CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages ﬁlef= ? )

OFFICE USE ONLY

OFFICEHOLDER

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER | Ms. Carrie C
NAME. b v v s i d v s e s o e S e e e
NICKNAME LAST SUFFIX
Caylor
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # cITY; STATE; ZIP CODE

1408 Wilson Street Bastrop, TX 78602

Date Received

E) ECEIVE
|

D

MAILING
ADDRESS
Change of Address
5 8]A::§I%IED:gE]DER el R0 BHONE NUMBER EXTENSION Dale Hand-delivered or Date Postmarked
PHONE (512 ) 743-6462
Receipt # Amount $
6 CAMPAIGN MS /MRS / MR FIRST MI
TREASURER Ms. Hailey
([N, | = | [ ————————————— R | SRR SRS Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Tuck
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; ZIP CODE
TREASURER
ADDRESS .
1502 Wilson Street Bastrop, TX 78602
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 512 ) 581-5100
9 REPORT TYPE January 15 30th day before election Runoff 15th day after campaign
treasurer appoiniment
(Officeholder Only)
July 15 X 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
4 /6 2023 THROUGH 4 / 28 2023
41 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary Runoff g(t-xhsec';ipﬂon
05 / 06 /2023 General X Special

12 OFFICE

OFFICE HELD (if any)

43 OFFICE SOUGHT (if known)

City Council Place 3

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 WITHOQUT 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

GENERAL COMMITTEE ADDRESS

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Com

Reset Form cSs.S

Reset Page

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Carrie Caylor
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) 348.00
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 1413.00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4]21 4/ 4. TOTAL POLITICAL EXPENDITURES $
................... 1894.45
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | 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: ) e 7
o '/f . / ) /
(/////ﬁ( g EXNCC

Signature of @éhdldate or Officeholder
L}

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Sworn to and subscribed before me by this the day of s
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

Myname@ff!l/()a‘,w/w_ , and my date of birth is (o) /04 /(qcl(D

My address is 19&28 (AU lgﬂ& ij}ﬂA zl: . f ) &1 S;fj!f)o T& , (@)

(street) (city) (state) (zip code)

Executed in l: )A Sb:O)Q County, State of 2 é& 7 s , on th

(country)

Signature of Candidate/Offi¢¢holder (Declarant)

Forms provided by Texas Ethics Comm 5.sta Revised 8/17/2020

Reset Form Reset Page




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Carrie Caylor

20 Filer ID {Ethics Commisslon Fllers)

21 SCHEDULE SUBTOTALS . SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 141 300
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 3 288_00
3. SCHEDULE 8: PLEDGED CONTRIBUTIONS 3
4, SCHEDULE E: LOANS 8
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1894.45
8. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 806.45
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 3

11. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

i2. SCHEDULE K: 'Irl\g"l:ilzggt CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commi1

stat
Heset Form l 1 Reset Page

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

if the requested information is not applicable, DO NOT include this page in the report.

The instruction Guide explains how to complete this form. 11 Total pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Carrie Caylor
4 Pale 5 Full name of contributor out-of-state PAG (iD#: y | 7 Amount of contribution ($)
April 10,2028 pvid Lowen 950.00

‘6 Convibutor address; Gy State; ZipGode |

1406 Wilson Street Bastrop, TX 78602

9 Employer (See Instructions)

8 Principal occupation / Job title (See Instructions)

Engineer Self-employed
Date Full name of contributor vut-of-state PAC (ID#: } Amount of contribution ($)
Contributor address; City; State; Zip Code

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

out-gf-state PAC (ID#: ) Amount of contribution (%)

Date Full nhame of contributor

Contributor address; City; State; Zip Code

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

} Amount of contribution {$}

Date Full name of contributor oul-of-state PAGC (ID¥:

Contributor address; City;: State; Zip Code

Principat occupation / Job title (Ses Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF TH!S SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Revised 8/17/2020

Forms provided by Texas Ethics Com| Reset Form S-St1 Reset page




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE A2

The Instruction Guide explains how te complete this form. 1

1 Total pages Schedule A2:

2 FILER NAME

Carrie Caylor

3 Filer ID (Ethics Commisslon Fiters)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

288.00
5 Date 6 Full name of contributor [T} out-of-state PAC (1D#; 3|8 Amount of I @ Inkind contribution
Ruth Todd Contribution $ : dsets;:;uo;
BIDBIDODB [ rereereemerrerr e 288.00 | p
7 Contributor address; City: State;  Zip Code . I
|
100 Watercourse Way, Bastrop, TX 78602 Chack if trave! outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Retired

