CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethlcs Commisslon Filers) 2 Total pages filed:
The C/OH instruction Guide explains how to complete this form. 6
3 CANDIDATE/ MS / MRS / MR FIRST
OFFICEHOLDER
NAME Tammy J.
NICKNAME LAST SUFFIX
McRae
4 CANDIDATE/ ADDRESS /PO BOX; APT ISUTE#;  CITY; STATE;  ZIP CODE
OFFICEHOLDER :
MAILING
ADDRESS
[ Change of Address 10 Capshaw Ct Conroe Tx 77385 _
5 S’Q.T.%'E.ﬁgfg R AREA CODE PHONE NUMBER EXTENSION Date Hand-daleTed-onDate-Psimarked
PHONE ( 936 676-7957
Raceipl # Amount §
6 CAMPAIGN MS / MRS / MR FIRST M :
TREASURER
NAME Jeff U Bt St TS O RO RUPURRPPOS
NICKNAME LAST SUFFIX
Date Imaged
McRae
7 CAMPAIGN STREET ADDRESS (NO PG BOX PLEASE),  APT / SUITE # cITY; STATE; ZIP CODE
TREASURER
ADDRESS
{Residance or Business) 10 Capshaw Ct Conroe Tx 77385
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

( 936) 676-5800

9 REPORT TYPE

January 15

[:j July 15

|:, 30th day before election

|:| 8th day bafore elzclion

|:] Runoff

D Exceeded Modified

15ih day after campalgn
ireasurer appointmerit
{Officeholder Only)

Final Report (Atlach C/OH - FR)

-
]

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED

07 01 2024 THROUGH 12 /31 2024

11 ELECTION ELECTION DATE ELECTION TYPE
"1 en Runaff Oth
Month Day Year u Timary I:‘ uno |:| Des‘z:r;fptinn
/ / I:‘ General I:_] Special

12 OFFICE CFFICE HELD {if any) 13 CFFICE SOUGHT  {if known)

Montgomery County Tax Assessor-Collector

Mentgomery 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 POLITIGAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT, CANDIDATES AND OFFIGEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY REGEIVE NOTICE OF BUCH EXPENDITURES,

COMMITTEE TYPE

COMMITTEE NAME

[ JGENERAL

COMMITTEE ADDRESS

[Jspeciric

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 C/OH

SUPPORT & TOTALS COVER SHEET PG 2
2ofB
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 raquired to report this infermation only If they receive notice of such expenditures.
COMMITTEE(S)
[ AcetionalPages COMMITTEE TYPE |COMMITTEE NAME

[:[ GENERAL
|:| SPECIFIC

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRISUTION 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 £50.00 i
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) :
T EXPENDITURE |3, TOTAL UNITEMIZED POLITICAL EXPENDITURES 0.00
TOTALS ¥ ' 5
4. TOTAL POLITICAL EXPENDITURES ¢ 210,63
T CONTRIBUTION _ [5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE 47.941.68 ?
BALANCE REPORTING PERIOD s T ;
T OUTSTANDING |6, TOTAL PRINCIFAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY 0.00
LOAN TOTALS OF THE REPORTING PERIOD 5 ’ ’
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
unhder Title 15, Election Code,

KiM ROE 5
NOTARY PUBLIC, STATE OF TEXAS|§
Notary ID #13017659-3 |}

Expires Aprit 01,2027 |g

of Candidate of @ﬁkehcld o

AFFIX NOTARY STAMP / SEAL ABOVE

e

e _ i
bzgsaid FP(W'\NU W\cQﬁb , this the !D day

certify which, witness my helnd and seal of office.

Vim Kee NUTAL PuBuic

Printed name of oficer administerng Title of officer adnlinistering oath

orms proviged by Texas Ethics Commissicn www,ethics,state.tx.us Version vV4,1.0.5dd2ace2



SUBTOTALS - C/IOH

rorm C/OH
COVER SHEET PG 3

3of6
18 FILER NAME 19 Filer ID
McRae, Tammy
20 SCHEDULE SUBTOTALS AL AMOUNT
NAME OF SCHEDULE SUBTO
1, SCHEDULE Al MONETARY POLITICAL CONTRIBUTIONS $ 550.00
2. [] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] $CHEDULEB: PLEDGED CONTRIBUTIONS S
4. [[] SCHEDULEE: LOANS $
5. SCHEDULE Fl: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 2,190.63
6. [_] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULEF3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8, D SCHEDAULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [] SCHEDULEG: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
10. [[] SCHEDULE H: 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 vorLer $

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

Version V4,1.0.5dd2ace?



