
CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

1 Filer ID (Ethics Commission Filer$) 

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

3 CANDIDATE/ 
OFFICEHOLD E R 
NAME 

4 CANDIDATE/ 
O FFIC EHOLDER 
MAILING 
ADDRESS 

Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
T REASURER 
NAM E 

7 C AMPAIG N 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

MS I MRS I MR 

Ms. 

NICKNAME 

AREA CODE 

( 210 ) 

MS I MRS I MR 

FIRST 

Naomi 

LAST 

Miller 
APT I SUITE #; 

PHONE NUMBER 

F IRST 

Ml 

SUFFIX 

CITY: STATE: ZIP CODE 

EXTENSION 

Ml 

-~~: ..... ............... ~Y.~~-i ..... .................. ....... ..... r. ........ . 
NICKNAME 

AREA CODE 

I January 15 

I■ July 15 

Monlh 

LAST 

Krier 
APT I SUITE #; 

PHONE NUMBER 

I 30th day before eloction 

I 81h day before election 

Day Year 

SUFFIX 

CITY: 

EXTENSION 

i Runoff 

' 
Exceeded Modified 
Reporting Limit 

Monlh 

FORM C /O H 
COVER SHEET PG 1 

2 Total pages filed: B 

OFFICE USE ONLY 

Date Received 

RECE I VE D 

JUL O 9 2024 

ES -SCAD 
Dale Hand-delivered or Date Postmarked 

Receipt# Amounl S 

Date Processed 

Dale Imaged 

STATE: ZIP CODE 

' 
15th day after campaign 
treasurer appointment 
(Officeholder Only} 

' 
Final Report (Attach CIOH - FR) 

Dey Year 10 PERIOD 
COVERED 4 / 25 / 24 THROUGH 6 / 30 

11 ELECTION 

12 OFFIC E 

14 NOT ICE FROM 
POLIT ICAL 
C OMMITTEE(S ) 

Additional Pages 

ELECTION DATE 

Month Day Year 

5 / 4 / 24 

i Primary I Runoff 

J- General I Special 

ELECTION TYPE 

i Other 
Description 

OFFICE HELD (ij any) 13 OFFICE SOUGHT (t known) 

Bexar Appraisal District Board, Place 1 

THIS BOX IS FOR NOTICE OF POUTICAL COKTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 
THE CANDl:lATE I OFA CEHOLDER. THESE EXPENOITURES MAY HAVE BEEN MAOE WfTHOUT THE CANDIDATE'S OR OFFICEHOI.DER"S KNOWLEDGE OR 
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATlON ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMM ITTEE TYPE COMMITTEE NAM E 

I GENERAL 
COMMITTEE ADDRESS 

f SPE:CIFIC 
COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

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



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

Miller, Naomi 

17 CONTRIBUTION 
TOTALS 

............... . ... 
EXPENDITURE 
TOTALS 

................... 
CONTRIBUTION 

BALANCE 
.... ....... . ..... . 

OUTSTANDIN G 
LOAN TOTALS 

1. 

2. 

3. 

4. 

5. 

6. 

16 Filer ID (Ethics Commission Filers) 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOTAL POLITICAL EXPENDITURES 

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 

$ 0.00 

$ 600.00 
$ 0.00 
$ 1,415.85 

$ 3,238.69 

$ 0.00 
18 SIGNATURE I 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. 

Signature of Candidate or Officeholder 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/ SEAL 

Sworn to and subscribed before me by _ ________________ this the __ _ day of ______ _ 

20 ____ , to certify which, witness my hand and seal of office. 

