
CANDIDATE / OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 Filer ID 2 Total pages filed: 
The C/OH Instruction Guide explains how to complete this form. 

17 

3 CANDIDATE/ MS/MRS/ MR FIRST Ml OFFICE USE ONLY 
OFFICEHOLDER 

Naomi - - - ... 
NAME Date Rece1Ve<( t: v C. I V ,;;. 1..; 

................................................................................................................................................................ :xf"'R 2 5 2024 
NICKNAME LAST SUFFIX 

Miller vS BCAD 
4 CANDIDATE / ADDRESS / PO BOX; APT/ SUITE #; CITY; ZIP CODE Date Hand-delivered or Dale Postmarkc<I 

OFFICEHOLDER -MAILING 
ADDRESS Receipt # IAmOUnl 

D Change of Address San Antonio, TX 7. 
Date Processed 

Date lmage<j 

5 CAMPAIGN MS / MRS/MR FIRST Ml 
TREASURER 
NAME 

.................................................... , ...................................................................................................................................................................................... 
NICKNAME LAST SUFFIX 

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE 
TREASURER 
ADDRESS 

(Residence or Business) 

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 
TREASURER 
PHONE 

8 REPORT 
TYPE 

□ January 15 □ 30th day before election □ Runoff □ 15th day after camp;ugn rreasurer 
appointment (officeholder only) 

□ July 15 [] 8th day before election □ Exceeded modified □ Final Report (Anach C/OH-FR} 
reporting limit 

9 PERIOD Month Day Year Month Day Year 
COVERED 03/26/2024 THROUGH 04/24/2024 

10 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year □Primary □Runoff O other 

05/04/2024 
@ General O special 

11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known) 

Bexar County Appra isal District Board of Directors 
Place 1 

GOTO PAGE 2 

1-orms provided oy I exas 1::tn1cs comm1ss1on www.etn1cs.state.tx.us version v~.!>.l. ,, ",,, 



CANDIDATE / OFFICEHOLDER REPORT: FORM C/OH 
COVER SHEET PG 2 

2 of 17 
SUPPORT & TOTALS 

13 C / OH NAME 

15 NOTICE 
FROM 
POLITICAL 
COMMITTEE(S) 

D MdllJOMI Pages 

16 CONTRIBUTION 
TOTALS 

----------EXPENDITURE 
TOTALS 

----------CONTRIBUTION 
BALANCE 

----------OUTSTANDING 
LOAN TOTALS 

17 AFR DAVIT 

Miller, Naomi 14 Filer ID 

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 wilhou1 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 

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS, 
OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) $ 0.00 

2. TOTAL POLITlCAL CONTRIBUTIONS 
$ 8,769.00 (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

3. TOTAL UNITEMIZED POLITICAL EXPENDITURES 
$ 0.00 

4. TOTAL POLITICAL EXPENDllURES 
$ 7,829 .81 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE 
$ 3,938.56 REPORTING PERIOD 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY 
$ 0.00 OF THE REPORTING PERIOD 

I swear, or affirm, under penalty of pe~ury, that the accompanying report 1s 
true and correet and includes all information required to be reported by me 

undrr 15, Election Code. 

\ ~~~-
Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP / SEAL ABOVE 

Sworn to and subscribed before me, by the said ~) 0, {)\Iii f\.J.. i l\LL 
of • , 20 1U.. , to certify which, witness my hand and seal of office. 

