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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer 1D (Emc«nmm;nnﬂm) 2 Tow pages ﬁlod:
The C/OH Instruction Guide explains how to compiete this form, 5

3 (:AND":)ATE ! MS-I-MR-SI';‘R o FIRST MI
OFFICEHOLDER |Mrs Shirley OFFICE USE ONLY
NAME e i e e et i e e a Date Received

NICKNAME LAST SUFFIX
| [— . _— N!(Z?_ . z Er—

4 CANDIDATE / ADDRESS /PO BOX: APT / SUITE #; cITY; STATE;  ZIP CODE | = D
OFFICEHOLDER | 170 Russell Street, Rhome, TX. 76078 v )
MAILING
ADDRESS

Change of Address

& CANDIDATE/ s PHONE NUMBER EXTENSION Dpte Hand-deliverad or Dete Poﬂ;'a:;-- ]
erone | NG
PHONE : X ]

— —t——  Recelpl Amount §
8 CAMPAIGN MS | MRS / MR FIRST ™I L
e TRER I Mrs Shirley e Frocemes ]
NICKNAME LAST SUFFIX =
. Date Imaged
Mize

7 CAMPAIGN | STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE & v, STATE:  2IP CODE
TREASURER 170 Russell Street, Rhome, TX. 76078
ADDRESS

3 {Residenca or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PriONE I

89 REPORT TYPE 20th da Runoff 15th day after

[ o L] omesmsmn [ ] ne [ e
(Officehcider Onty)
Exoeeded Modified )
' ,— July 15 I? , w‘dﬁmémm, — [_ Reporing Limt Fmdfaeponmmm i:on FR)

10 PERIOD Month Day Year Monith Day Year

COVERED
4 65 24 THROUGH 4 26 24
11 ELECTION Election oate | T ELECTION TYPE
Month Day Year r» Primary I— Runcff D g:hlglpuon
5 /4 /24 |[* ¢ [} seee
;i QFFICE OFFICE HELD {if any) 13  OFFICE SOUGHT (it known) ' N
Rhome City Council - Place 4
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO S8UPPORY
POLITICAL THE CANDIDATE / OFFICEMOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATYON ONLY IF THEY REGEIVE NOTICE OF SUCH EXPENDITURES,
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
I_ GENERAL COMMITTEE ADDRESS
Additional Pages
[ speciric " COMMITTEE CAMPAIGN TREASURER NAME S=apciaes
COMMITTEE CAMPAIGN TREASURER ADDRESS i
|

F——— - ———
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
18 C/OH NAME 46 Filer ID (Ethics Commission Filers)
Shirley Mize
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS})
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ 1 55 62
CONTRIBUTION 5. TOTAL POUITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swear, or affim, under penalty of perjury, that the accoempanying report is true and correct and includes all information

required to be reported by me under Titie 15, Election Code.

Sigmm.a of Candbdtbd Officehokder

Please complete either option below:

{1) Affidavit
NOTARY STAMP/SEAL

Swom to, and subscribed before me bya\\‘(l?,\l \M\LL this thqgl.lf_r_\ day OM' o
&:_w‘ to certjfy which, witness my al of office.

ignature of officer administering oath i Printed name of officer administering oath ‘Jliﬂa of officer admifistgring oath

OR

{2) Unsworn Declaration

My name is Shirley Mize  and my date of birth is 05/20/1954
My address s_170 Russel Street “Rhome TX 76078 USA
) (street) {city) {state)  (zip code) {country)
Executed in VViS€ County, State of Texas ,onthe 26 day of April 2024
{month) (year)

Signature of Candidate/Officeholder (Dedlarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3
19 FILER NAME 20 Filer ID (Ethics Commission Filers)
Shirley Mize
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $

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

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $

4, SCHEDULE E: LOANS s

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 155.62

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM PQLITICAL CONTRIBUTIONS $
12, SCHEDULE K: ergE'lEggT, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 1/1/2024




EXPENDITURES MADE BY CREDIT CARD
If the requested information is not applicabie, DO NOT include this page in the report.

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expanse EMEWQ Loan RepaymentReimb —— Solicstaton/Fundraising Expense
Accounting/Banking ees Office Overhead/Rental Expense Transportation Equipmeant & Related Expense
Consulting Expense Food/Beverage Expense Poling Expense Travel 1n District
Contributions/Donations Made By GifAwardaMamorials Expense Printing Expenss Travel Out Of District
Car /Officeholder/Political Commiitiee Legal Services Labor Other {enter a category not iistad above)
The instruction Guide expiains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD {SSUER
1 TOTAL PAGES 2 FILER NAME 3 FILER D (Ethlcs Commission Filers)
SOUEIRNE Shirley Mize
4 TOYAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 1 5 5 _62
5 CREDIT CARD Name of financial institution
paee US Bank & Chase
w
6 PAYMENT (8) Amount Charged {b) Date Expenditure Charged | (c) Date(s) Credit Card Issuver Paid
$7.93 04/07/2024  [06/05/24
7 PAYEE {a} Payee name (b} Payee address; City, State, Zip Code
Amazon Online - Amazon.com
8 PURPOSEOF {a) Category {See Categories ksted at the 10p of this schedule) (b} Cescription
EXPENDITURE Adverﬂsing
[71  Poliical Labels
. Non-Political {c) Check if travel autside of Texas. Complete Schedule T. Check if Austin, TX, officeholder (iving expense
9 Complete ONLY If direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit (/O | Shirley Mize Rhoma City Council - Place 4

