CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

. 1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete thls form,
3 CANDIDATE! MS / MRS / MR FIRST Mi
OFFICEHOLDER
NAME Tamm
NICKNAME LAST SUFFIX
McRae
4 CANDIDATE/ ADDCRESS / PO BOX; APT ! SUITE # CITY: STATE; ZIP CODE
OFFICEHOLDER
MAILING
ADDRESS
[] changs of Address 10 Capshaw Ct. Conroe Tx 77385
§ CANDIDATE/ AREA CODE PHCGNE NUMBER EXTENSION Date Hand-dl\verad'ﬁ? Dats csimarked
OFFICEZHOLDER
PHONE ( 936 ) 676-7957
Receipt # Amount §
8 CAMPAIGN MS / MRS !/ MR FIRST M
TREASURER
NAME | Ieff W Dale Processed
NICKNAME LAST SUFFIX
Date Imeged
McRae
7 CAMPAIGN STREET ADDRESS (NO FO BOX PLEASE), APT / SUITE # CITY, STATE; ZIP CODE
TREASURER
ADDRESS
(Residonce or Businessy | 10 Capshaw Ct. Conroe Tx 77385
8 CAMPAIGN AREGA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 036 ) 676-5800

9 REPORT TYPE

15th day after campalgn
Ireasurer appointment
(Officeholder Only)

I:l 30th day before ¢loction

|:| Runaff

|:| Exceetad Modified

L]
L]

Ij January 15
|___| July 15

|:| 8th day bafore elecllon Final Report {Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Yaar Month Day Year
COVERED
07/ 01 / 2025 THROUGH 12 /31 / 2025

1 ELECTION ELECTION DATE ELECTION TYPE

Menth Day Year gpﬂmm’ D Runeff D [O:)Llec;ipuon

03 / 03 / 26 [] sererat || special
12 QFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT {if known)

Montgomery County Tax Assesscr-Collector Mort Courty TexA Collect

14 NOTICEFROM
POLITICAL
COMMITTEE(S)

[] Aaditional Pages

THIS BOX [8 FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED 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, GANDIPATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION QNLY IF THEY RECEIVE NOTIGE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADXDRESS

DSPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms pravided by Texas Ethics Gommission

www.ethics.state.be.us Revised 1/1/2026




CANDIDATE /| OFFICEHOLDER REPORT:

rorM C/OH

r__l GENERAL

SUPPORT & TOTALS COVER SHEET PG 2
2of10
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 cohsent, Candidates and officeholders are required to report this infermation only if they receive notice of such expenditures.
COMMITTEE(S)
D Additional Pages COMMITTEE TYPE |COMMITTEE NAME

D SPECIFIC

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION  |L.  TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS,

TOTALS OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) $ 0.00

2. TOTAL POLITICAL CONTRIBUTIONS $ 2 000.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 00U

T EXPENDITURE |3, TOTAL UNITEMIZED POLITICAL EXPENDITURES $ 0.00
TOTALS '

4, TOTAL POLITICAL EXPENDITURES $ 6,703.44

" T CONTRIBUTION ~ |5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE " 10.243.24
BALANCE REPORTING PERIOD ! !

" 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

KM ROE
NOTARY PUBLIC, STATE OF TEXAS

9-31
Notary 1D #1301 1765
/ Expires AD“‘ 0, 2027

AFFIX NOTARY STAMP / SEAL ABOVE

| swaar, or affirm, under penalty of perjury, that the accampanying report is
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

£ Candidate or Offi?ehﬁlder

hy the said TP(N\NU ‘\A-L‘g-ﬂ’@ | this the ‘g’l’b day

: 20&

Sigipature of officer ddmihstering

to certify which, witness my thd and seal of office.

