CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

POLITICAL
COMMITTEE(S)

Additional Pages

= - P ,
The C/OH Instruction Guide explains how to complete this form. 1 Filer 1D (Eties Commission Flers) | 2 Total pages fle: 1 2

3 CANDIDATE/ MS / MRS / MR FIRST Ml OEFICE USE ONLY
L | y .................................. J .......... Date Rotorved

NICKNAME LAST SUFFIX ﬂﬁ ELECT T
McRae EQE WE S
(4)

4 CANDIDATE/ ADDRESS /PO BOX; APT { SUITE # CITY; STATE;  ZIP CODE D %
OFFICEHOLDER |10 Capshaw Ct. Conroe Tx 77385 )
MAILING & )
ADDRESS E JUL 12 20% >

Change of Address /’2 H/ g

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION i
OFFICEHOLDER Date and-delivered of Date Pestm
PHONE (936 ) 676-7957

6 CAMPAIGN MS / MRS / MR FIRST ML Recele: # mount $
TREASURER
NAME i Mr ...................... ‘Jeff ..................................... W ........ Date Pracessed

NIGKNAME LAST SUFFIX
McRae Date imaged

7 CAMPAICN STREET ADDRESS {NO PO BOX PLEASE), APT / SUITE % cITY; STATE; ZIP CODE

EE@%‘Q@ER 10 Capshaw Ct. Conroe Tx 77385
(Residence or Business)

8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION
TREASURER
PHONE (936 ) 676-5800

2@ REPORT TYPE D January 15 E 30th day befars slection L_§ Runoff D 15th day after campaign

J— - treasurer appointment
{Cfficehclder Only}
W Juyis E | 8th day before elaction ] Exgzﬁ:;fmiﬁed E | Final Report (Attach C/OH - FR)
J— =5 ot
10 PERIOD Manth Day Year Month Cay Year
COVERED
1 71 /24 THROUGH 6 / 30 y 24

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year E Primary D Runoff D Other

Description

11 / 5 / 24 m General __j Special

12 OFFICE OFFICE HELD (ff any) 13 OFFICE SOUGHT (i knawn)
Montgomery County Tax Assessor-Collector Moentgomery County Tax Assessor-Collector

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL GONTRIBUTIONS ACCEPTED R POLITICAL EXPENDITURES MADE EY POLITICAL COMMITTEES TO SUPPORT

THE GANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATES OR OFFICEHOLDER'S KNCWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

COMMITTEE ADDRESS

D GENERAL

D SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state. tx.us

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER REPORT:

Form CIOH

SUPPORT & TOTALS COVER SHEET PG 2
2of12
13 C/ OH NAME McRae, Tammy 14 Filer ID
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 officeheider's knowfedge or
POLITICAL consent. Candidates and officeholders are required to report this information only if they receive notice of such expenditures.
COMMITTEE(S)

COMMITTEE TYPE

D Additional Pages

|:| GENERAL

COMMITTEE NAME

|:| 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 $ 4.550.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) P,
[ TEXPENDITURE ~ |3.  TOTAL UNITEMIZED POLITICAL EXPENDITURES s 0.00
TOTALS :
4. TOTAL POLITICAL EXPENDITURES s 5.165.12
T CONTRIBUTION  |5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE $ £0382.31
BALANCE REPORTING PERIOD 382,
[T OUTSTANDING  [6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY $ 0.00
LOAN TOTALS OF THE REPORTING PERIOD '
17 AFFIDAVIT

KIV| ROE
\ NOTARY PUBLIC, STATE OF TEXAS &

AFN f/ Notary ID #13017659-3|
WExpures April 01 2027

AFFIX NOTARY STAMP / SEAL ABOVE

SwormLie and subscribed before

| swear, or affirm, under penaity 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.

g e ")

Ség’natu Carfdidate or {)ﬂl cehold

\2*1“-

, this the day

of ¢ , 20

¥

mﬁ,’ by the said T‘P(N\N-"-“ lk-c Q\P(Lr

. to certify whlch witness my hand and seal of office.

N}_:Ré-c.