, this the _~Q __ 5_-H.-.. ___ day 

www.e 1cs.state.tx.us ers1on 



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

3 ot 17 

18 FILER NAME 19 Filer ID 

Miller, Naomi 

20 SCHEDULE SUBTOTALS 

NAME OF SCHEDULE 
SUBTOTAL AMOUNT 

1. 0 SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 7,269.00 

2. 0 SCHEDULE A2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS $ 1,500.00 

3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. □ SCHEDULE E: LOANS $ 

5. 0 SCHEDULE Fl: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 7,829.81 

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 $ 

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

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

12. 0 
SCHEDULE K: INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 

$ 0.29 TO FILER 

orms provIaea oy I exas t:mIcs comrmss1on www.etnics.state.tx.us Version V3.5.l.='.:::'.=~'....'..!, 



MONET ARY POLITICAL CONTRIBUTIONS 
SCHEDULE Al 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

Miller, Naomi 

4 Date 

04/01/2024 

5 Full name of contributor 

Aldrete, Cristina & Eddie 

□ out-of-Stale PAC (ID#: _____ _ _ _ __, 

6 - ; State: Zip Code 

1 Total pages Schedule Al: 

Sch: 1/8 Rpt 4/17 

3 Filer ID 

7 Amount of Contribution ($) 

8 Principal occupation / Job title (See Instructions) 

Self-employed 

9 Employer (See Instructions) 

Aldrete Strategic Partners 

Date 

03/29/2024 

Full name of contributor 

Allen, Karen 

□ out-of-state PAC (10#: ___ _____ __, 

Contributor address; City; State; Zip Code 

Principal occupation I Job title (See lnstrucuons) 

Knowledge Analyst 

Employer (See Instructions) 

CACI International Inc 

Date 

04/05/2024 

Full name of contributor 

Amato. Charles 

D out-of-state PAC (ID#: ___ _____ __, 

Principal occupation / Job title (See Instructions) 

Chairman 

Employer (See Instructions) 

SWBC 

Date 

03/27/2024 

Full name of contributor 

Arguello, Pete 

□ out-of-state PAC (ID#: _ ___ _ _ __ __, 

Contributor address; City; State; Zip Code 

Principal occupation / Job title (See Instructions) 

Government Relations 

Employer (See Instructions) 

UT Health 

Date 

04/01/2024 

Full name of contributor 

Barratachea, Elizabeth 

□ out-of-state PAC (ID#: _ _ ___ _ _ _ ___, 

Contributor address: City; State; Zip Code -
Principal occupation / Job title (See Instructions) 

Consultant 

Employer (See Instructions) 

SATX Consultants 

www.et 1cs.state.tx.us 

Amount of Contribution ($) 

Amount of Contribution ($) 

Amount of Contribution ($) 

Amount of Contribution ($) 

ers1on 

$500.00 

$100.00 

$500.00 

$49.00 

$100.00 



MONET ARY POLITICAL CONTRIBUTIONS 
SCHEDULE Al 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

Miller, Naomi 

4 Date 

04/01/2024 

s Full name of contributor 

Blackwood, Susan 

□ out-of-state PAC (ID#: ___ _ ___ _ ~ 

6 Contributor address; City; State: Zip Code 

1 Total pages Schedule Al: 

Sch: 2/8 Rpt: 5/17 

3 Filer ID 

7 Amount of Contribution ($) 

8 Principal occupation / Job title (See Instructions) 

Retired 

9 Employer (See Instructions) 

N/A 

Date 

04/04/2024 

Full name of contributor 

Bresnahan, Leticia 

□ out-of-state PAC (ID#: ________ ~ 

Contributor address: City; State; Zip Code 

Principal occupation / Job title (See Instructions) 

Retired 

Employer (See Instructions) 

NIA 

Date 

04/08/2024 

Full name of contributor 

Caldwell, Rodney 

□ out-of-state PAC (ID#: ________ ~ 

Contributor address; City; State; Zip Code 

Principal occupation / Job title (See lns1ructions) 

Stay at home parent 

Employer (See Instructions) 

N/A 

Date 

03/27/2024 

Full name of contributor 

Canaday, Charlotte 

□ OUI-Of-state PAC (ID#: ___ ___ _ _ ~ 

Contributor address; City; State; Zip Code 

Principal occupation I Job title (See Instructions) 

