CANDIDATE ! OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm CIOH
COVER SHEET PG 1

1 Filer 10
The CIOH Instruction Guide explains how to complete this form.
3 CANDIDATE / MS /MRS /I MR FIRST M
SKFICEHOLDER Melanie
e % 0 3
3 JUL1540 iz
------------ T T ‘-’
NICKNAME LAST SURFIX % L Pas. DDA £
Bush ' 2
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE#; CITY, Z1p CODE Dats Hund-delivered or Date Postmarked
I NGIOLDER 1192211455
ADDRESS Ste 250 Receipt # Amount
[”:]chmvae of Address [ Conroe, TX 77385 p—
Dnga Imaged
5 CAMPAIGN MS [ MRS | MR FIRST MI
TREASURER
NAME Alan
NICKNAME LAST SUFFIX
Bush
& CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT ) SUITE #; CITY; STATE; ZIp CODE
TREASURER
ADDRESS
(Residence or Business) 9 Creek l_ oreSt Lane
Conroe, TX 77384
7 CAMPAIGN AREA CQDE PHONE NUMBER EXTENSION
TREASURER
PHONE 281-825-9364
8 REPORT
TYPE January 15 30th day before elaction Runoff 15th day aker campaign treasurer
E] D D E] appointment {officeholder onty)
July 15 D Bih ctay before election Exceeded modified [’_’] Firal Repert (Attach CIOH-FR)
reporting it
4 PERIOD Manth Day Year Maonth Day Year
COVERED 01/01/2025 THROUGH 06/30/2025
10 ELECTION ELECTION DATE ELECTION TYPE
Month  Day Year [:] Primary [:]Runoﬂ Domer
[:]Genaral DSpecial
11 QFFICE QFFICE HELD {if any) 12 OFFICE SQUGHT (if knowny)
Montgomery County Treasurer
GO TOPAGE 2

orms provided by Texas Ethics Commission

www.ethics.state. tx.us

Verston V4, 1.0./10d0fd8



CANDIDATE | OFFICEHOLDER REPORT: Form C/OH

EET PG 2
SUPPORT & TOTALS COVER SH oz
13 C/ OH NAME Bush, Melanie 14 Filer D
15 NOTICE This box is for notice of political contributions accepted or political expenditures made by political committees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate’s or officeholder's knowledge or
POLITICAL consent. Candidates and officeholders are required to report this information only if they recaive notice of such expenditures.
COMMITTEE(S)
[t Pages COMMITTEE TYPE |COMMITTEE NAME
[_:] GENFERAL
COMMITTEE ADDRESS
D SPECIFIG

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 s 0.00
(QTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ‘
" TEXPENDITURE  [3.  TOTAL UNTEMIZED POLITICAL EXPENDITURES $ 0.00
TOTALS )
4. TOTAL POLITICAL EXPENDITURES s 696.78
" CONTRIBUTION  [5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE s 4425
BALANCE REPORTING PERIOD '
" T OUTSTANDING 16, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY N 8.256.78
LOAN TOTALS OF THE REPORTING PERIOD 256.
17 AFEIDAVIT

I swear, of affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information reguirad io be reparted by me
MAKAYLA BLAKE under Title 15, Election Code,

NOTARY PUBLIC
STATE OF TEXAS
MY COMM. EXF 00/26/26 = g
NOTARY ID 13398380-3

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP ! SEAL ABOVE

Sworn tg and subscribed before me, by the sald M\"\G n " f_ K . P)Mgh , this the l FjHN day

of N , 20 . 1o certiy which, witness my hand and seal of office.

we Naka\a Baly &mpl&apmtbﬁiim
Printed pamelof officer administenng itfe of afficer administering oat

Forms provided by Texas Lthics Commisson www.ethics.stale,ix.us Version V4.1,0.110d0fd8




rorm CIOH

SUBTOTALS -~ C/IOH
COVER SHEET PG 3
Sof6
18 FILER NAME 19 Filer ID
Bush, Melanie
20 SCHEDULE SUBTOTALS SUBTOTAL AMOUNT
NAME OF SCHEDULE
1, [j SCHEDULE Al MONETARY POLITICAL CONTRIBUTIONS $
2. [] SCHEDULE AZ: NON-MONETARY {(IN-KIND) POLITICAL CONTRIBUTIONS $
3 E] SCHEDULE B! PLEDGED CONTRIBUTIONS $
4, [] SCHEDULE E: LOANS $
5 [[] SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
6. [] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS %
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. [[] SCHEDULE F4: EXPENDITURES MADE 8Y CREDIT CARD $
9, SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 696,78
10. [[] SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11 [[] SCHEDULE I; NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
- [ 1o FLer $

orms pravided by Texas Ethics Commission

www.ethics, state.tx.us

Version v4,1.0,110d07d



POLITICAL EXPENDITURES FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expense Loan Repayment/Reimburseiment Solicitation/Fundraising Expense
Accountng/Banking Fees Ciffica QuetheadiRental Expense Frapsportation Equipment & Related Expense
Consulling Expense FoodMevarage Expense Pailing Expense Travel in District
Conlributions/ Donalions Made By - GilttAwardsMermortals Expense Printing Expense Travel Out of District
Gondidate/CfficohalderfPolitical Commitiee Lepal Sendees SalaniesMWagesiContract Labor QTHER {enler & categery not listed above)
Ciedit Card Payment The instruction Guide explaing how to complete this form.
1 Total pages Schedule G: |2 FILER NAME 3 Fiter 1D
Sch: 1/3 Rpt: 4/6 Bush, Melanie
4 Date 5 Payee name
05/15/2026 Dreamhost
6 Amount () 7 Payee address; City; State; Zip Code
$19.99 PMB #2567
Reimbursement from 417 Associated Road
E pofitical canlributions
¢ intended Brea, CA 92821
] PURPOSE (a) Catenory (See Calegorias sted at the top of s schadute) (b} Description [:] Check it ravel cutside of Texas. Complite Schadule T.
OF ot Check i Austin, TX, officeholder living expense
EXPENDITURE Advertising Fxpense ) 1
Website Domain Names
9 Complete ONLY if direct  Candidate/Officeholder name Office sought Office held
expenditure to benefit .
C/OH
Date Payee name
05/15/2025 Dreamhost
Amourtt {$) Payee address; City; State; Zip Code
$39.98 PMB #257
. Reimbursemant from 417 Associated Road
political conibutions
Intenifed Brea, CA 92821
PURPQOSE Category (See Categaries fisted at \he top of this schedule) Description [f] Check it rave! autside of Texas. Complate Schedule T
oF Advertising Expense [:] Check if Austia, TX, oficeholdet lving expense
EXPENDITURE . ]
Website Domain Names
Complete ONLY if direct  Candidate/Officeholder name Office sought Office held
expenditurg to henefit
CIOH
Date Payee name
05/22/2025 Dreamhost
Amount ($) Payee address; City; State; Zip Code
$467.64 PMB #257
Reimbursement from 417 Associated Road
political contributions
- intanded : Brea, CA 92821
PURPQSE Calegory (See Categories listad at the top of this scheduie) Description ﬁ Check if ravel outside of Texas. Complote Schedute T,
OF ‘o Check it Austin, T, officehelder living expense
EXPENDITURE Advertising Expense . . ]
Wehsite Hosting
Complete QNLY.if direct  Gandidate/Officeholder name Office soughi Office held
expenditure (o benefit
C/OH

Forms provided by Texas &thics Commission wwiw.ethics,stata.tx.us Version V4,1,0.f10d0fd8



POLITICAL EXPENDITURES FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Exponse Loan Repayiment/Reimbursement Sclictation/Fundraising Expense
Accounting/Banking Fees Qllica CverhoadiRenta) Expense Transperlalion Equipiment & Related Expense
Gonsuling Expense Foed/Bovetage Expense Poliing Expenisa Travet in District
Coniributions/ Donations Made By - GiltawardsMentorlals Fxpense Printing Expensa Travel Qut of Disirict
Candidate/OffcehaldenPoliical Commiltee Legal Seqvices SalariesiMages/Coatract Labor OTHER (enter & category not fistad above}
Groekt Gord Payment ‘The tnstruction Gulde explaing how to complele this form,
1 Total pages Schedule G {2 FILER NAME 3 Filer il
Sch: 2/3 Rpt: §/6 Bush, Melanie
4 Date 5 Payee name
0572012025 East Montgomery County Republican Women PAC
6 Amount () 7 Payee address; City; State; Zip Code
$25,00 PO Box 292
Reimbursement fram
E polibcal conitibutions o
intendad New Caney, TX 77357
8 FURPOSE {a) Category (See Catepores listad at thoe top of this schedule) {h) Description [:i Chack if sraval outside of Texas, Completa Schedule T,
oF Fees l:] Chack if Austin, TX, officeholder lving expense
EXPENDITURE ; ,
Dues to Republican Women's Club
9 Completz QNLY, if direc:  CandidatesOfficeholder narme Offise sought Office held
expenditure to beneifit
CIoH
Date Payee name
0310612025 Lake Conroe Area Republican Women
Amount ($) Payee addrass; City; Slate; Zip Code