WO DBUC

Signatyre nistering

Printed name of officer administering

Title of officer ddministening oath

Forms provided by Texas Ethics Commission

www.ethics.state.bi.us

Version V4.1.0.d378abal




SUBTOTALS - C/IOH

rForm CIOH
COVER SHEET PG 3

3of12

18 FILER NAME : 19 Filer ID

McRae, Tammy
20 SCHEDULE SUBTOTALS

NAME OF SCHEDULE SUBTOTAL AMOUNT

1 SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 4.,550.00

2. [[] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4[] SCHEDULEE: LOANS $

5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS % 6,165.12

6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. [[] SCHEDULEF3: PURCHASE OF INVESTMENTS I-:ROM POLITICAL CONTRIBUTIONS $

8. [] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. [] SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $

10. [[] $CHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

1. [] SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $

1. ?gl—llzllflitéaLE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s 13.98

Forms provided by Texas Ethics Commission www_ethics_state.bous

Version V4.1,0.d37/8abal




MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al

1 Total pages Schedule Al:

Instructio i i i .
The Instruction Guide explains how to complete this form Sch: 1/1 Rpt: 4/12

2 FILER NAME 3 FileriD
McRae, Tammy

4 Date 5 Fuill name of contributor |:| aut-of-state PAC (ID# ) 7 Amourt of Contribution ($)
01/02/2024 Brown , Patricia $50.00

8 Contributor address; City; State; Zip Code
841 Four Notch Rd

Huntsville, TX 77340

8 Principai occupation / Job title (See Instructions) 9 Employer (See Instructions)
Woodforest Bank

Date Full name of contributor |:[ out-of-state PAC {ID%; ) Amount of Contribution ($)
06/12/2024 Graup 1 Automotive $1,000.00

Contributor address; City; State; Zip Code
BOO Gessner, Suite 500

Houston , TX 77024

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ﬁ out-af-state PAC {ID#: ) Amount of Contribution {8)
06/12/2024 North Shore Republican Women $3,500.00

Contributor address; City; State; Zip Code
P O Box 1993

Montgomery . TX 77356

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

orms provided by Texas Ethics Commission www.ethics.state.t.us Version V4.1.0.d378aba0




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Acecounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Paliical Committee

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
GiftfAwards/Memeorials Expense
Legal Services

Paolling Expense

The Instruction Guide explains how to comple

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Printing Expense
Salaries/Wages/Coniract Labor

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

Travel Out of District

QTHER (erter a category not listed above)

te this form,

1 Total pages Schedule F1: (2 FILER NAME 3 FilerID
Sch: 1/7 Rpt: 5/12 McRae, Tammy
4 Date 5 Payee name
06/24/2024 Apricity Foundaticn
6 Amount ($) 7 Payee address; City; ~ State; Zip Code
$300.00 2257 N. Loop 336 W. Suite #140
Conroe, TX 77304
8 PURPOSE {a) category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?EI):ITURE CDntr_ibutionleonations Ma._qe By . D Check iftravell outside of Texas. '..'.‘t?mplete Schedule T.
Candidate/Officeholder/Political Committee [ checkiF austin, T, officeholder living expense
Annual Fundraiser
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to henefit C/OH
Date Payee name
01/18/2024 Bryan Christ Campaign
Amount ($} Payee address; City; State; Zip Code
$500.00 P O Box 558
Pinehurst, TX 77362
PUFE;E)SE @ Category (See Categaries listed at the tap of this schedule} {b} Description
: T 7 Check if ravel outside of Texas, Complete Schedule T.
EXPENDITURE Contr_lbutlonslponatlons M.‘?u_:le By ) I:l € _ m_ ice af Tex: _‘f“‘” chedu
Candidate/Officeholder/Political Committee [ checkif austin, T, officeholder fiving expense
Donation to campaign

Complete QNLY if direct Candidate/Officeholider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/23/2024 Conroe/Lake Conroe Chamber of Commerce
Amount {$) Payee address; City; State; Zip Code
$500.00 P. O, Box 2347
Conroe , TX 77305
PURPOSE (a) Category (see categories listed arthe top of this schecuiey | (B} Description
OF Fees Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder Iving expense
Annual Membetrship

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by texas Ethics Commission www.ethics.state. B .us

Version V4.1.0.d378abal




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this farm.