Retired 

Employer (See Instructions) 

NIA 

Date 

03/27/2024 

Full name of contributor 

Carrisalez, Albert 

0 out-of-state PAC (ID#: ___ ___ _ _ ~ 

Contributor address: City: State; Zip Code 

Principal occupation I Job title (See Instructions) 

Government Relations 

Employer (See Instructions) 

UTSA 

www.et 1cs.state.tx.us 

Amouni of Contribution ($) 

Amount of Contribution ($) 

Amount of Contribution ($) 

Amount of Contribution ($) 

$50.00 

$250.00 

$100.00 

$100.00 

$50.00 



MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE Al 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

Miller, Naomi 

4 Date 

04/06/2024 

5 Full name of contributor 

Cavazos, Ramiro 

□ out-of-state PAC (ID#: _______ _ __, 

1 Total pages Schedule Al: 

Sch: 3/8 Rpt 6/17 

3 Filer ID 

7 Amount of Contribution ($) 

8 Principal occupation/ Job title (See Instructions) 

President & CEO 

9 Employer (See Instructions) 

us Hispanic Chamber of Commerce 

Date 

04/22/2024 

Full name of contributor 

Cotton. Inga 

□ OUI-Of•state PAC (ID#: _ _ _ _ _ _ _ _ ~ 

Contributor address; City; State; Zip Code 

Principal occupanon I Job title (See lnstructJons) 

Non-Profit Executive 

Employer (See Instructions) 

San Antonio Charter Moms 

Date 

03/27/2024 

Full name of contributor 

Creekmore, Cheryl 

0 out-of-state PAC (IO#: _ _ _ _ _ _ _ _ _.J 

Contributor address: City; State; Zip Code 

Principal occupation / Job title (See Instructions) 

Retired 

Employer (See Instructions) 

N/A 

Date 

04/01/2024 

Full name of contributor 

Creekmore. Cheryl 

0 out-of-state PAC (IO#:. _______ _ _.J 

Contributor address; City; State: Zip Code 

Principal occupation/ Job title (See Instructions) 

Retired 

Employer (See Instructions) 

N/A 

Date 

03/27/2024 

Full name of contributor 

Curbow , Kelly 

□ out-of-state PAC (10#: ________ ~ 

Contributor address: City; State; Zip Code 

Principal occupation I Job title (See Instructions) 

Principal 

Employer (See Instructions) 

Self 

www.et 1cs.state.tx.us 

Amount of Contribution ($) 

Amount of Contribution ($) 

Amount of Contribution ($) 

Amount of Contribution ($) 

ers1on 

$250.00 

$20.00 

$100.00 

$50.00 

$250.00 



MONET ARY POLITICAL CONTRIBUTIONS 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

Miller, Naomi 

4 Date 5 Full name of contributor 

Fernandez, Anita 

□ out-of-state PAC (ID#: _ _______ ~ 

03/27/2024 

6 Contributor address; City; State; Zip Code 

8 Principal occupation I Job title (See Instructions) 

Consultant 

9 Employer (See Instructions) 

Self 

Date 

03/27/2024 

Full name of contributor 

Gonzalez, Andres 

□ out-of-state PAC (ID#:. ________ ~ 

Contributor address; City; State; Zip Code 

Principal occupation I Job t1lle (See Instructions) 

Business Development Rep 

Employer (See Instructions) 

LAN 

Date 

04/06/2024 

Full name of contributor 

Gonzalez, Jose Maria 

□ out-of-state PAC (ID#: _ _____ __ ~ 

Contributor address; City; State; Zip Code 

Principal occupation I Job tide (See Instructions) 

Business Owner 

Employer (See Instructions) 

XNTL 

Date 

03/27/2024 

Full name of contributor 

Grona, Shannon 

□ out-of-state PAC (ID#: ________ ~ 

Contributor address; City; State; Zip Code 

Principal occupation I Job title (See Instructions) 

