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The C/OH Instruction Gulde explains how to complete this form.
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(Dlo) 34y - p§993-
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OFFICEHOLDER OFFICEUSE ONLY -
NAME .. Mrs .......... QU” NOY A .......... e
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OFFICEHOLDER -

MAILING q
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PHONE ( 30(9 ) 3 4 ‘} . 10 gqj‘ :
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NICKNAME LAST SUFFIX o~
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7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE & cITy; STATE; ZIP CODE
TREASURER
ooress - eng N 5 Voga TX 79072

(Residence or Businoss)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

[] 30th day beforo clecton

E] Runoff

D Excsedod Modified

g January 15
(] suyis

[] &th day baforn etaction

]
O

15th day after campaign
treasurer appolntmant
(Ctficeholder Only)

Fingl Report (Altach CJOH - FR)

Louindy mmissigner o4

Reporting Limit
10 PERIOD Month Day Yoar Month Day Year
COVERED
1]/ 13/ 2023 woes 12 /3) /2023
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Manth Day Yoar ‘gpﬂmw [ unar O Deseription

03/05/2024, D Genoral D Special
12 OFFICE OFFICE HELD (f &

Vet Brmmissiever. o )

144 NOTICE FROM
POLITICAL
COMMITTEE(S)

[[] Adcitional Pages

PPORT
FO‘NUT‘ICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 8U!

THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATES OR OFFICEHOLDER'S KHO WLEJGERE%‘R
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY [F THEY RECEIVE KOTICE OF SUCH EXPENDITU
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I:I GENERAL COMMITTEE ADDRESS

[speciFic COMMITTEE CAMPAIGN TREASURER NAME
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CANDIDATE / OFFICEHOLDER FORM C
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

16 Filer ID (Ethics Commission Filers}

15 C/OH NAME QMIML\/ A *—,,A\ILDL

17 CONTRIBUTION : TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 5
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR O
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ O
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
POLITICAL EXPENDITURE.
TOTALS 3. TOTAL UNITEMIZED POLITI $ O
4. TOTAL POLITICAL EXPENDITURES $ O
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | o O
BALANCE OF REPORTING PERIOD
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3
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.

JANET ELIZABETH LONG il
My Notary 1D # 129625253

(1) Affidavit :
53, & Expires November 13, 2025

NOTARY STAMP/SEAL

Swom to and subscribed before me by K;’.( }T\Y'\(;U A I T(l\; ln(’ this the I{OHJ day of ‘:E'qug :

20 , tocertify which, ;xess my hand and seaT]ofnff‘ce

it f{wﬁ 1L Jangt E (abeth long  AMu Asestamrtodhan oA

SIQULIWG of officer adm]nlslerlng cath Printed name of officer administering oat Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

(street) (city) (state)  (zip code) (country)
Executed in County, State of ,onthe day of ,» 20 :
(month) (year)

Signature of Candidate/Officeholder (Declarant)

fﬂ%y- % OFfiG
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FORM C/OH

19 FILERNAME

QuiINeY A. TTAYLWOR

20 Filer ID (Ethlcs Commission Fllers)

12,

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMGUNT

1. [] scHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [0} scHepbuLee: PLEDGED CONTRIBUTIONS $
4. [[] scHeouLEE: LoANS $
8. [[] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [[] scHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [[] scHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. [X] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 75 D. c
10.  [[] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  §
1". D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
[[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advortising Expense EventExpenso Loan RepaymentRalmbursoment S /P taing Ex

w: !w'ﬂl - Foos Offico Overhead/Rental Experiso Transportation Equipment & Retated Exp
Contrituions/Donations Made By wa Polling Exponoo Travelin Oistrict
Candidatn/OficshaldsriPollice Commitin Sorvicos Dt <o |~ i SN Travel Out Of Distict

Croc CordPeymont Logal s g Lsbor Other (antera catogory not listed cbove)

The Instruction Guide oxplains how to complotoe this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer |D (Ethics Commission Fllers)
QUuINGYY A, TAVLbR
4 Dato 5 Payee name
1]13]23 | oldham County Kepub)ican Tty
6 Aﬁwu’n; (s)o 7 Payee address; City; State; Zip Code
nmiv—(
Nz | PO Box BT Veae I 79093
8 PU e (o) Category (Soo Categories listed at tho tap of this schedulo) (b) Description
EXPENDITURE Fees rl ,’ ng Fée
© [ oroctttavsousida ot Taxs. Compl doT. [ check it Austin, T, afficahaldor tving expensa
9 Candldate / Officeholder name Office sought Office held
Complete ONLY If direct
expenditure to benefit C/OH
Date Payse name
Amount ($) Payee address; City; State; Zip Code
O wmmm
Category (Sso Cstsgaries listsd 2t tho top of thiz scheduls) Description
PURPOSE
OF
EXPENDITURE
D Check ! travel outsid of Texas. Comploto Schadida T. D Chock ¥ Austin, TX, cfficahotder living exponso
Candidate / Officeholder name Office sought Office hald
Complate ONLY If dlrect
axpenditura to benefit C/OH
Dato Payea name
Amount ($) Payee address; Chy; State; Zip Code
O pmmh;:nu
Category (See Catogories llatad at tho top of this schadulo) Description
PURPOSE
OF
EXPENDITURE
|_—_] Chock if traval outeido of Taxas. Compiata Schodula T. D Chack if Austin, TX, cfficcholder living exponso
Candidats / Officeholder name Office sought Office held
Complate ONLY if direct

expenditure to benefit C/IOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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