{a) Amount Charged {b) Date Expenditure Charged | {c] Date{s} Credit Card Issuer Patd
s 86.61 04/05/2024 |05/11/24
PAYEE {a) Payee name (b) Payee address; City, State, Zip Code
Best Of Signs Online - Bestofsigns.com
PURPOSE OF {a} Category (see Categories listed a1 the top of this schedule) {b} Description
[ Ppolitical
I3 Non-Palitical (c) Check if travel outside of Texas. Complete Schedule T. Check If Austln, TX, officeholder living expense
Complets ONLY H direct Candidate / Qfficeholder name Office Sought Office Held
expenditure to benefit C/OH Shirley Mize Rhome City Council - Place 4
—
PAYMENT (a) Amount Charged {b) Date Expenditure Charged | (c) Date(s} Credit Card Issuer Pald
$ 49.02 04/05/2024 |05/05/2024
PAYEE {a) Payee name {b} Payee address; City, State, Zip Code
Amazon Online - Amazon.com
PURPOSE OF {a) Calegory (See Categories ksted at the top of this schedule) (b) Description
EXPENDITURE P .
F o poitica Advertising Doorknob Bags & Ink Cartridge
o
[T Non-Political (c} Check If travel outside of Texas. Camplete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY If direct Candidate / Officeholder name Office Sought Office Held
ependinre b IO | Shirley Mize Rhome City Coundll - Place 4

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Coni ;eset Form !’“1 Reset Page I

Revised 1/1/2024



EXPENDITURES MADE BY CREDIT CARD
if the requested informaticn is not applicable, DO NOT include this page in the report.

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

———————————

Agdvertising Exponse 'E,ventExpeme Loan RepaymentT ment VFur Exponsa
Accounting/Banking oos. Omce Overhead/Rental Expense Transportation Equipment & Retated |
Conauiting Expensa Food/Beverage Expense Polling Expense Travel in District N
Contributionse/Donations Madea By GifttAwarde/Memorials Expense Printing Expense Travel Out Cf District
Candidate/Omcer oltical Commitiee Legal Servicee Labor Other {enter a catepory not listed above)
The instruction Guide sxplains how to complate this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER
1 TOTAL PAGES 2 FILER NAME 3 FILER 1D {Ethlcs Commission Fllers)
scHEDuLEFa: 2 Shirley Mize
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 1 55 ] 62
5 CREDIT CARD Name of financial Institution
ISSUER

U.S. Bank

6 PAYMENT (a) Amount Charged {b) Date Expenditure Charged | (c) Date(s) Credit Card lssuer Paid
$ 12.06 04/07/2024 {05/05/24
7 PAYEE {a) Payee name {b) Payee address; City, State, Zip Code
Wal Mart 1401 W. Saginaw Blvd, Saginaw, TX, 76179
8 PURPOSEQF {2) Category (See Categories sted at the top of this schedule) {b} Description
EXPENDITURE Advertising

7 Pokicol Copy Paper

r Non-Political (c} Check if travel outside of Texas. Complete Schedule T. Check if Austin, X, officehoXder living expense
9 Complate ONLY If direct Candidate / Officeholder name Office Sought Offige Held
expenditure to beanefit C/OH

Shirley Mize
{a) Amount Charged

Rhome City Council - Place 4
(b) Date Expendtture Charged

{c) Date(s} Credit Card (ssuer Paid

$
PAYEE {a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF {3} Category (sec Categories isted at the top of this schedule} (b} Description
EXPENDITURE
[ Political
I Non-Political {c) Check if travel outside of Texas, Complete Schedule T. Check If Austin, TX, officeholder living expensa
Complete ONLY H direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit (/OH
==
PAYMENT {a) Amount Charged {b) Date Expenditure Charged | (c) Date(s] Credit Card Issuer Paid
S
PAYEE (a) Payee name {b) Payee ad&ress; City, State, Zip Code
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) {b) Description
EXPENDITURE
¥ political
I Non-Political (<} Check if ravel owtside of Texas. Complete Schedule T, Check If Austin, TX, officehalder living expense
Complete ONLY I direct Candidate / Officeholder name Office Sought Office Held
expenditure 1o benafit /OH

——

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Con! Reset Form I‘GS1 Reset Page |
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