Volunteer 

Employer (See lnstruCtJoos) 

N/A 

Date 

04/17/2024 

Full name of contributor 

Gutierrez, Jeret 

□ out-of-state PAC (ID#: ________ __, 

Contributor address; City; State; Zip Code 

,Principal occupation I Job title (See Instructions) 

Attorney 

Employer (See Instructions) 

SSA 

www.et 1cs.state.tx.us 

SCHEDULE Al 

1 Total pages Schedule Al: 

Sch: 4/8 Rpt 7/17 

3 Filer ID 

7 Amount of Conoibutlon ($) 

$250.00 

Amount of Contribution ($) 

$100.00 

Amount of Contribution ($) 

$150.00 

Amount of Contribution ($) 

$150.00 

Amount of Contribution ($) 

$100.00 

ers1on 



MONET ARY POLITICAL CONTRIBUTIONS 
SCHEDULE Al 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

Miller, Naomi 

4 Date 5 Full name of contributor 

04/13/2024 Gutierrez, Martin 

□ out-Of-state PAC (ID#:. ________ ~ 

6 Contributor address: City: State: Zip Code 

1 Total pages Schedule Al: 

Sch: 5/8 Rpt: 8/17 

3 Filer ID 

7 Amount of Contribution ($) 

8 Principal occupation I Job tide (See Instructions) 

Government R elations 

9 Employer (See Instructions) 

SABOR 

Date 

03/27/2024 

Full name of contributor 

Hughey, Sandra 

□ out-Of-state PAC (ID#: _ _ ______ ~ 

Contributor address: City; State: Zip Code 

Principal occupation I Job title (See Instructions) 

Volunteer 

Employer (See Instructions) 

NIA 

Date 

04/01/2024 

Full name of contributor 

Krier, Cyndi & Joe 

□ OUI-Of-state PAC (ID#: ________ ~ 

City; State; Zip Code 

Principal occupation I Job title (See Instructions) 

Retired 

Employer (See Instructions) 

N/A 

Date 

04/18/2024 

Full name of contributor 

Localism, Inc. 

D out-Of-state PAC (1D11: ________ ~ 

Contributor address: City; State: Zip Code 

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

Date 

03/27/2024 

Full name of contributor 

Madrid, Cacie 

□ OUI-Of•Stale PAC (ID#: ________ ~ 

Contributor address: City; State; Zip Code 

Principal occupation/ Job title (See Instructions) 

Consultant 

Employer (See Instructions) 

Sel f 

www.et 1cs.state.tx.us 

Amount of Contribution ($) 

Amount of Contribution ($) 

Amount of Contribution ($) 

Amount of Contribution ($) 

e rs1on 

$25.00 

$200.00 

$500.00 

$250.00 

$100.00 



MONET ARY POLITICAL CONTRIBUTIONS 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

Miller, Naomi 

SCHEDULE Al 

1 Total pages Schedule Al: 

Sch: 6/8 Rpt: 9/17 

3 Filer ID 

4 Date 

04/11/2024 

5 Full name of contributor 

Martinez, Dennis 

□ out-<>f-state PAC (ID#:. _____ _ _ _ __, 7 Amount of Contribution ($) 

6 Contributor address; City; State: Zip Code 

8 Principal occupation/ Job title (See Instructions) 

Tax Credit Consultant 

9 Employer (See Instructions) 

DMAssociates 

Date 

04/09/2024 

Full name of contributor 

Matula. Kevin 

□ out-of-state PAC (1D11: _ _ _ _ _ _ _ _ __, 

Contributor address: City; State; Zip Code 

Principal occupabon / Job tllle (See lnstrucuons) 

Director of Government Relations 

Employer (See lnstructJons) 

USAA 

Date 

04/01/2024 

Full name of contributor 

Minjarez, Ina 

D out-of-state PAC (ID#: _ _______ __, 

Contributor address: City; State; Zip Code 

Principal occupation / Job title (See Instructions) 

