CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
. . . . 1 FilerID 2 Total pages filed:

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

3 CANDIDATE/ MS /MRS /MR FIRST M
OFFICEHOLDER :

NAME Melisa
Miller \
4 CANDIDATE/ ADDRESS/PC BOX; APT/SUITE#; CITY; ZIP CODE |Vt Q‘&Qid\ﬂi‘i@d or Date FUS'W
OFFICCHOLDER 118319 Grimes R,
ADDRESS Receipt # RNt
DChaﬂEe of Address | Cleveland, TX 77328 |
Daiz Provessed y
Date Imaged :
{

5 CAMPAIGN MS /MRS /MR FIRST Ml ‘

TREASURER ;

E . ;
NAM Jason A, Miller ;
NICKNAMELASTSUFFIX |

|

8 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT [ SUITE #; CITY; STATE, ZIP CODE :
TREASURER -

ADDRESS
) ) 18319 Grimes Rd, Cleveland TX 77328
(Residence or Business}

7 CAMPAIGN AREA CODE PHONE NUMBER  EXTENSION :
TREASURER
PHONE 036-537-8752 ‘

8 REFPORT }
TYPE i ! f

¥ | January 15 30th day before electicn Runoff 15th day after campaign treasurer
D D |:| appointment (officehclder only)
|___| July 15 |:| Sth day before elaction Exceeded madified |:| Final Report (Attach C/OH-ER)
reporting it .

9 PERIOD Month  Day Year Manth  Day Year
COVERED 07/01/2023 THROUGH 12/31/2023

10 ELECTION ELECTICON DATE ELECTION TYPE

Month Day Year DPrimar‘y DRunoﬁ DOiher
I:I General DSpecial
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOQUGHT (if known)
District Clerk Montgomer L
Y District Clerk Montgomery County
GO TO PAGE 2

orms provided by Texas Ethics Commission wWWww.ethics.state .t us Version V3.5.1.11h8c3f1




CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

rorm C/OH
COVER SHEET PG 2

20f5

13 C/ OH NAME

Miller, Melisa 14 Filer ID

15 NQTICE
FROM
POLITICAL
COMMITTEE(S)

DAdditiunal Pages

This box is for natice of political contdbutions accepted or petitical expenditures made by political committees o support the
candidate / officeholder. These expenditures may have heen made without the candidate’s or officehiolder's knowledge or
cansent, Candidates and officeholders are required to report this infermation only if they receive notice of such expenditures.

COMMITTEE TYPE |COMMITTEE NAME

D GENERAL
|:| SPECIFIC

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION |1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS,
TOTALS OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) $ 0.00
2. TOTAL POLITICAL CONTRIBUTIONS " 0.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) .
" TEXPENDITURE |3,  TOTAL UNITEMIZED POLITICAL EXPENDITURES s 0.00
TOTALS '
4. TOTAL POLITICAL EXPENDITURES s 1 250.00
T CONTRIBUTION |5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE s 6 09877
BALANCE REPORTING PERIOD 098,
"~ GUTSTANDING |6, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY 5 15 000.00
LOAN TOTALS OF THE REPORTING PERIOD 00,
17 AFFIDAVIT

Notary 1D #12807187-7 |
EXP!RES JULY 15 2024 |8

AFFIX NOTARY STAMP [ SEAL ABOVE

Swarn to and subscribed before me, by the said \\)\;@Xﬁ}& \J\\\R{?\/ , this the Li day

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.

OBBYE MILLER
NOTBARV PUBLIC, STATE OF TEXAS

¢ /.r""? 4 4 ;
{ L/(w/{ W,,/CW/QM(MMWM..

Signature of Candidate or Officeholder

o AUGA A,
| [\

Wl

20 2} , to certify which, withess my hand and seal of office,

Pddose W e Netae

Slnﬁfure of WECBI’ adn&njtenng

Printed nan\d‘pf officer administering Title of oﬁicer%inistering oath

Forms provided by Texas Ethics Commission

winw . ethics.siate.tus VErsion va.5.L.11bacarl




SUBTOTALS - CIOH rorm C/OH
COVER SHEET PG 3
3ofs
18 FILER NAME 19 Filer ID
Miller, Melisa _
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMOUNT
1. SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 0.00
2, SCHEDULE A2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS $
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [[] SCHEDULEE: LOANS %
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS [ 1,000.00
6. |'_'| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS [
7. [[] SCHEDULEF3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. [[] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FLUNDS $ 250.00
10, [[] SCHEDULEH: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. [] SCHEDULE i NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
19 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
- O Torier 5

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

Version va.o. 1.1.08catt,




CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

scHEDULE F1

Advertlsing Expense Evant Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Centributions/ Denations Mads By « Glft/AwardsiMemorials Expense
Candidate/Officeholder/Palitical Committes Legal Services

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX B(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesfWages/Cantract Labor

The Instrustion Guide explains how to campilete this farm.

SolicitatiordFundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut of District

OTHER (enter a category not listed above)

$500.00 P O Box 1578

Magnolia, TX 77353-1578

1 Total pages Schedule F1: {2 FILER NAME 3 FilerID
Sch: /1 Rpt: 4/5 ‘Milter, Melisa
4 Date 15 Payee name
08/10/2023 Magnolia Support Group
6 Amount ($) 7 Payee address; City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

{a) Category (See Categotles isted at the top of this schedule)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

(b} Description
D Check if travel outside of Texas. Complete Schedule T,
Check if Austin, TX, officeholder living expense

contribution to buyers group

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Contributions/Danations Made By

EXPENDITURE Candidate/Officeholder/Political Committee

Date Payee name
07/05/2023 Montgomery County Republican Women
Amount ($) Payee address; City; State; Zip Code
$500.00 P O Box 1766
Conroe, TX 77305
PUROPFOSE (a) category (Ses Categories listed at the top of this schedule) (b) Description

D Check if travel outside of Texas, Complate Schadule T.
D Check if Austin, TX, officehiolder living expense

Fundraiser contribution

Complete QNLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics, state.ix.us

Version V3,5.1.f1h8c3fL




POLITICAL EXPENDITURES FROM PERSONAL FUNDS

SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverlising Expense Event Expense Loan Repayment/Reimbursement Salicitation!Fundraising Expense
Accounting/Banking Fees Office Overhead/Rentat Expense Transportation Eglipment & Related Expense
Cansulting Expense Food/Beverage Expense Polling Expense Travel in District
Contributlons/ Denations Made By « Gift’/Awards/Memaotials Expense Printing Expense Trave| Qut of District
Candidate/Officeholder/Polltical Committes Legal Services Satariesiages/Centract Labor OTHER {enter a category nat listed above)
Cradit Card Payment . . . .
: The Instruction Guide explains how to complete this form.
1 Total pages Schedule G; |2 FILER NAME 3 FilerID
Sch: 1/1 Rpt: 5/5 Miller, Melisa
4 Date 5 Payee name
10/06/2023 Apricity Foundation
6 Amount ($) 7 Payee address; City; State; Zip Code
$250.00 2257 N. Loop 336 W,
Reimbursement from Ste 140
potitical contributlens
intended Conroe, TX 77304
8 PURPOSE (a) Category (See Categorles llsted at the top of this scheduls) {h) Description E] Check if travel outslde of Texas. Complete Schedule T,
OF Contributions/Daonations Made By D Check if Austin, TX, ofilcehalder living expansea
EXPENDITURE . ) - .
Candidate/Officeholder/Political Committee Danation for fundraiser
8 Complete ONLY if direct Candidate/Officehclder name Qffice sought Office held
expanditure to benefit
CIOH

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.f1b8c3f1




