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Mrs. QuifJcy A
NICKNAME LAST SUFFIX
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4 CANDIDATE/
OFFICEHOLDER
MAILING
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1  1 Chango of Address

ADDRESS / PO BOX; APT / SUITE 9; CITY; STATE; ZIP CODE

Po 'Sox 3do Ty ■7?£33-
5 CANDIDATE/

OFFICEHOLDER
PHONE

AREA CODE PKONS NUMBER EXTENSION
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NICKNAME LAST SUFFIX

"Tayloe.

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT FORM C/OH

COVER SHEET PG 1

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

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STR^ ADDRESS (NO PO BOX PL£ASE): APT / SUITE 9;

^^><7 y.

1 Filer ID (Elhie# CommiMlon Filsra) 2 Total pages filed:

Date Received

OFFICEJ^E ONLY
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0 0 .
or-

f
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3-- CO••
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Receipt 9 AmeunI $

Dale Procoaiad

Dale Imaped
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§1
^  I' i
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8 CAMPAIGN
TREASURER
PHONE

PHONE NUMBER

mip)
9 REPORT TYPE January 15

I  I July 15

[  I 30tti day before faction Runoff

[  I 8t>) day before election [~~[ Exceed

□ IStfi day after campaign
troasurer appointment
(Officeholder Only)

ed Modifiod
Repordng Limtt

I  } Rntd Report (Attach CfOH-FR)

10 PERIOD
COVERED

Day Oay

///JS/2VZ3 THROUGH )Q./3)/ZtXd>
tl ELECTION ELECTION DATE

Monin Day Year

03/0'^/2o2'^
Primary □ Rurtoff □ Other

r ^ Daicr

□ General Special

ELECTION TYPE

Other
DeecilpUon

12 OFFICE OFRCEHELO (rfai^ . IS^FHCE SOUGHT^ known)I CiU/fJ^ u/nnissi^/w. y^.)
14 NOTICE FROM

POLITICAL
COMMITTEECS)

I  I Additional Pages

THIS BOX tS FOft NOTICE Of POUnCAL COWTTaBOTlOHS ACCEPTEO OR POUTICAL EXPENDriUMS I^E W
THE CAWXnATE I OFFICEHOLDER. THESE EXPEKOfTURES UAY HAVE BEEN HADE ^
CONSSm. CAHPtPATES AND OmCEHOLDEBa ARB REQlflRBO TO REPORT TH13INFORHATIOH ONLY IP THEY RECEwe NCtTICe Of SUCH EXPENDlTUBga.
COMMITTEE TYPE

QGENERAL

r~l SPECIFIC

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 2

15 C/OH NAME

Qu/KJCy A.
17 CONTRIBUTION

TOTALS

EXPENDITURE

TOTALS

CONTRIBUTION

BALANCE

OUTSTANDING

LOAN TOTALS

16 Flier ID (Ethics Commission Filers)

TOTAl. UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS. OR GUARANTEES OF LOANS. OR
CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS)

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.

4. TOTAL POLITICAL EXPENDITURES

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD

6. TOTAL PRINCIPALAMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD

o

o

o

o

o

o
18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompan^ng report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.

Signature of

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

JANET ELIZABETH LONG

My Notary ID #129625253
Bqjires November 13,2025

Sworn to and subscribed before me by

20jQM to certify which, wiyiess
this the Ifo day of

y hand and sealofoffice.

th' Title of officer adminfsterino oath

my^and and sealofoffice.
kft TAiaMtLiNm ."iQii-iV Inn
Qlure of officer administering oolh y Printed name of officer admlnlsloring oat

(2) Unsworn Declaration

My name is

My address is.

Executed In

and my date of birth Is

(street)

.County, Slate of. . on the

(dly)

day of.
(month)

(slate) (zip code) (country)

,20 .
(year)

Signature of Candidate/Orficeholder (Declarant)
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SUBTOTALS - C/OH FORM C/OH

COVER SHEET PG 3

19 RLERNAME

QiAi^lO/ A.
20 RIer ID (Ethics Ccmmlssicn Rters)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE
SUBTOTAL

AMOUNT

□ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

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

□ SCHEDULES: PLEDGED CONTRIBUTIONS

□ SCHEDULE E: LOANS

5. □ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

□ SCHEDULE F2: UNPAID INCURRED OBUGATIONS

7. Q SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

□ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

9. SCHEDULE O: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 7^0. CO

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

11- Q SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
12. □ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

TO FILER
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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 reporl

EXPENDITURE CATEGORIES FOR BOX 8(a)

AdVBiga|ngEa^3cn8q Event Expense LosnRfipsyment/RebTteraamont SoUdtsOon/FunlraislngEtqMnso
AooounttngBsnKtng Fees OflteaOvettwad/RsBtalEiqwnao TronspcttatenEquSpmBnt&RotatodEiqMnsa
CoRau8tngEiq»nsa Food/SsvaiagoBTMnaa PoOIng Expense Travel (n Otstitct
CentribuUoRa/DonalionsMafteBy GHVAwards/Memoctals Expense PitntlRg Expense Travel Out Of District
CnnriVWn/OfllceholdertPelMcslCeinfnlttee LogsiServloes Satattes/Wasea/Conlract Labor Other (ontwacatooofy not nstodobova)

CfodUCgrtPgynwit
The instruction Guide explains how to complete this form.

1 Total PS96B Schedule G:

1
2 FILER NAME , 3 Filer ID (Ethics Commission Fliers)

OiAiviuf A.
4 Data .

II113/23 icon T^iriy
6 Amount ($)

.—, RafrnotSBOfiwrtfrom
1  1 pgOdcBi contributions

ktSondod

7 Payee address; City; State; Zp Code

Vo Box 5^"? ^
8

PURPOSE

OF
EXPENDITURE

(a) Category (See Cstegoriea listed at the top of this scttedulo)

Fees
(b) Description

niinci fee
1  j chod(Efti8velouiiidocfTam.CoRiol6toSchadidoT. |_ j Check If Austin. TX. otlleeholdor Owing expense

9
Ccmplata ONLY If direct
expenditura to benefit C/OH

Candidate / Offloeholder name OfBca eought Offio® held

Data Payee name

Amount ($)

,  1 RabrbuiaanMntftom
1  1 pcQOcaloontributens

Payee address; City; State; Zip Code

PURPOSE

OF

EXPENDITURE

Catesory (SeoCatesodesllstsdalthotspefthlsteheduto) Description

1  1 ctMd(IftnBveleuisldeofTexss.CoRip(eteSdwdu[eT. | | Cheek if Austin. TX, ofltoehotder Bvlno expense

Complete ONLY If direct
axpmufttura to benefit 0/

Candidate / Officeholder name Office sought O™" "eld
OH

Data Payee nema

Amount ($)

__ Rabntoureamentftixn
1  1 poSbcsloontributSans

Mandod

Payee addreas; CHy; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (SeeCateQoileollstsdstthetopofthlssehsdulo) Description

1—j chodttfliBvoloulddoofTcixB8.CecnpletoSehedu!oT | | Check If Austin. TX. cfdecbolder Ilxtafl expense

Complete ONLY If direct
expenditura to benefit C/Oh

Candidate / Officeholder name Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