VP Business Relations & Development 

Employer (See Instructions) 

OKIN Process 

Date 

03/27/2024 

Full name of contributor 

Palmer, Nancy 

D out-of-state PAC (1D11: ________ __, 

Contributor address; City; State; Zip Code 

Principal occupation / Job title (See Instructions) 

Retired 

Employer (See Instructions) 

N/A 

Date 

03/27/2024 

Full name of contributor 

Rodriguez, Judith 

□ out-of-state PAC (ID#: ________ ~ 

Contributor address: City; State; Zip Code 

Principal occupation/ Job title (See Instructions) 

Retired 

Employer (See Instructions) 

N/A 

www.et 1cs.state.tx.us 

$150.00 

Amount of Contribution ($) 

$250.00 

Amount of Contribution ($) 

$100.00 

Amount of Contribution ($) 

$200.00 

Amount of Contribution ($) 

$100.00 



MONET ARY POLITICAL CONTRIBUTIONS 
SCHEDULE Al 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

Miller, Naomi 

4 Date 

04/23/2024 

s Full name of contributor 

Rodriguez, Rob 

D out-of-state PAC (ID#: ___ _____ ~ 

6 Contributor address: City; State; Zip Code 

1 Total pages Schedule Al: 

Sch: 7 /8 Rpt: 10/17 

3 Filer ID 

7 Amount of Contribution ($) 

8 Principal occupation I Job title (See Instructions) 

Broker 

9 Employer (See Instructions) 

Self 

Date 

03/27/2024 

Full name of contributor 

Saliba. Armando 

□ out-of-state PAC (ID#: ________ ~ 

Contributor address: City; State; Zip Code 

Principal occupation I Job title (See Instructions) 

Senior Director 

Employer (See Instructions) 

Trinity University 

Date 

04/11/2024 

Full name of contributor 

Schroeder, Johnna 

D out-of-state PAC (ID#: ____ ____ ~ 

Contributor address; City; State; Zip Code 

Principal occupation / Job title (See Instructions) 

Interior Design 

Employer (See Instructions) 

Self 

Date 

03/27/2024 

Full name of contributor 

Solcher. Susan 

□ out-of-state PAC (ID#: ________ ~ 

Contributor address; City; State; Zip Code 

Pnnc1pal occupation I Job title (See Instructions) 

Retired 

Employer (See Instructions) 

N/A 

Date 

03/27/2024 

Full name of contributor 

Tablada, Mary Catherine 

□ out-of-state PAC (ID#: ________ ~ 

Contributor address: City; State; Zip Code 

Principal occupation I Job title (See Instructions) 

Retired 

Employer (See Instructions) 

N/A 

www.e 1cs.state.tx.us 

Amount of Contribution ($) 

Amount of Contribution ($) 

Amount of Contribution ($) 

Amount of Contribution ($) 

ers1on 

$100.00 

$75.00 

$150.00 

$100.00 

$50.00 



MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE Al 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule Al: 

Sch: 8/8 Rpt 11/17 

2 FILER NAME 

Miller, Naomi 

3 Filer ID 

4 Date 5 Full name of contributor D out-of-state PAC (l[)lj: _ _______ __, 7 Amount of Contribution ($) 

04/10/2024 Texas Forever Forward PAC 

6 Contributor address: City; State; Zip Code 

8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date 

04/19/2024 

Full name of contributor 

van de Putte. Leticia 

□ out-of-state PAC (ID#:. ___ _____ __, 

Contributor address; City; State; Zip Code 

Principal occupation I Job title (See lnstructlons) 

Consultant 

Employer (See lnstruCtJons) 

Andrade-Van de Putte 

Date 

03/27/2024 

Full name of contributor 

Van de Walle, Carol 

D out-of-state PAC (ID#: ______ __ __, 

Contributor address: City; State; Zip Code 

Principal occupation I Job title (See Instructions) 