Signature of officer administering oath 

(2) Unsworn Declaration 

My name is 

My address is 

Naomi Miller 

Printed name of officer administering oath Title of officer administering oath 

r-------------· and my date of birth is 

San Antonio TX 
(street) (city) (state) (zip code) (country) 

Executed in __ B_e_x_a_r ____ County, State of _ T_e_x_a_s __ , on t~' 9th day of!~ "' 2024 . 

r_ , lcUA\~~ 
Signature of Candidate/Officeholder (Declarant) 

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 

3 of 8 

18 FILER NAME 19 Filer ID 

Miller, Naomi 

20 SCHEDULE SUBTOTALS 
SUBTOTAL AMOUNT 

NAME OF SCHEDULE 

1. 0 SCHEDULE Al: MONET ARY POLITICAL CONTRIBUTIONS $ 600.00 

2. □ SCHEDULE A2: NON-MONET ARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. □ SCHEDULE E: LOANS $ 

5. 0 SCHEDULE Fl: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 1,415.85 

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 
TO FILER 

$ 0.06 

'-Orm s rovided tl Texas Etn1cs comm1ss1on p y www.etn1cs.state.tx.us Version V4.l.O.e4 lt:! ,a4a 



MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE Al 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

Miller, Naomi 

4 Date 

04/30/2024 

5 Full name of contributor 

Larsen, Patti 

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

.............................................................................................................................................................. 
6 Contributor address; City; State; Zip Code 

1 Total pages Schedule Al: 

Sch: 1/1 Rpt: 4/8 

3 Filer ID 

7 Amount of Contribution ($) 

8 Principal occupation I Job title {See Instructions) 

Owner 

9 Employer (See Instructions) 

Patti Larsen Consulting 

Date 

05/01/2024 

Full name of contributor O out-of-state PAC (ID#: ________ ..J 

San Antonio Apartment Associat ion PAC 

Contributor address; City; State; Zip Code 

San Antonio, TX 

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

www.et 1cs.state.tx.us 

Amount of Contribution ($) 

ers1on 

$100.00 

$500.00 



POLITICAL EXPENDITURES FROM POLITICAL Fl 
CONTRIBUTIONS 

SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX S(a) 
AdVertising Expense Event Expense Loan Repaymenc/Reimbursement Solicitation/FundralSing Expense 
Accounting/Banking Fees Otflce Overhead/Rental Expense Transportation Equipment & Related Expense 

Consulting Expense Food/Beverage Expense Polling Expense Travel in District 
Contributions/ Donanons Made Sy • Gift/Awards/Memorials Expense Printing Expense Travel Out of District 

Candidate/Officeholder/Political Commktee Legal services Salaries/Wages/Contract labor OTHER (enter a category not listed above) 
Credit Crud Payment 

The Instruction Guide explains how to complete this form. 

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

Sch: 1/3 Rpt: 5/8 Miller, Naomi 

4 Date 5 Payee name 

05/09/2024 Constant Contact 

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

$23.45 1601 Trapelo Rd. 

Waltham, MA 02451 

8 PURPOSE (a) Category (See Categories isled 01 the top of this schedule) (b) Description 
OF Advertising Expense 0 C/leci< ~ tra,el outside of Texas. Complete Schedule T. 

EXPENDITURE O Check~ Austin, TX. officeholder living expense 

Campaign email account monthly fee. 

9 Complete QN!..Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

06/26/2024 FedEx 

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

$83.44 1275 NE Loop 410 

San Antonio, TX 78209-1518 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Printing Expense B Check if travel OUtside of Texas. Complete Schedule T. 

EXPENDITURE Check ff Austin, TX. officeholder living expense 

Campaign stationery. 

Complete QNl.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

05/06/2024 Miller, Naomi 

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

$400.00 409 Oak Glen Dr 

San Antonio, TX 78209 

PURPOSE (a) Category (See Ca1e9ories listed at the top of this schedule) (b) Description 
OF Loan RepaymenUReimbursement 0 Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE O Check ff Auslln, TX. officeholder Uving expense 

Reimbursement for filing fee 2/15/24. 

