
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE IIEPORT

FORM C/OH
COVER SHEET PG 1

The C/OH lnstruction Guldo explaln3 howlo complete lhls form.
I Fil€r lO (ElhiG Co66rssion Fr€B) 2 Tolal pag€s tilsd

3 CANDIDATE /
OFFICEHOLDER
NAME

Mr Micha€l T)
mt-OFFICE USE OILY

l\5
-rl
rn
@

I
N)
>

=

.

O.t. H.ndndiv..6d or Oor.tGlma .a\o=
--l

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

n chanse or address

API/SUITEI CITY

Po Box 2475. D€olo, Tr 15123

5 CANDIDATE-/
OFFICEHOLDER
PHONE

PHCNE NU AER

696-9264( stz )

6 CAMPAIGN
TREASURER
NAME

N'r

7 CAMPAIGN
TREASURER
ADDRESS

STREET ADORESS (NO PO BOX PIEASE)

7550 S H'rlpion ro.d, & Tr 75232

(R€sidenc€ o, Businoss)

6 CAMPAIGN
TREASURER
PHONE

PTI.]N€ NUTAER

226-212n( 912

9 REPORT TYPE
E JaiEry 15 30lh day b6iors .bcibn 15rh d.y ali€r campaign

E Jdy 15 8h day b€fors er€clion FiMl R6porr (Atach C]CH FR)

10 PERIOD
COVERED t ,,2 ot 2022 orr/zo, 2022THROUGH

11 ELECTION ELECTION DATE ELECTION TYPE

20,22

I e,r..,y ! e","r n
! o."..r f] sr.chr03

12 oFFtcE
JGlt€ ol tho P@6 PEhcI I Plae I

t3 oFFrcE souGHT (ll knom)

J-r*r6crtEft@. BEid4 Fb 1

t4 NOTICE FROM
POLITICAL
coMMTTTEE(S)

IHrs Box rs tOR rlOrlCE OF PoUTTCIL COrirRlaUIrcf,S ACCarl€O Oi tOLmC^L EtrEnorrUiES I^OE 5Y 
'OLTTIC 

L COrrl{ITTEES lO SlrprORT
OIiR IIIESE EXPENOI7URES NAY HAW AEEN NAOE fifXOUT 1+ CAND]OATES ON OFHCEIIOLDER'S XNOWLEDEE OR

COIVSEX' CANOIOAIES AI{O O' FIC EHOTOERS ARE REOUIRED IO REPORT THIS IIIFORI{ANON O{LY IF THEY RECEIVE I{OTICE OF SU Ct] EI PETOIII]RES

! crrener

!seec'rrc

COMI\TITTFE ADDRFSS

E Addational Pag€s

COMUIiTEE CAMPAIGN IR€ASIJRER NAME

COMT,lITTE€ CAMPAIGN IREASURER ADORESS

GO TO PAGE 2
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C

CAN DIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
OVER SHEET PG 2

TY

c
DALI

Ft Ft'Tt6i

15 C/OH NAME

r\itrd.brE
Filsr lD (Elh,cs Comm,ss,on F,lers)

s
TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PtEDGES. LOANS. OR GUARANTEES OF LOANS, OR
CONTRIAUTIONS MADE ELECTRONICALLY)

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

TOTAL UNITEMIZEO POLITICAL EXPENDITURE

4, TOTAL POLITICAL EXPENDITURES

2

3

$ 924.15

s 3,735

$

TOIAL POLITICAL CONTRISUTIONS MAINTAINEO AS OF THE LAST OAY
OF REPORTING PERIOO

5 150.54
$

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS $

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

6

Prinl.d hame ol ofiic6r administo.ing oath Title of oflicer adminislering oa

18 SIGNATURE I swear, or affirm, under penalty of perjury, thal lhe accompanying report is lrue and correct and includes all rnformatron

requked to be repo(ed by mo under Title 15, Eloction Code

S gna

Please complete either option below:

(1)

NOTARY STAMP/SEAL

Swom to and s bed before me by this the a day

20 yh?