MM&/ pu“{c.,

A\

Printed name of officer administering Title of oftcer administering oath

Forms provided by Texas Ethics Commission vwww.ethics.state.ix.us

Version V4.1.0.22701b2a




rorv CIOH

SUBTOTALS - C/OH
' COVER SHEET PG 3
3of 10
18 FILER NAME 19 Fiter ID
McRae, Tammy
20 SCHEDULE SUBTOTALS L AMOUNT
NAME OF SCHEDULE SUBTOT,
1. SCHEDULE AL: MONETARY POLITICAL CONTRIBUTIONS $ 2,000.00
2. [] SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4, E] SCHEDULE E: LOANS $
5, SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS [ 6,703.44
6. [] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE F3; PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. [] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [[] SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
w. [] ' SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. [T] SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
- O Torier $

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

Version vV4.1.0.22701b2a




MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE Al

. . . . 1 Total pages Schedule Al:
The Instruction Guide explains how to complete this form. Sch: 1/1 Rpt: 4/10
2 FILER NAME 3 FilerID
McRae, Tammy
4 Date 5 Full name of contributor E] out-of-state PAC (ID#: 7 Amount of Contribution {$)
08/07/2025 Group 1 Automotive $1,000.00
& Contributor address; City; State: Zip Code
730 Town & Country, Blvd, Suite 500
Houston , TX 77024
8 Principal occupaticn [/ Job title {See Instructions) 9 Employer (See Instructions)
Date Full name of contributor E] out-of-state PAC {ID#; Arnount of Caontribution ($)
12/03/2025 Keiser, Christina $500.00
iy address C|ty, State le T
4543 E Calle Ventura
Phoenix , AZ 85018
Principal ocoupation / Job title {See Instructions) Employer (See Instructions}
Executive Vice-President, Strategy Carvana
Date Full name of conitibutor ﬁ cut-of-state PAC {ID#: Amount of Contribution ()
12/30/2025 Lake Conrce Area Republlcan Women PAC $500.00
e — address Clty. ot le e
P O Box 737
Montgomery , TX 77356

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

Forms provided by Texas Ethics Commission www.ethics, state. t.us

Version V4,1,0,22701h2a




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX &(a)

Loan Rapayment/Reimbursement
Office Overhead/Rantal Expense

Event Expense

Fees

Feod/Beverage Expense
Gift!Awards/Mamuorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donatlons Made By -
Candidate/Officeholder/Political Commitlee

Credit Card Payment

Polling Expense

Ptinting Expehse
Salaries/Wages/Contract Labor

The Instruction Guitde explains how to complete this form.

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

Travel Out of District

QTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME 3 Filer ID
Sch: 1/6 Rpt: 5/10 McRae, Tammy
4 Date 5 Payee name
08/05/2025 Apricity Foundation
6 Amount ($) 7 Payee address; City; State; Zip Code
$300.00 2257 N. Loop 336 W, Suite #140
Conroe, TX 77304
8 PURPOSE {8) Category (see categories listed at the top of this schedule) (b} Description
EXPEI\?ETITURE Contr_ibutionsl_[)onations Mggje By ' D Check if irave.tl outside ?f Texas. (‘:x?mptele Schedule T.
Candidate/Officeholder/Political Committee [[] Check it Austin, 7 ofticeholder living expense
Donation
9 Complete ONLY if direct Candidate/Officeholder name Cffice scught Office held
expenditure 1o benefit C/OH
Date Payee name
10/09/2025 Blair, Maris
Amount ($) Payee address; City: State; Zip Code
$500.00 141 Gregans Point
Spring , TX 77380
PURPOSE (a} Category (see Gatagaries listed at the top of this schedule) (b} Description
EXPEI\?];:ITURE Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T,

Candidate/Officeholder/Political Committee

D Check if Austin, TX, officeholdar Iving expense

iMemorial Hermann in The Pink of Health Table
Sponsoi

Complete ONLY. if direct Candidate/Officeholder name Cffice sought

expenditure to benefit C/OH

Office held

Date Payee name
10/09/2025 East Montgomery County Fair Association
Amount ($) Payee address; City; State; Zip Code
$1,274.44 P. Q. Box 704
Porter , TX 77365
PUR(;_?SE {a) Category (See Categorles listed at the top of this schedule) (b} Description

