CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

OFFICE USE ONLY

@ MRS / MR MIRST Q Mi
NICKNAME ? SUFFIX

Date Received

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

[:] Change of Address

ADDRESS /PO BOX; APT/ S ITE #; ZIP CODE

\ 202 {oese Lave Columbus, T RAZY

CITY; STATE;

5 gﬁ'ljl[ggggstER AREA CODE FHONE: NUMBER EXTENSION BJM d-dlvea or Date Post A ed
PHONE (9719) g}o" gjq 5 1Nl
Receipt # Amount § ©
6 CAMPAIGN MS (MR} / MR W M
peasvrer | (T (. Jdave .
NICKNAME SUFFIX
Date Imaged
doeinit 2sch
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; ZIP CODE
TREASURER . 1
ADDRESS |00 A pﬁ{v\y\‘lscl’\ W C,O l U\Vﬂb"\S, —D( -] %Sq-

(Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

A7)

PHONE NUMBER

13315

EXTENSION

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Only)

D 30th day before election

D Runoff

D Exceeded Modified

L]
]

m January 15

D July 15

[] sth day before election Final Report (Attach C/IOH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED ;i
q / ;0}3 THROUGH ,S P 9-09&-’—

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year ﬂpnmaf? D Runoff ] g;:ifﬁpﬁm

3 _/, 6 // 9\(__' D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Colovado COuw-‘rbTrAy Assessa - (ellectv

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

L__l Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

I:l GENERAL COMMITTEE ADDRESS

DSFEC,F,C COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 11/15/2022



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME N\e \(\Aﬁk 2’(@\\(6‘2

16 Filer ID (Ethics Commission Filers)

i
\mm

Shey FL,’I, ASHLEY GLUECK

Efzﬁ%

o~
SRS
Rf\““

Notary 1D 12498256-3

,
. }}
I"'

= Notary Public, State of Texas
Comm. Expires 11-29-2026

17 CONTRIBUTION ; TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ g Q
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ‘ ) ‘ 0
EXPENDITURE
TOTALS <8 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ 3 ’50\‘9 %(g
) ]
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is frue and correct and includes all information

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

Please complete either option below:

NOTARY STAMP /SEAL
Swom to and subscribed before me by this the ILQ day ofé&ﬂ%,
20 2?4}:2? F , to certify which, witness my hand and sealof office.

M (O\rde

Signature of Candidate ceholder

Signature%i ofﬁ\er administering oath

(2) Unsworn Declaration

My name is

Printed n;me or\ﬂi}er administering oath Title of officer administering oath

OR

My address is

, and my date of birth is

(street)

Executed in County, State of ,on the

(city) (state)  (zip code) (country)
day of , 20

(month) (year) .

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

Melinda Zaiicek

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS J SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s |, [SOP“
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [:] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LOANS $
5. D SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ |03q SS
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 3 "l’l L g%
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ |SO| O_fD
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. [ ] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER

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

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: ‘
2 FILER NAME m (‘ M _— ; 3 Filer ID (Ethics Commission Filers)
elinan \\(e,h
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)

e
q‘ ‘\%ggecojmimri:dmﬁwr\ ......................... St atez,pcwe ....... —760‘(}3

940 Loweola (T RonrctRock. TX 1903

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor 7] out-of-state PAC (ID#: H

Ameount of contribution (%)
C.-H. Aikin ‘
‘).S‘ 3_023 ..... (.:ontnbutor address, ................ C Ity’ ............ State, .. Z'pcode ...... ; ; . O()
501 € Sfate Huy T \abrame T8

Principal occupation / Job title {See Instructions) Employer {See Instructions)

T

Date Full name of contributor [7] out-of-state PAC (ID#: )

Ro 2
T tbv?atgj PL v Mu A — 2600

310 W el Vﬁ-ﬂ(ﬂ’&(\ﬂl\ﬂw 794

Principal occupation / Job titie {See Instructions) Employer {See Instructions)

Amount of contribution ($)

Date Full name of contributor 7] out-of-state PAC (ID#: ) Amount of contribution (%)

Contributor 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 sees Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

if the requested information is not applicable, DO NOT inciude this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Aocoum_ingiBanking Fees Office Overhead/Rerdal Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Cther (enter a category not liskted above)
Credit Card Payment \ . .
The Instruction Guide explains how to compiste this form.
1 Total pages Schedule Fi:{ 2 FILER NAME N\ L\ NL“ Zﬂ S ‘ 3 Filer 1D (Ethics Commission Fiters)
4 Date 5 Pat«a me p
1.5, )5 T0vodle OJLLM—»\ {?OV\U (an PAry
6 Amount ($) 7 Payee address; City; State\,_] Zip Code
TG
{a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE i ‘ .
or Feeg filinn fee
EXPENDITURE
{c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehclder living expense
9 Complete QNLY if direct Candidate / Officehclder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
\.3.24 | B Branding (o
B H we (edsr Ovanding b
Amount ($) Payee address; U City; State; Zip Code
£2.94.5C | 2224 P 104 Columbug T 7934
Category (See Categories listed at the top of this schedule) Deascription
PURPOSE N C N
oF Advert ) Evpe Polfical Sign
EXPENDITURE VEr TSy A yse \ S
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehalder living expense
Complete QNLY 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 fisted at the top of this schedule} Description
PURPOSE
QF
EXPENDITURE
[ ] Checkiftravel outside of Texas. Gomplete Schedule T [ ] Gheck if Austin. TX, officehalger living expense

Complele ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

if the requaested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expansa Event Expense Loan Repayment/Reimiursement Solicitation/Fundraising Expense

Accounting/Baniing Fees Office Overhead/Mental Expense TFransportation Equiprent & Related Expense

Consulting Expense Ft Expense Polling Expense Travel In District

Conftributions/Donations Made By GiftfAwards/Meamorials Expense Printing Expense Traval Out Of District
Candidata/Officeholder/Political Committee Legal Services Sataries/Wages/Contract Labor Other (enter a category notlisted above)

The Instructlon Guide explains how to complate this form.

M Political

EXPENDITURE

1 Total pages Schedule F4: 2 FILER NAME R _— 3 Filer IR (Ethics Commission Filers)
_W\d\ V\dﬁ 20 \\cal’_
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO hrekEDlT CARD $ ‘”’ 7 ‘ g 5
5 Date 6 Payee name -
A1.23 24 Hou N(\S‘Hoﬂ»«o(g. Corm
7 Amount ($) 8 Payee address; City; State; Zip Code
9
EXPEREMURE & Political [ ] Non-poiitical
10 {a) Category (See Categories listed a1 the top of this schedule) (b} Description
Vertis Solitical Bavers +
OF A’AU‘Q(‘hS\V‘b = (ANt ( S
EXPENDITURE . /SLP \ knozies
(=] I:I Chack if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
kL Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payag namse
1.9.23 Frmazon . com
Amount ($) Payee address; City; State; Zip Code
263,76
TYPE OF

D Non-Political

Category (See Calagoriss listed at tha top of this schedule)
PURPOSE - et
P MU&H’LS\VD Eypgnge
EXPENDITURE

Description

(&men nocdles for Cannde

|:] Check if travel outside of Texas. Complete Scheduls T.

D Check if Austin, TX, officahalder living expanse

Candidate / Officeholder name
Complete QNLY if direct
expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS

SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022




EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10{a)

Advertising Expense Event Expense Loan RepaymentReimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense F Expense Palling Expense
ubons/Donations Made By GifttAwards/Memorials Expoanse Printing Expense
Candidata/Officenalder/Political Committes Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transpartation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (anter a category not listed above)

1 Total pagaSchedule F4:

2 FILER NAME me,\h/\da 2&\‘(@

3 Filer 1D {Ethics Commission Filers}

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A\Cf{EDIT CARD $

5 Date 6 Payee ngm

(21,23

7 Amount (%)

4352 29

8 Payee address;

PO Box U 24

e eudemloum Prmh‘m
\J cith/ Stat
SClhn (Q&Mr@ TX

(-H Zip Code

19asL,

9  tvpE OF

EXPENDITURE

g Political

[ ] Non-Political

10 {a) Category (See Caiegories listed at the top of this schedule) (b) Description
PURPOSE e ) \ \ (
or adevtising exparce|  pPolfical cavis
EXPENDITURE
{© D Check if traval outside of Texas. Comphete Schedule T. E:l Check i Austin, TX, officehclder living expense
n Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expanditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF

EXPENDITURE

[] Potitcat

[ ] Nen-Poiitical

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedula)

Description

[ Creckifiravel outsida of Texas. Gompleta Schadula T

|:| Check if Austin, TX. officeraidar living expense

Complele QNLY if direct

Candidate / Officeholder name

Office sought

Office held

axpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense

Credit Card Payment

Candidate/Officehoider/Palitical Committee

EXPENDITURE CATEGORIES
Event Expense

Fees

F Expense

Gift/ Awards/Memorials Expanse
Legal Services

The Instruction Guide explains how to compiete this form.

Loan Repayment/Reirmbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

FOR BOX 8(a)

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Trave! In District

Travel OQut Of District

Other {(enter a category not listed above)

1 Total pages Schedule G:

Ay

2 FILER NAME m e/ Mﬁt ‘261\

ek

3 Filer ID (Ethics Commission Filers)

|
4 Date

q4.1$.1%

5 Payeaname

Fun co \Ormhm

6 Amount (%)

7 Payee add-reés

State; Zip Code

S0.00 .
e | 1550 Stk Hwy 169 mémmge' ® IRE
intended
8 {a) Category (See Calegories listed at the top of this schedute} {b) Description
PURPOSE L : N
orarre | Pduerticing Expenses | potnicad Shirts
{c) [:] Check if travel wtsadeofTaxas Complete Schedule T. I:I Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
axpenditure to benefit C/OH
Date Payee namg
4.19.23 | K Tane Desiaing
A’“‘ﬁm, (%) 00 Payee address; J o State: Zip Code
“0. | CO
ot | 10671 Batvon Lane [umbug T 7993Y
Category (See Categories listed at the top of this schedule) Description
PURPOSE H Do WLy i ~ -
coeme | PAUeiSn Expanse | poliical Shives

[ ] checkiftravel outside of Texas. Gomplete Schedule T

D Check if Austin, TX, officeholder living expense

o Candidate / Officehoider name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
12324 | Due (edar branding Co

;nount % Payee address; State: Zip Code

1,200

Y ' .
intended
Category {See Categories listed at the top of this schedula) Description
PURPOSE ~ . ~ . 5 i A

EXPEI?I;TURE ptik)ff'ﬂ& V\f) Ey pfwge p")\‘WA( 3 g

[} checiftravel outside of Texas. Complste Scheduie T

|:| Chack if Austin, TX. officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bx.u

s Revised 11/15/2022



