CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

i . 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER Tammy 1. OFFICE USE ONLY
NANE: s o s s e e s e e s R S R R s e Date Recolygdu | |
NICKNAME LAST SUFFIX s
McRae £
4 CANDIDATE/ ADDRESS /PO BOX; APT { SUITE # CITY; STATE; ZIP CODE
OFFICEHOLDER |10 Capshaw Ct. Conroe Tx 77385 Il D
MAILING \ .
ADDRESS \2 O
Change of Address W S- /7/0
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Ha;wdﬂdelivered or Date Postmarked
OFFICEHOLDER &
PHONE (936 ) 676-7957
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER
NAME  Lsaovsmeerimmeio s i i Jeﬁ ...................................... W ........ Date Processed
NICKNAME LAST SUFFIX
Date Imaged
McRae
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; ZIP CODE
TREASURER 10 Capshaw Ct. Conroe Tx 77385
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 936 ) 676-5800

9 REPORT TYPE

I January 15 30th day before eleclion
I

I Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

-

Montgomery County Tax Assessor-Collector

i_l July 15 8th day before election I | Exceeded Modified Final Report {Attach G/OH - FR)

Reporting Limit
10 PERIOD Manth Day Year Month Day Year

COVERED
1 / 1 / 25 THROUGH 6 / 30 / 25

1 ELECTION ELECTION DATE ELECTION TYPE

—

Month Day Vage | Primary r’ Runoff i=: Other
Description
/ / I— General fm Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Montgomery County Tax Assessor-Collector

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

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 GENERAL COMMITTEE ADDRESS

r‘ 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 1/1/2025




CANDIDATE / OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS COVER SHEET PG 2
20f8
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 officeholder's knowledge or
POLITICAL consent. Candidates and officeholders are required to report this information only if they receive notice of such expenditures.
COMMITTEE(S)
DAduinanar Pages 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 5 e
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) :

[ T EXPENDITURE  [3.  TOTAL UNITEMIZED POLITICAL EXPENDITURES $ 0.00
TOTALS :

4.  TOTAL POLITICAL EXPENDITURES s 3.045.00

[ T CONTRIBUTION _ |5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE s 44.946.68
BALANCE REPORTING PERIOD T

" OUTSTANDING _ |6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY s 1,60
LOAN TOTALS OF THE REPORTING PERIOD ‘

17 AFFIDAVIT

| 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.

KIM HOE
NOTARY PUBLIC, STATE OF TEXAS
fj Notary ID #13017659-3
o¢ Fxplres April 01 20’)7 o

re of Candeatefr d‘ficeho'}yler

AFFIX NOTARY STAMP / SEAL ABOVE

and subscribed before me, by the said | l \‘/\ M\{ m C“ML/ , this the \ I =5 day

lf\*' , 20 , to certify which, witness my hand and seal of office.
L Roc NOTae- *
Z)\\Q in Ros Uy DuBLic
Signature of officer administering Printed name of officer administering Title of officer ﬁdmin'!stering oath

orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8



SUBTOTALS - C/OH

rorv C/IOH

COVER SHEET PG 3
) 3of8
18 FILER NAME 19 Filer ID
McRae, Tammy
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMOUNT
1. SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 50.00
2, |'_'] SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS S
4. [T] SCHEDULEE: LOANS $
5. SCHEDULE F1: PCLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 3,045.00
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
g, I:] SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS [
10, E| SCHEDULE H: PAYMENT FROM PQLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11, [[] SCHEDULE I: NON-POLITIGAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
12 SCHEDULE K; INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
- [ TorLER $

orms proviged by Texas Ethics Commissicn www.ethics.state.tx.us

Version V4,1.0.10d0rd8



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

. . . . 1 Total pages Schedule Al:
The Instruction Guide explains how to complete this form. Soh: 1/1 Rpt: 4/8
2 FILER NAME 3 FilerID
McRae, Tammy
4 Date 5 Full name of contributor E out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
02/05/2025 Melisa Miller Campaign $50.00
& Contributor address; Cly; State: ZIp Gode o —————
18319 Grimes Rd
Cleveland , TX 77328
& Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)

orms provided by Texas Ethics Commission wwwy,ethics.state.bi.us

Version v4.1.0.£10d0rd



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Rapayment/Relmbursement
Office Overhead/Rental Expensa

Event Expense

Fees

Food/iBeverage Expense
Giit¥Awards/Memorlals Expense
Legal Services

Adverlising Expense

Accounting/Banking

Cansulting Expense

Contributions/ Denatlons Made By -
Candidate/Officeheldar/Political Gommittee

Credit Card Payment

Palling Expense

Printing Expense
Salaries/WagesfContract Lagor

The Instruction Guide explains how to complete this form.