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

-arms p rov,ded by Texas cm1cs Comm1ss1on www.eth1cs.state.tx.us version V4.l.0.e418/d4a 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense E:vent Expense Loan Repaymcnt/Rclmbursemcnr Sol'icltation/Fundraislng 8cpense 
Accounting/Banking Fees Office Overhead/Rental Expense TranSpOrtatJon Equipment & Reloled Expense 
Consulting E,q,ense Food/Beverage Expense Polling Expense Travel in District 
Contributions/ Oonaoons Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District 

Candida!e/Olficeholder/Polltical Committee Legal Services saJaries/Wages/Contract Labor OTHER (enter a category not l isti,d above) 
Crndit Card Payment 

The Instruction Guide explains how to complete this form. 

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

Sch: 2/3 Rpt: 6/8 Miller, Naomi 

4 Date 5 Payee name 

04/30/2024 RushOrderTees 

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

$175.77 2727 Commerce Way 

Philadelphia, PA 19154 

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Advertising Expense D Cheek if travel OUlSide of Texas. Complete Schedule T. 

EXPENDITURE D Cheek~ Austin, TX, officeholder living expense 

Campaign t-shirts. 

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

Date Payee name 

05/04/2024 The Barn Door Restaurant 

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

$652.05 8400 N New Braunfels Ave. 

San Antonio, TX 78209 

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

Event Expense B Check ,f travel oulSide of Texas. Complete Schedule T. 
EXPENDITURE 

Check ff Austin, TX. officeholder living expense 

Election night watch party. 

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

Date Payee name 

05/03/2024 Wix 

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

$3.20 100 Gansevoort St. 

New York, NY 10014 

PURPOSE (a) Category (See Categories Mste<l at the top of 1his schedule) (b) Description 
OF 

Fees D Check if travel outside of Texas. Complel e Schedule T. 
EXPENDITURE O Check n Austin. TX. officeholder living expense 

Transaction fee. 

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

arms rov1aea o p y 1 exas i:tnics <..,;ommIssIon www.eth1cs.state.tx.us version V4.1.0.e418ta4a 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event E><pensc Loan Repayment/Reimbursement Solicitallon/Fundralslng Expense 
Accounting/Banking Fees Office OVemead/Renllll Expense Transportation Equipment & Related Expense 
C<>nsulting Expense Food/Beverage Expense Polling Expense Travel in District 
Contributions/ Donations Made By • GiftlAwards/MemoriaJs Expense Printing El<pense Travel Out of District 

Candidate/Officeholder/Political Commnee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above} 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

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

Sch: 3/3 Rpt: 7/8 Miller. Naomi 

4 Date 5 Payee name 

05/16/2024 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 isted at the top of this schedule) (b) Description 
OF Advertising Expense O Check it travel outside 01 Texas. Complete Schedule T. 

EXPENDITURE O Check it Austin, TX. officeholder living expense 

Campaign website monthly fee. 

9 Complete 001.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

06/13/2024 Wix 

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

$38.97 100 Gansevoort St. 

New York, NY 10014 

PURPOSE (a) Category (See Categones fisted at the top of this schedule) (b) Description 
OF Advertising Expense B Check if travel OU1S1de of Texas. Complete Schedule T. 

EXPENDITURE Check ff Austin. TX. officeholder living expense 

Campaign website monthly fee. 

Complete QNJ.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

'"Orms provided by Texas t::m1cs comm1ss1on www.eth1cs.state.tx.us V ersion V4.1.0.e418104a 



INTEREST, CREDITS, GAINS, REFUNDS, AND 
CONTRIBUTIONS RETURNED TO FILER 

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 

05/21/2024 Frost Bank 

SCHEDULE K 

1 Total pages Schedule K: 

Sch : 1/1 Rpt: 8/8 

3 Flier ID 

8 Amount($) 

$0.06 
·········· ................................................................... , ... , ............................................................................................... . 
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 

>-Orms provIoeo oy I exas t:mIcs c..;ommIssIon 

0 Check if political contribution returned to filer 

www.eth1cs.state.tx.us version V4.1.O.e418 /O4a 