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Conuibutions! Depations Made By - GififAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committes Legal Services Salaries/Wages/Contract Labgr

Credit Card Payment

Solicitation/Fundraising Expense
Transportation Equipment & Refated Expense
Trave! in Distriet

Travei Cut of District

OTHER (enter a category not listed abave)

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 2/7 Rpt: 6/12 McRae, Tammy
4 Date 5 Payee name
02/23/2024 East Montgemery County Republican Women- PAC
6 Amount (%) 7 Payee address; City; State; Zip Code
$25.00 P. O, Box 292
New Caney , TX 77357
8 PURPOSE (2) Category (see categories listed o tie top of this schedule) (b) Description
OF Fees D Check if travel outside of Texas, Complets Schedule T,
EXPENDITURE

D Check if Austin, TX, officeholder living expense
Annual Membership Dues

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure {0 benefit C/OH
Date Payee name
02/23/2024 Lake Conroe Area Republican Women PAC
Amourt ($) Payee address; City; State; Zip Code
$25.00 P. 0. Box 737
Montgomery , TX 77356
PURPOSE (2) Category (see categories listad atthe 1o of this schedule) {b) Description
OF Fees D Check if travel outside of Texas, Complete Schedule T.
EXPENDITURE

D Check if Austin, TX, officeholder living expense
Annual Membership Dues

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure o benefit C/OH

Office held
expenditure to benefit C/OH
Date Payee name
04/19/2024 Lake Conroe Area Republican Women PAC
Amount (§) Payee address; City; " State; Zip Code
$500.00 P. 0. Box 737
Montgomery , TX 77356
PURPOSE (a} Category (See Categories listed at the top of this schedule) {b) Description
OF i 7 il Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Contr_lbutlonsl_[)onatlons Mgu.fie By ' |:| e e T e
Candidate/Officehclder/Political Committee [[] checkif Austin, T, afficeholder fiving exn
Annual Fundraiser
Complete ONLY if direct Candidate/Officehclder name Office sought Office held

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

Version V4.1.0.d378abal




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeEDULE F1

Advertising Expense

Aceounting/Banking

Consulting Expense

Contribubions/ Donations Made By -
Candidate/Offtceholder/Political Committee

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Palling Expense

The Instruction Guide explains how to complef

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Printing Expense
Salaries/Wages/Contract Laber

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel] in District

Travel Out of District

OTHER (enter a caregory not listed above)

te this form.

1 Total pages Schedule F1:
Sch: 3/7 Rpt: 7/12

2 FILER NAME
McRae, Tammy

3" FileriD

expenditure to benefit C/OH

4 Date 5 Payee name
01/22/2024 Liberty Belles Republican Women Club
6 Amount ($) 7 Payee address; City; State; Zip Code
$600.00 P O Box 1081

Conroe , TX 77305

B PURPOSE (a} Category (See Categories listed az the top af this schedule) (b) Description

EXPENOI:]}:[TURE Contr_ibutions/ponations ME‘I('ZIE By . D Check Tftrave.l outside af Texas, ?cjmplete Schedule T.
Candidate/Officeholder/Political Committee [ check it ausin, T, officetiokier living expense
Annual Fundraiser
9 Complete QNLY if direct Candidate/Officeholder name Office sought Qfiice held

Date Payee name

02/23/2024 Liberty Belles Republican Women Club

Amount ($) Payee address; City; State; Zip Code

$25.00 P O Box 1081
Conroe , TX 77305
PURPOSE (2) Category (see Categories listed atthe wp of tis scheauley | (B} Description
OF Fees D Check if travel cutside of Texas. Complete Schedule T.
EXPENDITURE

D Check if Austin, TX, officeholder living expense
Annual Membership Dues

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officehalder name Office sought

Office held

Date

Payee name

01/18/2024 Miller, Melisa

Amount (3} Payee address; City; State; Zip Code

$50.00 18319 Grimes Rd
Conroe, TX 77328
PURPOSE () Categary (ses Gategories listed at the top of this schedule) (b) Description
OF Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Event Expense

D Check if Austin, TX, officeholder living expense
Conroe Go-Texan Parade entry fee.