Solicitation/Fundralsing Expense
Transpertation Equipment & Related Expenss
Travel in Dlstrict

Travel Cut of District

OTHER (anter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME 3 Filer ID
Sch: 1/4 Rpt; 5/8 McRae, Tammy
4 Date 5 Payee name
01/14/2025 Conroe/Lake Conroe Chamber of Commerce
6 Amount (%) 7 Payee address; City; Siate; Zip Code
$100.00 P. Q. Box 2347
Conroe , TX 77305
8 PURPOSE (8) Category (see Categories listed al the top of this scheduie) {b) Description
EXPEI’\(I)I;TURE Contrjbutions/ponations nge By . D Check if lravz=:l outside ?f Taxas. 'i:t.:mplele Schedule T.
Candidate/Officeholder/Political Committee [[] checkif Austin, 7, effiseholder Iiving expense
60th Annual Go Texas Parade
9 Complete DNLY. if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
02/24/2025 East Mentgomery County Republican Women- PAC
Amount () Payee address; City; State; Zip Code
$25.00 P. O, Box 292
New Caney , TX 77357
PURPOSE (8} Calegory  (see categories listed at tho top of this scheduls) | (P) Description
E)(PEI’EI)I;TURE Contributions/Donations Made By Check If travel outside of Texas, Complete Schedule T,

Candidate/Officeholder/Political Committee

E] Check I Austin, TX, officaholder living expense
Annual Membership Dues

Complete CNLY if direct Candidate/Officehclder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
0212412025 Lake Conrog Area Republican Women PAC
Amount {$) Fayee address; City; State; Zip Code
$25.00 P. O. Box 737
Montgomery , TX 77356
PURPOSE (a) Category (See Categories listed at the top of this schedule} (b} Deseription
EXPEI\?I;:ITURE Contrihutions/Donations Made By D Check if travel cutslde of Texas. Complete Schedule T.

Candidate/Officeholder/Palitical Committee

D Chack It Austin, TX, officeholder [ving expense
Annual Membership Dues

Complete ONLY If direct Candidate/Officeholder name Office sought

expendlture to benefit C/OH

Office held

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

Version V4,1.0.710d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Advertising Expense

Accounting/Barking

Cansulting Expense

Contributions! Donatlons Made By -
Candidate/Officeholder/Political Committee

Credit Card Paymant

Event Expense

Fees

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

Palling Expense

The Instruction Guide explains how to comple

Printing Expense
Salarles/Wages/Contract Labor

Sollcitation/Fundraising Expense
Transportatlon-Equlpment & Relatad Expense
Travel In District

Travel Out of Distrlct

OTHER {enter & category not listed above)

te this farm,

1 Total pages Schedule F1: |2 FILER NAME 3 Filer 1D
Sch: 2/4 Rpt: 6/8 McRae, Tammy
4 Date 5 Payee name
03/25/2025 Lake Conroe Area Republican Women PAC
6 Amount (5) 7 Payee address; City; State; Zip Code
$500.00 P. Q. Box 737

Montgomery , TX 77356

8 PURPOSE (2) Category (see Categories listed at the top of this schedule) (b) Description

EXPEI\?I;:!TURE Contr?butionsfponations ME?.(I?IE By . D Check if trave! outside of Texas, Ccllmplete Schedule T,
Candidate/Officeholder/Political Committee [[] GheckIf Austin, T, officeholder lving expense
Annual Stars, and Sombreros Fiesta Fundraiser
9 Complete ONLY if direct Candidate/Officeholder name Cffice sought Office heid

expenditure to benefit C/OH

Date Payee name
01/14/2025 Liberty Belles Republican Women Club
Amount ($) Payee address; City; State; Zip Code
$600.00 P O Box 1081
Conroe , TX 77305
PURPOSE (a) Category (Sen Gategorles listed at the top of this scheduls) (b} Description

OF

EXPENDITURE Contributions/Denations Made By

Candidate/Offlceholder/Political Committee

[:] Check if travel outside of Texas. Complete Schedule T.
D Chesk if Austin, TX, officehclder lving expense

Annual Mard] Gras Fundraiser

Complete ONLY if direct Candidate/Cfficeholder name Office sought

expenditure to benefit C/CH

Office held

Date Payae name

02/20/2025 Liberty Belles Republican Women Club

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

$25.00 P O Box 1081
Conroe , TX 77305
PURPOSE (a) Category (see Categories fisted at the lop of this schedule) () Description
EXPENOEI):ITURE Contrjbutionslponations Mi,i(_je By . l:] Check it lrauefl outside “)1 Texas. (.:c.umplete achedule T.
Candidate/Officeholder/Political Committee [ check i Austin, T, officeholder living expense
Annual Membership Dues

Complete QNLY if direct Candidate/QOfficeholder name Office sought

expenditure to benefit C/OH

Office hald

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

Version V4.1.0.110d0rd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeEpULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