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

. ) . ; 1 Total pages Schedule AL
The Instruction Guide explains how to complete this form. Sch: 1/1 Rpt; 4/6
2 FILER NAME 3 FilerID
McRae, Tammy
4 Date 5 Full name of contributer ﬁ out-of-state PAC {ID#: 7 Amcunt of Contribution ($)
10/04/2024 Lake Conroe Area Republican Women PAC $300.00
& Conirbutor address; Clty; State; Zip Gode
P O Box 737
Montgomery , TX 77356
8 Principal oceupation / Jch title (See Instructions) . 9 Employar (See [nstructions)
Date Full name of contributor |:[ out-of-state PAC (ID#; Amount of Contribution ($)
$250.00

10/10/2024 Likerty Belles Republican Women

" Contibutor addross:
P O Box 1081

Conroe , TX 77305

y,State, ZipCOde

Principal cccupation / Job title (See Instructions) Employer (See Instructions)

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

Version V4,1,0.5dd2ace2



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a}

Loan Repayment/Raimbursement
Office Overhead/Rental Expense
Pelling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Coensulting Expense Food/Beverage Expense

Conlributions/ Denations Made By - GiftYAwardsfidemorials Expense
Candidate/Officeholder/Political Committae Legal Services

Credit Card Payment

The Instruction Guide explaing how to complete this form,

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

Travel Qut of District

OTHER (enter a catagory not listed above)

1 Total pages Schedule F1: |2 FILER NAME
Sch: 1/2 Rpt: b/6 McRae, Tammy

3 FilerID

4 Date 5 Payee name
10/03/2024 East Montgemery County Fair Association
6 Amecunt (8) 7 Payee address; City; State; Zip Code
$1,165.63 P. Q. Box 704

Porter , TX 77365

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)

Contributions/Donations Made By
Candidate/Officeholder/Political Committea

() Description
D Check if travel outside of Texas. Complete Schedule T.
D Ghack it Austin, TX, officeholder living expense

Annual Fair & Livestock Auction

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office heid

Date Payee name
09/13/2024 Hispanic Conservatives of Montgomery County
Amount {$) Payee address; City: State; Zip Code
$25.00 27118 W Balsam Fir Cir
Spring , TX 77386
PURPOSE () Category (ses Categories listed at the top of this scheculg) (b) Description
E)(PEI\?];TURE Fees D Check if travel outside of Texas. Complete Schedule T.

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

Complete QNLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payae hame
08/14/2024 Magnclia Support Group
Amount ($) Payee address; City; State; Zip Cods
$500.00 P. O. Box 1578
Magnoiia , TX 77353-1578
PURPOSE {a) Category (see Gategarias listed at the top of this schedule) (b} Description
EXPEP\?['):ITURE Contributions/Donations Made By D Check if travel outside of Texas, Complete Schedule T,

Candidate/Officehclder/Political Committee

D Cheek if Austin, TX, officaiolder living expense
Annual Fair & Livestock Auction

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

orms provided hy Texas Ethics Commission

www.elhics.state tx.us

Version v4.1.0.bdd2ace?




POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse Loan Repayment/Reimbursemeant Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipmenit & Related Expensa

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions! Donations Macda By - Gift/Awaros/Memorials Expense Printing Expense Travel Out of District
CandldatafOfficaholder/Political Cemmittes Legal Services Salaries/Wages/Contract Labor OTHER {enter a category not listed above)

Credit Card Payment . -
The Instruction Guide explains how to complete thls form.

1 Total pages Schedule F1; |2 FILER NAME 3 Filer ID
Sch: 2/2 Rpt: 6/6 McRae, Tammy
4 Date 5 Payee name
10/04/2024 Mantgomery County Republican Party of Texas
6 Amount (%) 7 Payee address; City; State; Zip Code

$500.00 18001 Hwy 105 W, Suite 101

Montgomery , TX 77356

8 PURPOSE {a) Category {See Gatagories listed at the top of this schedule) {b} Description
EXPEI‘?[;TURE Cuntrjbutions/ponations M§(':le By . [[] chesk # ravel outsice 91 Texas. (.:omplete Schedule T.
Candidate/Officeholder/Political Committee D Check If Austin, TX, officeholder living expense
Donation
9 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.tx.us Version V4.1.0.5dd2ace?