Complete QONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to henefit C/OH
Forms pravided by Texas Ethics Commission www.ethics.state.xX.us Version V4.1.0.d378aba0




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consuliing Expense Food/Beverage Expense Palling Expense

Contributions/ Donations Made By - GiftfAwards/Memorials Expense Printing Expense
Candidate/Officehalder/Poiitical Committee Legal Services Salaries/Wages/Contract Laber

Credit Card Payment . . B .
The Instruction Guide explains how to complete this form.

Solictation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Trave] Qut of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1; |2
Sch: 4/7 Rpt: 8/12

FILER NAME
McRae, Tammy

23 FileriD

4 Date 5 Payee name
01/02/2024 Montgomery County Food Bank
6 Amaount ($) 7 Payee address; City; State; Zip Code
$500.00 1 Food for Life Way

Conroe , TX 77385

8 PURPOSE

OF
EXPENDITURE

(a} categ OrY  (See Categories listed ar the top of this scheduie)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

(b) Description
D Check if travel outside of Texas, Complete Schedule T.
|'_‘| Chetk if Austin, TX, officehokder living expense

Donation

9 Complete QNLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/23/2024 Mantgomery County Republican Women
Amount ($) Payee address; City; State; Zip Code
$40.00 P. O. Box 17686
Conroe , TX 77305
PURPOSE (8) Category (see categeries listed at the top of this schedule) (b} Description
OF Fees D Check if trave! cutside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder Iiving expense
Annual Membership Dues
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/23/2024 North Shore Republican Women, PAC
Amount (8} Payee address; City; State; Zip Code
$20.00 P O Box 1993
Montgomery , TX 77356
PURPOSE (a) Category (se= Gategories listed at the top of t‘his schedule) (b) Description
OF Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE Fees I:I

D Check if Austin, TX, officeholder living expense
Annual Membership Dues

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Forms provided by Texas Ethics Commission www.ethics.state.iX.us Version V4.1.0.d378abal




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense

Accountng/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment,

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memonals Expense
Legal Services

Polling Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan RepaymentUReimbursement
Office Qverhead/Rental Expense

Printing Expense
Salaries/\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transpertation Equipmert & Related Expense
Travel In District

Travel Out of District

OTHER (enter a category not fisted above)

expenditure to benefit C/OH

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 5/7 Rpt: 9/12 McRae, Tammy
4 Date 5 Payee name
06/18/2024 North Shere Republican Women, PAC
6 Amount () 7 Payee address; City; State; Zip Code
$500.00 P O Box 1993

Montgomery , TX 77356

8 PURPOSE (a) Category (see categories sted at the top of tis scheduie) | (D) Description

EXPEI’?['):ITURE Contr_ibutions/Donations M"f“_ie By ‘ D Check ?f travr-_\.l outside of Texas. (-'.‘c_irnplete Schedule T.
Candidate/Officeholder/Political Committee [[] check if Austin, T, afficehcider iving expense
Annual Fundraiser
8 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Date Payee name
02/05/2024 Preserve The Woodlands Candidate Committee
Amount (E) Payee address; City, State; Zip Code
$2,500.00 6700 Woodlands Pkwy, Ste 230 # 268
The Woodlands , TX 77382
PURPOSE (2} Category (see categories listed at the top of tis scheduey | {B) Description
EXPEI\?I:'):[TURE Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T,
Candidate/Officeholder/Political Committee [] check i Austin, T, officeholder Iiving expense
: Donation
Complete ONLY if direct Candidate/Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
02/23/2024 The Woodlands Republican Women
Amount (3) Payee address; City; State; Zip Code
$30.00 P. Q. Box 7294
The Woodlands , TX 77387
PURPOSE (a) Category (See Categaries listed at the top of this schedule) (b) DeSCFiptiDﬂ
OF Fees Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officehclder living expense
Annual Membership Dues