Loan Repayment/Reimbursemant
Cffice Overhead/Reantal Expense
Polling Expense

Printing Expense
Salaries/WagesfContract Labor

Advartising Expense Event Expense

Accounting/Banking Faes

Consulling Expensa Food/Beverage Expensa

Contributiens! Donatlons Made By - Gift/Awards/Memerials Expense
Candidate/Officeholder/Political Committee Legal Services

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

Salicitation/Fundralsing Expense
Transportation Equipment & Related Expense
Travel in Distrlct

Travel Out of District

CTHER {enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME
Sch: 3/4 Rpt: 7/8 McRae, Tammy

3 FilerID

4 Date 5 Payee name
05/05/2025 Melisa Miller Campaign

6 Amcunt ($) 7 Payee address; City;
$250.00 18319 Grimes Rd

Cleveland , TX 77328

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

{a) Category {See Categarias lisled at the top of this sehedule)

Contributions/Donatfons Made By
Candidate/Qfficeholder/Political Committee

{b} Description
D Check If travel cutside of Texas. Complete Schedule T,
D Check it Austin, TX, officeholder living expense

Donation to Campaign

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
02{24/2025 Montgomery County Republican Women
Amount ($) Payee address; City; State; Zip Code
$40.00 P. O. Box 1766
Conroe , TX 77305
PUFg’FOSE ) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE Caontributions/Donations Made By D Check if trave| autsfde of Taxas, Complate Schadute T,

Candidate/Officeheclder/Political Committee

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

Complete ONLY if direct Candidate/Officeholder name

expenditure tc benefit C/OH

Office sought

Office held

Date Payee name
05/01/2025 Montgomery County Republican Women
Amount ($) Payee address; City; State; Zip Code
$600.00 P. O. Box 1766
Conroe, TX 77305
PURPOSE (8) Category (see catageries listed at the top of this schedule) {b} Deseription
EXPEI\?;ITURE Contributions/Donations Made By D Chogk If travel outside of Texas, Complete Schedule T,

Candidate/Officehclder/Political Committee

D Check it Austin, TX, offteaholder living expense
Annual Fundraiser

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

orms provided by Texas Ethics Commission

www,ethics.stafe.tX.us

Version v4,1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeEDULE F1

Adverlising Expense
Accountlng/Banking
Consulting Expense

Credil Card Payment

Contrlbutichs/ Donations Macle By -
Candldate/OfficeholderfPolitical Commiltee

EXPENDITURE CATEGORIES FOR BOX 8(a)

L.oan Rapayment/Reimbursement
Office Overhaad/Rental Expense

Event Expensé

Fees

Food/Baverage Expense
GiltYAwards/Memorlals Expensa
Legal Services

Polling Expensa

The Instructlon Guide explains how to complete this form.

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Funoraising Expense
Transportaticn Equipment & Related Expense
Travel In District

Travel Out of District

OTHER {enter a category not [fsted above)

1 Total pages Schedule F1:
Sch: 4/4 Rpt: 8/8

2 FILER NAME
McRae, Tammy

3 Filer I

4 Date
04/17/2025

5 Payee name
North Shore Republican Wemen, PAC

6 Amount ($)
$500.00

7 Payee address; State; Zip Code

P O Box 1993

City;

Montgomery , TX 77356

i1 PURPOSE
OF
EXPENDITURE

(a) Categary (See Categories listed at the tep of this schedule) )]
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Cescription
D Check if travel outslde of Texas. Complete Schedula T
D Check if Austin, TX, officehclder living expanse

Annual Golf Tournament

¢ Complete ONLY If direct

expenditure to henefit C/OH

Candidate/Officeholder name Office sought

Office held

Dale Payee name
03/11/2025 Sacred Heart Catholic School
Amount ($) Payee address; City, State; Zip Code
$350.00 615 McDade St
Conroe , TX 77301
PURPOSE (a} Category (See Categorles listed at the top of this schedule) {b) Description
EXPENOI'D:ITURE Contributions/Donations Made By [:I Chack if travel outside of Taxas, Complete Schedula T,

Candidate/Officeholder/Political Committee

m Check if Austin, TX, officeholder living expense
Annual Golf Tournament Fundraiser

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
02i24/2025 The Woodlands Republican Women
Amount {$) Payee address; City; State; Zip Code
$30.00 P. Q. Box 7294
The Woodlands , TX 77387
PURPOSE (8) Category (see categories listed at the tap of Ihis schedule) (b} Description
EXPEI\(I)I;TURE Contributions/Donations Made By D Check if travel outside of Texas, Complete Schedule T,

Candidate/Officeholder/Political Committee

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

Complete ONLY, if direct

Candidate/Officeholder hame Office sought

expenditure to benefit C/OH

Ofiice held

Forms provided by Texas Ethics Commission

www, ethics.state. t.us

Version V4,1.0.f20d0fdg