Contributions/Donations Made By

EXPENDITURE Candidate/Officeholder/Political Committee

D Check it travel aulside of Texas. Complete Schedule T.
D Chack If Austin, TX, officehalder living expense

Livestock Show

Complete ONLY if direct Candidate/Officehofder name Office sought

expenditure to benefit C/OH

Office held

orms provided by Texas Ethics Commission www,ethics. state.ix.us

Version v4.1.0.22701bZa




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE 1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Evenl Expense Loan Repayment/Reimbursemant

AccountingiBanking Fees Office Overhead/Rental Expensa

Consllling Expense ’ Focd/Beverage Expense Polihvg Expense

Conttibutlons/ Donaticns Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officsholder/Political Committee Legal Servicas Salaries/Wages/Contract Lahor

Credit Card Payment . R
The Instructlon 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: |2 FILER NAME 3 Filer D
Sch: 2/6 Rpt: 6/10 McRae, Tammy
4 Date 5 Payee name
10/14/2025 East Montgomery County Republican Women- PAC
6 Amount ($) 7 Payee address; City; State; Zip Code
$500.00 P. O, Box 292

New Caney , TX 77357

8 PURPOSE (a) Cateqory (see Categories listed at the top of this schedule) {b) Description

EXPE]\?E?ITURE Contrfbutionslponations M?_qe By ' D Check if trave.l outside Qf Texas. (-:?mplele Schedule T,

Candidate/Officeholder/Political Committee [ checkif Austn, 7, ofiiceholder living expense

Chili Cook-Off Sponsorship

9 Complete ONLY if direct Candidate/Officeholder name Cffice sought
expenditure to beneflt C/OH

Office held

Daie Payee name
12/03/2025 East Montgomery County Republican Women- PAC
Amount ($) Payee address; City, State; Zip Code

$25.00 P. C. Box 292

New Caney , TX 77357

PUR(;?SE (a) Category (see categories listed at the top of this schedule) {b) Description
i i ¥ Check If travel outside of Texas. Complete Schadule T.
EXPENDITURE Contributicns/Donations Made By ' ] cnee (Fiavel outslde ¢ 0
Candidate/Cfficeholder/Political Committee [[] check it Austin, TX, afficeholder living exparse
Membership Dues
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Cate Payee name
12/31/2025 Houston Livestock Show & Rodeo
Amount [$) Payee address; City; State; Zip Code

$800.00 3 NRG Park

Houstan, TX 77054

Py R(')JI?SE (a) Category (see Categoriss listed at the top of this schedule) {b) Description
i i i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Contributions/Donations Made By [ Gteck it rave :
Candidate/Officeholder/Political Committee [] Gheck i Austin, T, officehclder lving expense
Mentgomery County Boots, Buckles & Bling Go
Texan Dance Fundraiser
Complete QNLY if direct Candidate/Officeholder name Cffice sought Office held

expenditure to benefit C/OH

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

Version V4.1.0,22701b2a




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Faes Office Overhead/Rental Expense
Food/Beverage Expensa Polling Expense
GlfYAwards/Memorlals Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

Advertising Expense

Agccounting/Banking

Consulting Expense

Contributions! Denaticns Made By «
Candidate/Offiseholder/Palitical Committee

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

Solicitation/Fundraising Expense
Transporiation Equipment & Related Expense
Trawel in District

Trave! Out of District

OTHER (enter a category not listed above)

FILER NAME
McRae, Tammy

1 Total pages Schedule F1: |2
Sch; 3/6 Rpt: 7/10

3 FilerID

4 Date 5
10/13/2025

Payee name
Kristin Bays Campaign

6 Amount %) 7
$250.00

Payee address;
P O Box 558

City; State; Zip Code

Pinehurst, TX 77362

8 PURPOSE
OF
EXPENDITURE

(a) Categary (ses categorios listed at the top of this schedule) {b) Description

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

D Chack if fravel oulside of Texas. Complete Schedule T,
D Chack if Austin, TX, offlceholdar living expense