Complete QNLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

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

Version V4.1.0.d37/8abal




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense

Giftf Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Caonsulting Expense

Contributions/ Donations Made By =
Candidate/Officeholder/Political Committee

Credit Card Payment

Loan Repayment/Reimbursement
Cifice Qverhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1:
Sch: 6/7 Rpt: 10/12

2 FILER NAME
McRae, Tammy

3 FilerID

4 Date
03/20/2024

5 Payee name
Woodforest National Bank

& Amount ($)
$3.00

7 Payee address;
P. O. Box 8339

City;

Houston , TX 77387

State; Zip Code

B PURPOSE
OF
EXPENDITURE

(2) Category (See Categories listed at the top of Lhis schedule}
Fees

{b) Description
D Check if travel outside of Texas, Complete Schedule T.
|:| Check if Austin, TX, officeholder living expense

Bank Fee

9 Complete QNLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

03/20/2024 Woodforest National Bank

Amournt ($) Payee address; City; State; Zip Code

$38.12 P. 0. Box 8339
Houston, TX 77387
PURPOSE (a) Category (see Categories Tisted at the top of this sthedule) (b) Description
OF Fees [ check if ravel outside of Texas. Complete Schedule T.
EXPENDITURE

D Check if Austin, TX, otficehalder living expense

Bank Fee

Complete ONLY if direct Candidate/Officeholder name Oftice sought Office held

expenditure to benefit C/OH

Date Payee name

04/20/2024 Woodiorest National Bank

Amount ($) Payee address; City; State; Zip Code

$3.00 P. Q. Box 8339
Houston , TX 77387
PURPOSE () Categary {See Categories listed at the top of this schedule) (B) Description .
OF Fees D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

Bank Fee

Complete QNLY if direct Candidate/Officeholder name Ofiice sought Office held

expenditure to benefit C/OH

orms provided by Texas Ethics Commission

www.ethics.state.tb.us

Version V4.1.0.d378aba0




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memornals Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment

Lean Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Trave} in District

Travei Qut of District

OTHER (enter a category not listed abave)

1 Total pages Schedule F1: |2
Sch: 7/7 Rpt: 11/12

FILER NAME
McRae, Tammy

3 FilerID

4 Date 5 Payee name
05/26/2024 Woodforest National Bank
6 Amount ($) 7 Payee address; City; State; Zip Code
$3.00 P. 0. Box 8339

Houston , TX 77387

8 PURPOSE
OF
EXPENDITURE

{a) Category (See Categorles listad at the top of this schedule) (b) Description

Fees

Bank Fee

Check if rravel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

g Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Daie Payee name

06/20/2024 Woodforest National Bank

Amount {$} Payee address; City; State; Zip Code

$3.00 P. O. Box 8339
Houston , TX 77387
PURPOSE (a) Category (see Categories listed a1 the top of i scheauiey | (B} Description
OF Fees D Check If ravel outside of Texas. Completa Schedule T.
EXPENDITURE

Bank Fee

D Check If Austin, TX, officeholder [ving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

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

Version V4.1.0.d3/8aba0




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:
Sch: 1/1 Rpt: 12/12

2 FILER NAME
McRae, Tammy

3 FileriD

4 Date 5 Name of person from whom amount is received
01/20/2024 { Woodforest National Bank

6 Address of person from whom amount is received; City; State; Zip Code
3101 W. Davis St.

Conroe , TX 77304

8 Amount ($}

$6.47

7 Purpose for which amount is received
Interest Earnings

D Check if political contribution returned to filer

Date Name of person from whom amount is received
02/20/2024 Woodforest National Bank

Address of person from whom amount is received; City; State; Zip Code
3101 W. Davis St.

Conroe , TX 77304

Amount ($)

$6.35

Purpose for which amount is received
Interest Earnings

D Check if political contribution returned to filer

Date MName of person from whom amount is received
03/20/2024 | Woodforest National Bank

Address of person from whom amouni is received; City; State; Zip Code
3101 W. Davis St.

Conroe , TX 77304

Amount (S)

$1.18

Purpose for which amount is received
Interest Earnings

[ check if political contribution returmed to filer

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

Version V4.1.0.d373abal