Retired 

Employer (See Instructions) 

N/A 

Date 

04/05/2024 

Full name of contributor 

Whyte, Marc 

0 out-of-state PAC (ID#:. _ _____ __ __, 

Contributor address; City; State; Zip Code 

Principal occupation I Job title (See Instructions) 

Attorney 

Employer (See Instructions) 

Self 

Date 

03/28/2024 

Full name of contributor 

Woods. Brian 

0 out-of-state PAC (ID#: ________ __, 

Contributor address; City: State; Zip Code 

Principal occupation I Job title (See Instructions) 

Advocacy 

Employer (See Instructions) 

TASA 

www.et 1cs.state.tx.us 

Amount of Contribution ($) 

Amount of Contribution ($) 

Amount of Contribution ($) 

Amount of Contribution ($) 

ers1on 

$1,000.00 

$150.00 

$50.00 

$250.00 

$250.00 



NON-MONET ARY {IN-KIND) POLITICAL 
CONTRIBUTIONS 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

Miller, Naomi 

4 
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS 

5 Date 6 Full name of contributor D out-of-state PAC (IDP· _______ _, 

03/27/2024 Salinas, J.D. 

7 ----State: Zip Code 

SCHEDULE A2 

1 Total pages Schedule A2: 

Sch: 1/1 Rpt: 12/17 

3 Filer ID 

$ 

8 Amount of 9 In-kind contribution 
contribution ($) : description 

$1,500.00 1 Appetizers for fundraiser. 
I 
I 
I 
I 

0 Check of travel~ of Texas. Complete Schedule T. 

10 Principal occupation I Job title (FOR NON-JUDICIAL) {See lnstrucrions) 11 Employer (FOR NON-JUDICIAL) {See instructions) 

Vice President of External Affairs AT&T 

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See instructions) 

14 Contnbutor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

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

www.et 1cs.state.tx.us ers1on 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITlJRE CATEGORIES FOR BOX 8(a) 
Adlrertising Expense Event Expense Loan Repaymenc/Reunb<Jrsement Solickauon/Fundraising Expense 
A0c0un11ng/Banking Fees Office 0vert1ead/Rental Expense Transporuu,on Equipment & Related Expense 
Conwlllng Expense Food/Beveraoe Expense Polling Expense Travel In 0IS1rlel 
Contnbtmons/ Donaiions Made By • Gt!t/Awards/Memoriols Expense Pmtmg Expense Travel CUI of D<suicl 

Clll'ldoda:e/Officeholder/Poiucat Committee lelJO/Services Salanes.Wages/Contract Labo, OTHER (enter a cateoory nol li!led aboW) 
Credit cant Paymenc 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 1/4 Rpt: 13/17 Miller, Naomi 

4 Date 5 Payee name 

04/09/2024 Constant Contact 

6 Amount($) 7 Payee address; City; State; Zip Code 

$23.45 1601 Trapelo Rd. 

Waltham, MA 02451 

8 PURPOSE (a) Category (See Calegones Isled at lhe top of 11vs sehedule) (b) Description 
OF Advertising Expense □ Check d !ravel oucsode of Texas. Corr(,leti, Scheo.k T. 

EXPENDITURE O Check d Auslin. TX, officeholder living expense 

Campaign email account monthly fee. 

9 Complete QNLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

03/27/2024 FedEx 

Amount($) Payee address; City; State; Zip Code 

$51.31 1275 NE Loop 410 

San Antonio, TX 78209-1518 

PURPOSE (a) Category (See Ca!l!QOries Isled at the top of ths schedule) (b) Description 
OF 

Printing Expense □ Cleek jf travel outsade of Texas. Convlete SchedtJe T. 
EXPENDITURE O Chedt a Ausoo. TX, officeholder IMng expense 

Items for fundraiser. 