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employerfiaw firm (FOR JUDICIAL)

15 Law firm of contributer's spouse (if any) (FOR JUDICIAL)

16 i confributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Full name of contributor  [_] out-of-state PAC (ID#;

Date

Contributor address; City: State;

In-kind contribution
description

Amount of
Contribution $

Zip Code

{
Chaclt If travel oulside of Texas. Complele Schedule T.

Principal cccupation / Job titte (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Centributor's employerfiaw fisrm (FOR JUDICIAL)

Law firm of contrdbutor's spouse (if any) (FOR JUDICIAL)

if contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Comm Reset Form s.sta|

Reset Page Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

if the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

axpenditure to bensfit C/OH

Advertising Expense Event Expense |oan RepaymentReimbursement Solicitation/fFundraising Expense
Accounting/Banking Feas Office Overhead/Rental Expense Transportaton Equipment & Related Expense
Consuiting Expense Food/Baverage Expense Polling Expensea Travel In District
Contributions/Donations Made By GittyAwards/Memorials Expense Printing Expense TFravel Out Of District
Candidate/Officehokder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Cand Payment .
The Instruction Guide explains how to completa this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D {Ethics Commission Filers)
1 Carrie Caylor
4 Date 5 Payee name
4/26/2023 US Postal Service
6 Amount ($) 7 Payee address; City; State; Zip Code
288.00 1106 Main Street, Bastrop, TX 78602
8 {a) Category (See Calegories listed at the tap of this schedute) {b) Dascriplion
PURPOSE Advertising Expense Postage
OF
EXPENDITURE
(c) Check if ravet oulsida of Texas. Complete Schedule T, Check if Awstin, TX, officeholder living expanse
9 Complate ONLY if diract Candidate / Officehoider name Office sought Cfiice held
expenditure to benefit C/OH
Date Payeae name
4/12/2023 Quik Print
Amount (%) Payee address; City, State; Zip Gode
800.00 8508 Cross Park Drive Austin, TX 78745
Category (See Calegories listed at the top of this schedule) Description
PURPOSE Printing/Advertising Door Hangers and Post cards
OF
EXPENDITURE
Check if fravei outside of Texas. Complata Schedule T. Chack if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office hald
expenditure to bensefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schadule) Dascription
PURPOSE
QOF
EXPENDITURE
Checkif travel outside of Texas, Complete Schedula T. Chack if Auslin, TX, officeholder living expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com

CS.S

Reset Form Reset Page
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EXPENDITURES MADE BY CREDIT CARD scHeEDULE F4

if the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expanse Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Ovarhead/Rental Expense Transporiation Equipment & Relaled Expanse
Consulting Expense Food/Baverage Expense Polling Expanse Travel In District
Contributions/Donations Made By GifttAwards/Memuorials Expense Printing Expanse Trave! Out Of District
Candidate/Officeholder/Political Commiitee Legal Services Salarles/Wages/Contract Labor Gther {(enter a category not listed above)
The Instruction Guide explains how to complete this form,
1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID {Ethics Commission Filers)
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $ 806.45
5 Date 6 Payee name
4/12/2023 Quik Print
7 Amount (%) 8 Payee address; City; State; Zip Code
806.45 8508 Cross Park Drive Austin, TX 78745
9
TYPE OF X . .
EXPENDITURE Political Non-Political
10 (a) Category (See Calegorsies listed ai the tep of this schadule) {b) Descripiion
PURPOSE Advertising/Printing door hangers
OF
EXPENDITURE
{c) Checkiftravel outside of Texas. Complele Schedul T Check if Austin, TX, cfficeholdar living expense
T Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expanditure to benefit C/OH
Date Payae namsa
Amount ($) Payee address; City; State; Zip Code
TYPE OF " .
EXPENDITURE : Politicat Non-Political
Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check H trave outside of Texas. Complele Schedule T. Check if Austin, TX, officeheider living expensa
Candidate / Offlceholder name Office sought Office held

Complete ONLY if direct
expendiiure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commiss Reset Form ate. Reset Page Revised 8/17/2020