Sr

(2) Unsworn Declaration

My addrsss is _,
(street)

County, State of

(.ity)

on the _ day of

(stale) (zip code) (country)

Executed in _, 20_
(monlh) (yea4

Srgnalure of Candidate/Officeholder (Declarant)

Dcaftca E Xirk
l,y Csn raaldl Eri6
6/2A20A
lO t{o l2SGl7tr

Forms provrded by lexas Elhics Commisgon www ethics-state.tx.us Revised 8/1712020
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OR

My name is , and my date of birth as 
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TY

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

lftll FFR -? Arl . ro
19 FILER NAME 20 Fil6r lD (Ethics Commissaon Filers)

21 SCHEOULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1 SCHEDULE A1 : MONETARY POLITICAL CONTRIBUTIONS $ gzn ts

2 SCHEOULE 42: NON-MONETARY (lN-KIND) POLITICAL CONTRIBUTIONS S

SCHEDULE B: PLEDGED CONTRIaUTIONS s

SCHEDULE E: LOANS

5 SCHEOULE F1: POLITICAL EXPENDITURES MAOE FROM POLITICAL CONTRIBUTTONS $ z,oza

6 $

SCHEOULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

a s

9 SCHEOULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ t,toz

10 s

1l SCHEDULE lr NON-POLITICAL EXPENOITURES MADE FROM POLITICAL CONTRIBUTIONS $

12 SCHEOULE K: INTERESI, CREDITS, GAINS. REFUNDS, ANO CONIRIBUTIONS RETURNED
TO FILER

Forms provided by Texas Ethics Comrnission www.ethics.state.lx. us Revrsed 8/1712020

3.

s

SCHEOULE F2: UNPAID INCURRED OBLIGATIONS

f, scraouaa F4: ExpENDrruRES MAoE B.r cREorr caRD

f-l scneoure Hr pA.rMENr MADE FRoM poLrrrcAL coNTRrBUrroNS To A BUSTNESS oF c/oH

u $



MONETARY POLIT]CAL CONTRIBUTIONS
:LiaTj. l

SCHEDULE 41
2822FEB -2 iH il:

lf the requested information is not applicable, DO NoT include this page in the report.

2

'l Tolal pagss Schedule al
Th6 lnstruction Guide explains how to complete this torm

3 Filer lD (Ethics Commrss,on FileG)2 FILER NAME

Michael Jones

7 Amount of contnbution ($)

s20't t7 t2022

4 Date

6 Contributor add.Gs Cityi

605 Flagstaff, Desoto,Tx 75115

E oul-or-sla!. PAc oot

Sate; Zip Cod€

5 Full name ofconrriburor

I Employ€r (Se€ lnstructons)8 Pnncipal occupation / Job titl€ (S€€ lnstructlons)

unemployGd

Amount of contrjbution ($)

s5001t712022

Full nam€ ol contributor

Contnbutor address:

15O5 Philip, lrving. Tx 75060

E oul-orslaro PAc (ot:

Sate; Zip Code

P.incipal occupation / Job titl€ (See lnstructions)

Date Full nam€ of contributor E oor.or-star. PAc (r

l-atoli Bolds lohnson

Contributor addresst Cityi

155OO Voss Road, Sugar Land, Tx 7749a

State; Zip Code

Employer (See lnstructions)

$so

Amount of contnbulion ($)

Prlncipal occup6tion / Job tltl6 (366 lnatructlons)

Physician Assist

Emgloy€r (See hstructions)

-v13t2022

Amount of contribution ($)

slo0

Principal occupation / Job titl€ (See lnstructions) Emproysr (See hskuctions)

ATTACH ADDITIONAL COPIES OFTHIS SCHEOULEAS NEEDED
lf contributor is out-of-6tate PAC, please see lnstruction guide for add[ionel reporting requiremonts

RECEIVEI] FOR I.ILIN

t;

t9

Forms providod byTexas Ethics Commission www.ethics.slate.lx_us

UALLII:; I

Cityi

1t11/2022

Contrjbutor addr€ss; Crty;

4303 N Central Erpy, Dallas, Tx 752056

E our-or.st r. PAc ([i]'

State; Zrp Code

Full nama of contnbutor

Randall Is€nb€rg

Revrsed 8/1712020



MONETARY POLITICAL CONTRIBUTIONS

lf the requested information is not applicable, DO NOT include this page in the report. 2022FEB-2 Al{ll: I

scseoule A1

The lnstruction Guid6 explains how to complate this form I Total pag6s Schedule A't
2

2 FILER NAME

Michael Jones

3 Filsr lD {Eihics Comm6sion Frlels)

E our-ot.lrrr6 PAc tD*:5 Fullname of contnbuto.

Sate; Zip Code

22 chary Thompson

7 Amount ot contnbution (S)

$501/ 15t2022

4 Date

I Pnncipsl occupation / Job title (S€€ lnstructions) I Employ€. {Ses lnstructrons)

1t1712022

StaD Smith

Conhbutor addro$: Cityi

4O2 W Wh€atland, Duncanvillo, Tr 75116

Stat€; zrp Code

Full name ofconhbutor E oulor,sr.ts PAc 0o, Amount of contribulion (S)

$104.15

Principal occupation / Job trtle (56o lnsln ctions)

1/1912022
Contributor addrsss: Caty

1015 S Cockrsll Hill, Desoto, b( 75115

E our,or-srar. PAc 0D*

State; Zip Code

Full nam€ of contrlbutor

Bobby w.ddl.