Campaign Donation

9 Complete QNLY if direct Candidate/Officeholder name Office sought Office held
expenditure to henefit C/OH
Date Payee name
12/01/2025 Lake Conroe Area Republican Women PAC
Amount ($) Payee address; City; State; Zip Code
$26.00 P. Q. Box 737
Montgomery , TX 77356
PURPOSE {a) Category (sse Gategories listed at the top of this schedule) {b) Description
EXPEIfI)EE:ITURE Contributions/Donations Made By I:] Check if fravel outside of Taxas, Complete Schedule T,

Candidate/Officeholder/Political Committee

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

Compiete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
12/03/2025 Liberty Belles Republican Women Clu
Amount (3} Payee address; City; State; Zip Code
$25.00 P O Box 1081
Conroe , TX 77305
PURPOSE (a) Category (See Categories listed at the top of this schedule) {b) Description
EXPEI\?ngURE Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T.

Candidate/Officehalder/Political Committee

I:I Chack if Austin, TX, officeholder living expense
Membership Dues

Complete ONLY. if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office scught

Office held

arms provided by Texas Ethics Commission

www, ethics.state.b.us

Version V4.1.0.22701b2a




CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

SCHEDULE F1

Event Expense
Fees

Advartising Expense

Accounting/Banking

Consulling Expense

Contributions/ Donations Mads By -
Candidate/Officeholdar/Palitical Cemmittee

Credit Card Payment

Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Food/Beverage Expansa
GilAwards/Memarlals Expense

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 & catzgory not listed above)

Loan Repayment/Reimbursement
Cffice Overhead/Rental Expense
Poliing Expense

Frinting Expense
Salaries/Wages/Contract Labor

1 Total pages Schedule F1: |2 FILER NAME 3 FilerlD
Sch: 4/6 Rpt: 8/10 McRae, Tammy
4 Date 5 Payee name
08/12/2025 Magnolia Support Group
6 Amount ($) 7 Payee address; City; State; Zip Code
$800.00 P. Q. Box 1578

Magnolia , TX 77353-1578

8 PURPOSE
OF
EXPENDITURE

(a) Calegory (see categories fisted at the top of ihis schedule)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

{b) Description
D Check If travel cutside of Texas. Complete Schedule T.
|:| Cheek it Austin, TX, officehclder fiving expense

Magnolia Livestock Show

9 Complete ONLY if direct Candidate/Officehclder name

expanditure to benefit C/OH

Office sought Office held

Date Payee name
12/09/2025 Montgomery County Food Bank
Amount ($) Payee address; City; State; Zip Ccde
$250.00 1 Food for Life Way
Conroe , TX 77385
PURPOSE () Category (see cataguries fisted at the top of this scheaule) | (B) Description
EXPEI‘?[;TURE Contributions/Donations Made By D Check If travel autside of Texas, Complete Schedule T.

Candidate/Officeholder/Political Committee

D Check if Austin, TX, officcholder living expense
Donation

Complete QNLY if direct

expenditure to benefit C/OH

Candidate/Cfficeholder name

Office sought

Ofiice held

Date Payee name
08/15/2025 Montgomery County Republican Party of Texas
Amount ($) Payee address; City; State; Zip Code
$1,000.00 18001 Hwy 105 W, Suite 101
Montgomery , TX 77356
PURPOSE {a) category {See Calegories listed at the top of this schedule} (b} Description
EXPEI‘?I;:ITURE Contributions/Donations Made By E Chack if 1I’a\lél outside f’f Taxas. .Cclxmplele Schedule T.
Check if Austin, TX, officehclder living expensa

Candidate/Officeholder/Political Committee

Drive the Vote Golf Tournament

Office held

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Qiffice socught

Forms provided by Texas Ethics Commission

www.ethics.state. ix.us Version V4.1,0,22701b2a




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 38(a)

Loan Repayment/Reimhbursement
Office. Overhaad/Rental Expanse

Adverlising Expense Evant Expense

Accounting/Banking Feas

Consulting Expense Food/Bevarage Expanse

Contributions/ Denatlens Made By « Glft'fAwards/Memorlals Expense
Candidate/Cfficeholder/Political Commitiee Legal Services