Complete QNLY if direct Candidate/Off,ceholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

04/22/2024 FedEx 

Amount($) Payee address: City; State; Zip Code 

$101.20 1275 NE Loop 410 

San Antonio. TX 78209-1518 

PURPOSE (a) Category (See Categories ks1ed at the top of this schedule) (bl Description 
OF 

Printing Expense B Ctteck ,f travel oulSlCle of Texas. Complete Scn""'-'I• r. 
EXPENDITURE 

Check ~ AusUn, TX. officehcldet IMng expense 

Campaign push cards. 

Complete QNLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

-orms rov1aea n I exas t:tn1cs comm1ss1on y p www.eth1cs.state.tx.us Version V3.5.l. ______ 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advems1ng Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fvndralsing Expense 
AC<:ountmg/Ban.king Fees OH,ce Ovemead/Rental Expense Transporta11on Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Pollll!I Expense Travel in District 
Contnbulions.' Donallon$ Made By • Gr!i/Awards/MemOlials Expense Prr,11ng Expense Travel Out of Otstncl 

Candida:eKltficeholder/Polotral Cornm,nee Legal SeMCeS Salanes/Wages/Conllad Labor OTHER (ente, a category 1101 IISled aboll'e) 
Credit earn Payment 

The Instruction Guide explains how to complete this form. 

l Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 2/4 Rpt: 14/17 Miller, Naomi 

4 Date 5 Payee name 

04/23/2024 Frost Bank 

6 Amount($) 7 Payee address: City; Slate: Zip Code 

$5.00 1250 NE Loop 410 

San Antonio, TX 78209 

8 PURPOSE (a) Category (See eaiegortes Isled at 1hc top of this sehcdule) (b) Description 
OF 

Fees D Check d travel outSde of Texas. Complete Sdie<Ue T. 
EXPENDITURE D Check ,I Auston, TX, officeholder IMng expense 

Wire transfer charge for payment to Resolve 
Campaigns. 

9 Complete~ if direct candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

04/07/2024 Jaramillo. Leonard 

Amount($) Payee address; City; State; Zip Code 

$893.00 330 W. Baetz Blvd. 

San Antonio. TX 78221 

PURPOSE (a) Category (See categoncs isted at the top ot This schedule) (b) Description 
OF 

Salaries/Wages/Contract Labor B Check I travel outside of Texas. Complete Sched\Ae T. 
EXPENDITURE 

Check ~ AUSlln, TX, officehokje, IMng expense 

Placement of political signage. 

Complete~ if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

04/24/2024 PayPal, Inc. 

Amount($) Payee address; City; State; Zip Code 

$22.56 2211 N. First St. 

San Jose , CA 95131 

PURPOSE (a) Category (See Cetegories listed at the top of this sehedule) (b) Description 
OF 

Fees B Check ij travel outside ol Texas. Complete Schedufe r. 
EXPE.NDITURE 

Check ff Austin, TX, officeholde, Mving expense 

Transaction fees for this reporting period. 

Comple1e ~ if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

orms rov1ded t> Texas cm1cs c.:omm1ss1on p y www.em1cs.state.tx.us version V,j,5.1. t;.t, ·::~· ,.,. , 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Sohcltation/Fundraising Expense 
Accoonting/Banking Fees Office Overhead/Rental Expense Transponation Equipment & Related Expense 

Consulting Expense Food/Beverage Expense Polfing Expense Travel m District 

Contributions/ Donations Made By • Gift/Awards/Memonals Expense Printing Expense Travel Out of District 

Candidate/Officeholder/Potit,cal Committee Legal Services Salaries/Wages/Conuact Labor OTHER (enter a categ<iry not listed above) 

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

l Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 3/4 Rpt: 15/17 Miller, Naomi 

4 Date 5 Payee name 

04/23/2024 Resolve Campaigns, LLC 

6 Amount($) 7 Payee address; City; State; Zip Code 

$4,840.00 P.O. Box 90983 

Austin, TX 78749 

8 PURPOSE (a) Category (See Gategories Nsted at tl'le 10p of this scl'ledule) (b) Description 
OF Advertising Expense D Check~ uavel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check 1f Austin, TX. officeholder IMng expense 

Campaign advertising and texting. 

