CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

. . 1 Filer ID (Ethics Commission Fllers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 5
3 CANDIDATE/ M3 / MRS / MR FIRST M
OFFICEHOLDER Melisa Ann USE ONLY
- T S yT———
NICKNAME LAST SUFFIX
Medina RECEIVED
By Jennifer Kirkland at 9:08 am, Dec 06, 2024
4 CANDIDATE/ ADDRESS / PO BOX; APT { SUITE # oIy, STATE: 2P CODE
orricevotoen | N Kyle. TX 78640
MAILING
ADDRESS
Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (I
Raceipi # Amount $
6 CAMPAIGN MS / MRS | MR FIRST i
TREASURER
NAME = berevveccnncicneenn.....- NN . . iiiiiiiieeaaeiesd Date Procassed
NICKNAME SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE ¥ city; STATE: 2P CODE
o <. TX 7
ADDRESS yle 8640
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
(.
9 REPORT TYPE l_ ;
January 1 30th before alection Runoff 15th dew afler campaign
"— s |—- day li treasurer appoiriment
{Officehaldar Only)
15 Exceaded Modified Final R CIOH -FR,
r— July |—— 8th day before alection R s | i aport (Aach C/OH - FR}
0 PERIOD Month Day Year Month Day Year
COVERED
10 727 24 THROUGH 12 74 24
M ELECTION ELECTION DATE ELECTION TYPE
Month Day Year I erimary (= Rumon [ Other otion
12 /14 / 24 | [ cown [ Specal
12 OFFICE OFFICE HELD (f arry) 43 OFFICE SOUGHT (if known}

Kyle City Council District §

4 NOTICE FROM

THIS BOX 15 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE /| OFFICEHOLDER. THESE EXPEMINTURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR

KNOWLEDGE OR

OFFICEMOLDER'S
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF S8UCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
r— GENERAL COMMITTEE ADDRESS
Additional Pages
’— SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2



JKirkland
Received


CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Melisa Ann Medina
17 CONTRISUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {(OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 00

CONTRIBUTIONS MADE ELECTRONICALLY) -
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 283 00
EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0.00
4 TOTAL POLITICAL EXPENDITURES $ 40 5 00
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REFORTING PERIOD $ 0 .00
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERICD $ 0 .00

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and comect and includes all information
required to be reported by me under Tidle 15, Election Code.

re of C¢andidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL
Swom to and subscribed before me by this the day of
20 , to cartify which, withess 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
MynamcaisMelisaAnnMedi“a . and my date of birth is
vy aaess « [N Kyle TX_ 78640  USA

(street) {city) {state)  (zip code) (country)

Executed in HAYS County, State of ] €XaS ,onthe M gayof December 424

Py Al
. z
Sigmwﬂaméomoehader (Deciarant)




SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

1% FILER NAME 20 Filer iD (Ethics Commission Filers)
Melisa Ann Medina
2% SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 283.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
a. SCHEDULE E: LOANS $
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 $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 405.00
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CGONTRIBUTIONS $
1z SCHEDULE K: %T'I:E::E:T, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $




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. 1 Total pages Schedule At: 1

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Melisa Ann Medina
4 Date 5 Full name of contributor out-of-state PAG (ID¥; y | 7 Amount of contribution ($)
Tim Wolf

TUABI2024 7o o 100 OO

8 Principal occupation / Job title (See Instructions) 9 Employer {See Instructions)
Date Full name of contributor oul-of-state PAC (ID#: ] Amount of contribution ($)
Michael Rush

11512024 |- oo 1 00 00
Contributor address; City; State; Zip Code -

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

Date Full name of contributor out-of-state PAC (ID¥: ) Amount of contribution (S}

Yvonne Flores Cale

200212024 |-+ ommmmrmmmsmommma e e e e 8 3 0 0
Contributor address; State; Zip Code o

Kyle TX 78640

Principal occupation / Job title (See Instructions) Empioyer (See Instructions)

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
..... conmbmor addrass,cny&am2|pCQde

Principal occupation / Job tile (See Instructions) Employer (See Instructions)

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




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Event Exponse Loan Solicitation/Fundraising Expense

Accounting/Banking Feos Ofiice Overhoad/Rental Expense Transportation Equipment & Relsted Expense

Consulting Expense Food/Beverage Exporse Poling Expense Travet in District

ContributionaDonations Made By GitAwards/Momorials Expanse Printing Expense Travel Out Of District
Candidate/OfficehoiderfPoltical Commitiee Legal Services Satarias/Wages/Contract Labor Cther (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

1

2 FILER NAME
Melisa Ann Medina

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
11/09/2024 Canva
6 Amount ($) 7 Payee address; City; State; Zip Code
405.00 3212 E Cesar Chavez St Austin, TX 78702
Reimbursement from
il o
intended
8 {a) Category (See Catagoties listed at the top of this schedule) {b) Description
PURPOSE ey H
OF Printing Expense Campaign Flyers
EXPENDITURE
(c) Check if travel outside of Texas, Cormplete Schedule T, Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payea address; City; State; Zip Code
Roimbursement from
political contributions
imended
Category (See Catogories listed at the fop of this schedule)} Description
PURPOSE
OF
EXPENDITURE
Check i ravel cusside of Texas. Complets Schecule 7. Check if Austin, TX, officeholder living expense
. Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reirmbursement from
isirgininiiariogs
intended
Category (See Categorles listed at the Lop of this schedule) Description
PURPOSE
OF
EXPENDITURE

Schedule T.

Check i travel cutside of Texas, Compoled

Check if Austin, TX, officeholder Iiving expense

Complete ONLY if direct
expanditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED






