
GANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
GOVER SHEET PG 1

Tho C/OH lnshuction Gulde oxplalno how lo complote lhls form,
1 Filer lD (Ethl6 coflmlsslon FIIdE) 2 Tolal pdgos fil€d:

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR FIRST MI

Ms Leolaetta
OFFICEUSEONLY

NICKNAME LA6T SUFFIX

Monique Taylor
'"" ^'i6", Dq ft"t-"(

RryP4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

chango of Addr€ss

ADDRESS /PoBOX; APT/SUITErl; clTY STAIE: zIPCODE

44 CarolCt.

Brookshire Texas, 77423

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA COOE PHONE NUMBER EXTENSION

(832 ) 79S- 1369
Date Hand-d€liversd or Dsts Pdalharked

Receipr il I Anrounl $6 CAMPAIGN
TREASURER
NAME

MS / MRS / [lR FIRST MI

Ms Leolaetta Ost6 Prccassdd

NICKNAME LAST SUFFIX

Monique Taylor
Dalo Imsgod

7 CAMPAIGN
TREASURER
ADDRESS

(Residenco or Bushress)

STREET AODRESS (NO PO BOX PLEA8E); Apr / SUITE #; CITY; SIATE; ZIP COOE

4A CarolCt,

Rranlzqhira Tavac 7'lA2?
8 CAMPAIGN

]'REASUREIl
PHONE

AREA CODE

(832 )

PHONE NUMSER

798- I 369

EXTENSION

9 REPORTTYPE
fl ;anuarvrs

l*-l 'urv 
ts

Ll 3oth dsv bero{o olecrbn

tl 8th day b€for6 ol66tion

fi nunon

l**'l Excoeded Modiocd
1 ..,.,1 neportlngLirnit

Tl 1sh day afl€r campahn
1,... .l lroasurer appolnlnront

(Otf]o€holder Ody)

I I Flnal Reporl (AtlachcioH. FRt

{O PERIOD
COVERED

Monlh oay Y66r

THROUSH

Monlh oev Y6Br

.1,I ELECTION

*,"*ttt"t'uJ"lo''u ysar

s /a / zs

f::l P,im6ry IIJ nmotr

L] Gonarsl l]_j soecral

ELECTION TYPE

fi orher
0osfflplion

12 OFFICE oFFnE HELD (ll arry)

Council Member Position # 1

13 orFtcESoucHT (ilknown)

Council Member Position # 1

14 NOTICE FROM
POI.ITICAL
coMMrrrEE(s)

Addlllonal Pages

IHIS BOX 18 FOR NOTICE OF POLITICAL CONTRIBUTIONs ACCEFIEO OR POLITICAL EXPENOITURES MAOE BY POLITICAL GOMMITTEES TO SUPPORT
IHE OANDIDAIE 

' 
Of T]I6EHOLDER, 'TIIESE EXPENOIIURES MAY HAyE BEEN $AOE Wi'OUT TfiE CA'JO,TDATE'S OR OFF'OEi'OLDS'i1S XTIOWLFDCE OR

CO}JSE}JI CANOIDATES A},IO OfFICEI"IOLDERS ARE REQUIRED TO REPORT IHL3 INFORUATIoN OHLY IF THEY RECEIVE HOIIOE OF SU6H EXPENOITURES.

COMMITTEE TYPE

ffi ceruennr-

[{ seecrnc

OOMMITTEE NAME

Ms. Leolaetta Monique Taylor

COT.IMITIEE ADDRESS

44 Carol Ct, Brookshira,TX. 77423
COMMITIEE CAMPAIGN TREASURER NAME

Ms. Leolaetta Monique Taylor
COMMITTEE CAMPAIGN TREASURER AODRESS

4A CarolCt. Brookshire, TX. 77423

GO TO PAGE 2

Forms provided by Texas Ethics Conrmission www.ethlcs.slalo.tx,ug Revisod 11112024
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CAN DI DATE / OF FIC EHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

.I5 C/OH NAME

Ms, Leolaetta Monique Taylor
'18 Fllor lD (Elhlcs CommlsElon Fllers)

17 CONTRIBUTION
TOTALS

EXPENDITURE
1'OIALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1. TOTAI. UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICATLY)

2. TOTAL POLITICAL CONTRIBUTIONS
(oTHER THAN PLEOGES, LOANS, OR GUARANTEES OF LOANS)

3. TOTAL UNITEMIZED POLITICAL EXPENOIIURE,

4. TOTAL POLIT1CAL EXPENDITURES

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

18 SIGNATURE I swear, or afllrm, undar ponolty of perlury, that lhe accompanylng report io truo and correcl and lncludos all in{ormalion
requhed to bo reported by me under Tltle 15, Eleotlon Code.

SignaturG of Candidato-

Please complete either option below:

(1) Affidavlt

NOTARY STAMP/SEAL

Swom to and subscribed beforc m6 by thls lhe 

-_ 

day of

20 _, to certify whlch, w)tness my hand and seal of offico.

$lgnalure of officor admlnislerlng oalh prinlod nante ol officor adltlinlstorlng oath Tills of officer admlnlst€rlng oath

(2) U nsworn Declaration

My name ,, Ms. Leolaetta Monique Taylor and my date of btrth ts 01/30/1980

My a<idress is ll.carot ct' Brookshire TX 77423 Unlt€d Statos

(strsot) (ci$ (state) (zlp code) (counrry)

Exocuted in [llfl----=-* counry, srare ot f-9-Ils 
- 

, on rrie i.9-- day of .Yqy -- , ?03!-.
(month) (year)

Slgnalur€ of Candidato/Offi c6holder (Declarant)

Forms provided by T6xas Ethics Gommission www.othlcs.stai6.tx.us Revlsed 11112024



SUBTOTALS . C/OH FORM CIOH
COVER SHEET PG 3

Ms, Leolaetta Monique Taylor
20 Fll6r lD (Ethics Cofimlssion Fllers)

SCHEOULE SUBTOTALS
NAME OF SCHEOULE

SGHEDULE Ai ; MONETARY pOLtTtcAL CONTRTBUTTONS

ScHEDULE A2: NoN-MONEtARy (lN-l<tND) poLtT}CAL CONTR|BUTtoNS

SCHEDULE B: PLEoeEo CONTR|BUT|oNS

5' ..HEDULE Fl: PoLlrlcAL E*'ENDITURES MADE FR.M polracAl ..NTRTBUTT.NS

SCHEDULE F2i UNpAtD TNCURRED OBLtOAT,ONS

7 ' ..HEDULE F3; PIJRCHASE oF TNVESTMENTS MADE FR.M polrrlcAL ..NTRTBUTT.NS

SOHEDULE F4: EXFEND|TUfIES MADE B)/ CREDIT CARD

S. S.HEDULE G: P.LITICAL EXPENDITURES MADE FR.M PERS.NAL FUNDS

'10' ..HEDULE H: PAYMENT MADE FR.M poLr'cAL coNTRrBUTroNs ro A BU*TNESS oF cioH
11' ..HED(JLE l: NoN-poLt,cAL EXpENorruREs MADE FR.M poLrrGAL coNTRrBUTroNs

12. SCHEDULE K. 1[TF.IE9T, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNEO1'O FILER

Forms providod byToxas Etttics Commission www.€lhlcs.stato.tx.us
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