$26.00 PO Box 737

Reimbursement from
poktical cantribulions

intended Montgomery, TX 77356
PURPOSE Calegory  (see Calegories bisted at the top of this scheduls) Pescription ]f] Gheck if ravel oulside of Texas, Complete Schedule T.
OF Chack if Austin, TX, officeholder living expenss
EXPENDITURE Fees L] o
Dues to Republican Women's Club
Complete QNLY if direct  Candidate/Officeholder name Office sought Office held
expenditure to benedit
CIOH
Date Payee name
05/19/2025% Liberty Belies Republican Women
Amount ($) Payee address; City; State; Zip Code

$26.00] 29815 S Legends Chase Cir

Reimbursemenl lrom

aliical coninbutions
htended Spring, TX 77386
PLURPOSE Calegory (See Categeries listed ai the top of this schedula) Description ﬁ Chiack if travel outside of Texas, Complate Schedule T,
OF Check if Austin, TX, offiesholder living expense
EXPENDITURE Fees D .
Dues to Republican Women's Club
Complele QNLY. if direct - Candidate/Ctficeholder name Office sought Office held
axpenditure to benefit
CIOH

Forms pravided by Texas Ethics Commission wwawv.ethics.state.t.us Version V4.1,0.f10d0fdB



POLITICAL EXPENDITURES FROM PERSONAL FUNDS

sCHEDULE G

EXPENDITURE CATEGQORIES FOR BOX 8(a)

Advertising Expensa Event Expense Lean Repayment/Reimbursemnant

Accounting/Banking Fees Ollica QvetheatiRental Expenge

Consulting Expense Focd/Meverage Expense Polling Expense

Contributions! Denations Made By « Gil¥awards/Memarnals Gxpanse Printing £xpense
Candidate/Officeholder/Poiitical Commities Legal Services Salsriss\WagesiContract Labor

Credit Card P L
tedlt Card Paymen ‘The Iastruction Guide explains how to complete this form,

SolicitaticryFundraising Expense
Transportation Equipment & Related Expanso
Travel in District

Teaval Qut ol District

OTHER (enter a calegory nak listod above)

2 FILER NAME
Bush, Metanie

1 Total pages Schedule G
Sch: 3/3 Rpt: 6/6

3 Filer ID

Retmbursement from
politival contributions
The Woodlands, TX 77387

4 Date § Payee name
03/06/2025 Montgomery County Republican Women
6 Amouni (§) 7 Payee address; Cily: State; Zip Code
$42.00 PO Box 1766
Reimburgement frot
politica! coptributions
intendad conrae, TX 77305
8 PURPOSE {a) Category (See Cotegories listed at the top of this schedule) {h IJeécﬁption E] Check If iravel outside of Texas, Complete Schedule T,
OF Fees I:] Chagk il Augtin, TX, oHiceholder kving expensa
EXPENDITURE : \
Dues to Republican Women's Club
8 Complete QNLY. if direct CandidatefOfficeholder name Office sought Office held
expenditure to benefit
CICH
Date Fayee name
04/03/2025 North Shore Republican Women
Amount ($) Payee address; City; State; Zip Code
$20.00 PO Box 524
Reimbirsemant from
political contribptions
Y intended Willis, TX 77378
PURPOSE Categary  (see Calegories listed at the lop of this schedule} Desgeription [:[ Check if ravel outside of Texas, Complete Schedule T,
OF Cheek i Austin, TX, officehelder lving expense
EXPENDITURE Fees L] ,
Dues to Republican Women's Club
Complete QNLY. if direct  Candidate/Officeholder name Office sought Office held
expenditure to benefit
CIOH
Date Payae name
04/03/2025 The woodlands Republican Women
Amount ($) Payee address; City; State; Zip Code
$31.17 PO Box 7294

inlendad
PURPOSE Category (See Categorics fisted at the top of this scheufe) Description E] Checlc i travel outside of Texas. Complete Schedule T
OF Check if Austin, TX, eificeholder Iving expense
EXPENDITURE Fees i L ‘
ue to Republican Women's Club

Complete ONLY if direct  Candidate/Qfficeholder name Office sought Otfice held

expanditure 1o benefit

CiOH

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version vV4.1.0.f10d0fd8