9 Complete QNLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

04/03/2024 Signs on the Cheap 

Amount($) Payee address; City; State; Zip Code 

$1,643.92 11550 Stonehollow Dr. 

Suite 160 

Austin, TX 78758 

PURPOSE (a) Category (Sec Categories listed at tne top of lhis schedule) (b) Description 
OF Advertising Expense 

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

EXPENDITURE D Check if Austin, TX, officeholder riving expense 

Campaign signage. 

Complete QNLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

03/27/2024 Thomas Printworks 

Amount($) Payee address; City; State; Zip Code 

$77.97 1223 Arion Pkwy 

Suite 108 

San Antonio, TX 78216-2805 

PURPOSE (a) Category (See categories lis1ed at the top o f this schedule) (b) Description 
OF Printing Expense B Check ii travel ouaside of Texas. complete Schedule T. 

EXPENDITURE Check ii Austin . TX, officeholder living expense 

Campaign push cards. 

Complete QliLY if direct Candidate/Officeholder name Office sought Office held 
expenditure 10 benefit C/OH 

1-orms provIoea by l exas t'fli1cs Comm1ssIon www.eth1cs.sta1e.tx.us Version V3.5.1. ~· '" I,' 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Advernsmg Expense Event Expense Loan Repayment/Reimbursement Solicita~()(I/F\Jndraising Expense 
Accounllng/Banking Fees Office Overhead/Renlal Expense Transportation Equipment & Related Expense 
Consultlng Expense Food/Beverage Expense Pol"ng Expense Travel in District 
Contributions/ Donations Made By - G1ft/Awards/Memonats E,pense Printing Expense Travel Out of DistriCI 

Candrdate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above) 
Cred it card Paym8'1l 

The Instruction Guide explains how to complete this form_ 

l Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 4/4 Rpt: 16/17 Miller, Naomi 

4 Daie 5 Payee name 

04/1512024 Wix 

6 Amount($) 7 Payee address; City; State; Zip Code 

$38.97 100 Gansevoort St. 

New York, NY 10014 

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF 

Advertising Expense 0 Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE O Check if Austin. TX, officeholder living e<pense 

Campaign website monthly fee. 

9 Complete .Q.t:,lLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

04/24/2024 Wix 

Amount{$) Payee address; City; State; Zip Code 

$132.43 100 Gansevoort St. 

New York, NY 10014 

PURPOSE (a) Category (See Categories listed at the top of this sehedule) (b) Description 
OF 

Fees O Check tt travel outside of Texas. Complete Schedule T. 
EXPENDITURE O Check d Austin, TX, officeholder living expense 

Transaction fees for this reporting period. 

Complete .Qt-I.LY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

orms rov1ded b' p y l exas Ethics Comm1ss1on www.etn1cs.state.tx.us version V3.!:l.l. ,, " / 



1 ,i\JTEREST, CREDITS, GAINS, REFUNDS, AND 
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

Miller, Naomi 

4 Date 5 Name of person from whom amount is received 

04/19/2024 Frost Bank 

1 Total pages Schedule K: 

Sch: 1/1 Rpt 17/17 

3 Filer ID 

8 Amount ($) 

........................................................................................................................................................................................ 
6 Address of person from whom amount is received: City; State; Zip Code 

1250 NE Loop 410 

San Antonio, TX 78209 

7 Purpose for which amount is received 

10D Interest Payment 

~arms provided by Texas Ethics Comm1ss1on 

D Check if political contribution returned to filer 

www.eth1cs.state.tx.us 

$0.29 