Credit Gard Payment

Polling Expensa

Printing Expense
Salaries/Wapes/Contract Labor

Soligitation/Fundraising Expense
Transportatlon Equlpment & Related Expense
Travel in District

Travel Qut of District

OTHER {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: {2 FILER NAME
Sch; 5/6 Rpt: 9/10 McRae, Tammy

3 Filer b

4 Date 5 Payee name
12/04/2025 Montgomery County Republican Women
6 Amount (%) 7 Payee address; City; State; Zip Code
$40.00 P. O. Box 1766

Conroe , TX 77305

8 PURPOSE
OF
EXPENDITURE

(a) category (See Categories listed at the top of this schedule) {b)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Description
D Check if travel outside of Texas, Complete Schedule T.

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

9 Complete QNLY if direct Candidate/Officeholder name Office sought

expendittire to benefit C/OH

Office held

Date Payee name
12/04/2025 Montgomery County Republican Women
Amount ($) Payee address; City; State; Zip Code
$30.00 P. O, Box 1766
Conroe , TX 77305
PUROPI?SE ) Calegory (see Categories listed at the top of this schedula) (k) Description

EXPENDITURE Food/Beverage Expense

D Check If travel outside of Texas. Complete Schedule T.
D Check If Austln, T, officeholder living expense

Monthly Luncheon Ticket
Complete ONLY if direct Candidate/Officehclder name Office sought Cffice held
expenditure ta benefit C/OH
Date Payee name
10/15/2025 North Shore Republican Women, PAC
Amount ($) Payee address; City, State; Zip Code
$300.00 P O Box 1993
Montgomery , TX 77356
PURPOSE (a) Category (See Categories listed at the top of this scheduis) (b) Description
EXPEI\?['):lTURE Contributions/Donations Made By D Check if travel outsida of Texas. Cormplete Schedule T.

Candidate/Officeholder/Palitical Committee

D Check if Austin, TX, officeholder living axpense
25th Anniversary Dinner

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

orms provided by Texas Ethics Commission vaww . ethics.state.bius

Version v4.1.0.22701b2a




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Advertising Expense Evont Expense

Accounting/Banrking Feas

Caonsutting Expense Food/Bevarage Expense

Contributions/ Donations Made By - GifAwards/Memorials Expense
Candidale/Ofiiceholder/Politizal Committes Legal Services

Credit Card Payment

Polling Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Rapayment/Rembursemant
Ollice Overhead/Rental Expense

Printing Expanse
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Sclicitation/Fundraising Expense
‘Transportation Equlpmant & Related Expenss
Traval in Dlstrict

Travel Cut of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1; |2 FILER NAME
Sch; 6/6 Rpt: 10/10 McRae, Tammy

3 FilerID

4 Date 5 Payee name
08/08/2025 Scharlene Valdez Campaign
6 Amount ($) 7 Payee address; City; State; Zip Code
$250.00 P O Box 2883

Conroe , TX 77305

8 PURC::' I?SE {a) Ccategory (See Categories listed at the top of this schedule) (b}
EXPENDITURE Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Desctiption
D Check if travel outside of Texas. Coemplete Schedule T.
D Check if Austin, TX, offlceholder Iving expense

Campaign Donation

9 Complete ONLY. if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Contributions/Donations Made By

EXPENDITURE Candidate/Officeholder/Political Committee

Cate Payee name
10/01/2025 The Woodlands Republican Women
Amount ($) Payee address; City, State; Zip Code
$333.00 P. O, Box 7593
The Woodlands , TX 77387
PUR(;?SE (a} category (See Categories listed at the top of this schedule) (1) Description

D Check If travel outside of Texas. Complete Schedule T.
D Chack if Austin, TX, officehclder living expense

Fundraiser Sponsorship

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure o benefit C/OH

Office held

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

Version vV4,1.0.22701b2a




