminar. or other event)
Name of Contributor / Corporation or Labor Organization Pledgor . Payee
Cantribution / Expanditure reported on:
D Schedule A2 D Schedule B D Schedule B(J) E Schedule C2 : Schedule D D Schedule F1
D Schedule F2 C] Schedule F4 D Schedule G | Schedula H E Schedule COH-LC D Schedule B-SS
Dates of travel Name of person(s) traveling
Departure city or name of departure location
Destination cily or name of deslination location
Means of transportation Purpose of travel (including name of conference. seminar. or other avent)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission www.athics.state.tx.us

Revised 9/26/2019



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT ForM C/OH - FR

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

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

MICHELLE M. MEDLEY !
3 SIGNATURE

I do notexpect 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

Signature of Candidate / fficeholder

e e

4 FILERWHOIS NOTAN OFFICEHOLDER

*= Complete A & B below only if you are not an officeholder, =-

A, CAMPAIGN FUNDS

Check only one:

(] Ido nothave unexpended contributions or unexpended interest or income earned from political contributions.

[_1 1have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpendad 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 requiremeants of Election Code § 254.204.

B. ASSETS

Check only one:

[ ] Idonot retain assets purchased with political contributions or interest or other income from political contributions.

E] | do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or cther income from political contributions to
personal use. | also understand that | must dispose of assats purchased with palitical contributions in accordance with the
requirements of Election Code. § 254 204.

éignature of Eandidéte

5 OFFICEHCLDER

*¢ Complete this section only if you are an officeholder o-
[X] lamaware that] remain subject to filing requiremeants applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that | will be required to file reports of unexpended contributions if. after filing the last required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with politi-

cal contributions or interest or other income from political contributions

o

Signature of Officeholder

Farms provided by Texas Ethics Commission www.ethics state tx us Revised 9/26/2019