Employer (See lnstructrons)

$100

Amount of contributron ($)

Principal occupation / Job titl6 (S€€ lnstructions)

Physician Assist

Employer (S€e Instructions)

Date Full name ot contributor E our.ot-srare erc (ro*,

Contriburor address: Cityi Sl6tei Zip Cod6

Principal occupation / Job title (S€€ lnstructions) Employe. (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDEO
lfcontrlbutor is out-of{tate PAc, ploase 3ee lnstruction guide foraarditional reporting requiremenls.

q

Forms provaded by Texas Ethics Commission www ethics.state.tx.us Revised 8/1712020

6 Contributo. addr€ss; Crtyi

'1041 Hampshir€. Cedar Hill, Tx 75104

Amounl ot contnbution (S)



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this

SCHEDULE F1

in the re

iY

Adv6rli3i.9 Exp6n3.

Cdrffbudo.E/Do.dio.E i/bdaBy
Cs^drdd.rotic.tbld-/Pdiic.l Cnr*fr ee

SolldtatiorvFud6acng E:p€ne
Tra.5po.iatb. EquirrrErt & R6lat€d Ela€tE

Olts {.ibo €l6qo.y ,Er l!a6d ab@)

EXPENDITURE CATEGORIES FOR BOX A(a)

Fo.d/E qao. 6e..8
GwAw.deit ..Bi€r3B(pde

te1ReayrrEn Rtrrffirr
Ofi6 O6.tE<rRs al6e.lB

Sde.la/Wagc/Co.tEd Labor

2 FILER NAME

4 Dat€
111t2022

3 Filer lO (Elhics Commission Fil€.s)

Sheniqua Jonss

6 amount (t)

1,O20

7 Payee address State Ztp CcrjleCrty

(.) Cat€gory (S.. c.i.gorr.s lisr.d rirh€ roporrhi! sch.dlro) (b) Descnption

PURPOSE
OF

EXPENDIYURE

Chet nner @tsir. dT66 Cdnpld. s.rrdu. T Cnek it Aullin TX of@holdor living.rp.ns6(c)

I Comolele QIIY if dnscl
expendirure to ben6n c/oH

Canctidate / Oficeholde. name Omce sought

Dats

1n2022 Sheniqua Jones

Amount ($)

$1,OAO

Slate: Zip CodeCityj

Cat€gory (56 Car.lori6 li.r.d sr th€ rop ot rhls *h.dul.)

Contract Labor
PURPOSE

OF
EXPENOITURE

Candidate / Offic6horder name Ofiice held

Daie

City; Sate; Zip Cod€

Cat€gory G* C.r.goi6s [st.d at rh. top olhis !.h6doto)

PURPOSE
OF

EXPENDITURE

! O.* irrr-"t 
",CrOc 

orr"* Coi@S.i..iJhl ! Crrc* ir eorrtn Tx olric.hotd.r tivn! .rprn&
Candidate / Offcohotde. nameComplere QNLY if direcl

srp€ndilure lo b€nelit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided byTexas Ethics Commission www.elhics.stale.lx. us Revisod 8/1712020

1 Tolal pages Sch€dule F1:
1

Th! ln3tructlon Guldo sxpl.lns how !o complotG lhls lorm.

I O."rrureortrorar* cdrpbt s.i.dr.T E cher tr Aodtn. rx. omcshordor rivins.!r.n..

Compbre QNIY il dir€ct
orp€ndilure lo b€nolil C/OH

Office sought



RECEIVi

POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G
rli.ill: tij

C6dtbo{ss/DdEtsu Mad€ By
Csdi.raier'O6@holder/Pd(tal C@miie.

SoldlEdo.vFurd?i'irE E)a6.s
TdEpo.t ton Equrp.rE{ a Rclr.d Erp..r$

otlB(6nt .acdgsorynoirlsiod.bow)

EXPENDITURE CATEGORIES FOR BOX 8(a)

Th6 lnslructlon Guid€ 6xplalns how to complats this form

Food/Ba€rae. 6C6.s
GilvAm^ttl/b|Eiab E4€.8

Loa REyrEt/R.ait,grEl
O6.a O\dh66dR6ral Ep.rB

Sdar'eewall€s/cg|l,-ad Labd

I Total pag6s Schodulo G:

2

2 FILER NAME 3 Fil6r lD (Elhics Commrsson Frlerc)

rl oare

1t10rm22 Ram Web Enl€Ansas

6 Amount ($) i25 7 Payee addressi

7537 S Gayglen Dr, Dallas, Tx 75217

Zrp CocteCityl

(lr) Category (s@ c.r.gorlG rilt.d .r rh6 top or ihir *h6dul. )

Advertising Erpenso

(b) Descnpt,on8
PURPOSE

OF
EXPENDITURE

(c) ! O'"o,at.,.t.e.ro.ar"ra".c.nELbs.*'rrJl.r E ch6d r Ausdn. rx. oilc.h.id.r lMns .rp.n$

I
Complet€ QNLY if dlr€ct
€xponditure to b€n€fil C/OH

Candidate / Ofilceholder name

Date

1t10/2022 Black Busin6ss Diroctory

Amounl ($) 5oo Zip CodeCity;

PO Box 830631. Rrchardson. Tx 750a3

Category (56o C.r.oon.s llsrad arrh6 top orthis scn.dur.)

Advertising Exp€ns€
PURPOSE

OF
EXPENDITURE

chek F6vd @6ira olToEs C@ol€t6srh.du.T Chact it AGli. TX ofic.noker livinq .rD.ns.

Candidate / Ofllcehotdor name
Compleie O![Y rr dtrecr
orpenditure to beneil C/OH

Date

11122022

Amount ($) so

Category {S€. car.loird risl.d al rh€ toporrhis schedura)

Adve(ising Erp€ns€

City: Statej Zip Cods

PURPOSE
OF

EXPENDITURE

I Cr'er ir raer o,,rsld. a rcEs comdor. S.rEdub r f] cr*r ir er"rn Tx, ofi@hord.r rivins €xp.ns6

Candidate / Offic€hotdo. name Oflic€ soughlcomprsle OllJ ir diroct
€toendilur€ io benglit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provded by Te)(as Ethics Commission w!vw. ethics. state.tx. us Revised 8/1712020

tr



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDU LE G

3 Filer lD (Erhics Commassion Filers)

EXPENDITURE CATEGORIES FOR BOx a(a)

Th. lnskuctlon Guld€ otplalns lrow lo complole thl3 iorm

CddrrldE/Do.otEB Ma<b By
cardirsi./otn ddd*/Frdt@r cdmft 66

solrd't rirvFu^drd6r.e Erp€@
T6po.taloi EquiFrErn a Rdaiod Exp6$

ott r (odtr 6.3i€g6ry n<t rkr.d abo6)

toa RdpayrEt/R.inbirsrEr
ofi@ osh66d/R*t tE Frs

Salarbs/wagB,/Cdtact Labo.

Food/Bo6ag€ EtlorB
GivAwdsn/bnsiab Etp6e

I Total pagss Schedule G

2

2 FILER NAME

rl Date

1114t2022 Sheniqua Jon€s

6 Amount ($) 
1.o32

7 Payae addrsss Ztp CodeC'tyj

(b) Desciplion(4 Cat€gory (sa c6brori6! liri.d.t Ih. toc ollhri 3.h€dol.)

Contract Labor

I
PURPOSE

OF
EXPENDITURE

Choct ifl€v.l ouEid6 olT€r.3 Complob S.h€dulo I Ch6ck il Au3ti., TX olr.ehold.r living orponso(c)

0
comprste oNlY if direcr
€xp6nditure ro b€n€lit c/oH

ca.d'date / officehorder name Offic€ soughl

Oate

Zrp CodeState;

Category G& crl.lorioB lrsl.d allh. toporrhis s.n.dur.)

Ach,/enisang Expans€
PURPOSE

OF
EXPENDITURE

Che{ it tr.6l@6id. ol Te6 C@d€t S.h€dd. T chek i ao!n. Tx. ot(c.noE.r living .tp.ns.

Candrdate / Ofirceholder name
Complate ONIY ir dn6cl
oxpenditure ro b€nelii c/oH

Amount ($) gat€; Zip Code

Cat€gory (Se. Cal.godes lillod.riholop otrhis 3ch.dol.)

Advertising Exp€ns€
PURPOSE

EXPENDITURE

Ch.d( it tB.l d,6it or TBE3 Cohdet S.rEdoL T Ch@k il Au3tin, T)( oni.shold.r livinq .r9.n$
Cand,date / Oficehoid6r nam€ Offrce sought

Compreis ONIY ir direcr
sxpenditure ro ben€lil c/oH

ATTACH ADOITIONAL COPIES OF THIS SCHEDULE AS NEEDEO

RECI

Forms provided by Texas Elhics Commission www.ethrcs.stat€.tx.us Re\ised th1 12020

City;

City;


