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6 29 /2024
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D Special

ELECTION TYPE

D Other
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12 OFFICE

OFFICE HELD ({if any)
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13 OFFICE SOUGHT (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE ! OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WiTHOUT 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.
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH E N o 16 Filer ID (Ethics Commission Filers)
\CtPeC Gfez.
r - ()
17 CONTRIBUTION 21 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN a
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 3
CONTRIBUTIONS MADE ELECTRONICALLY)
2 TOTAL POLITICAL CONTRIBUTIONS g - -
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) QZ& "
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 3 'S
4. TOTAL POLITICAL EXPENDITURES $ ¢ 2
,,,,,,,,,,,,,,,,,,, 3110, 0b
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD O
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ,
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ '—{(‘e 59 o
500

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

Signature of Candidate or Officehoider
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Please complete either option below:

NOTARY STAMP/SEAL

SWOB fo and subscribed before me by N/Mg& 0ﬁ 0Z£ D this the 5, day of ﬂ%ﬁzf"

1

ify whigh, witness and and seal of office.
% LEATRYLEE & . MoK HOUISTRATIV dssre .

administering oath

Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the

day of , 20 ;
(month) {year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state. tx.us Revised 8/17/2020



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

18 FILER NAME

MICFLC  Gfor ¢

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

SUBTOTAL
NAME OF SCHEDULE AMOUNT
L SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ @ 925"‘| &
2. [:l SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 3
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. B/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS ] L{? gé 7§
5. [:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM Eouwcm. CONTRIBUTIONS $
8. i:l SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. IE/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

53123 1]

10. I:l SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

TOFILER

3
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED g
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A
If the requested information is not applicable, DO NOT include this page in the report. f;':"i'
]

£
LI

: s ’ - T : \
The Instruction Guide explains how to complete this form. ¥ “Totel pagen Sehmnie fiag!

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

MLl (jpol cO

4 Date 5 Full name of contributor [T out-of-state PAC (ID# )| 7 Amount of contripution ($)
ARk, PUEE ¢ @
\U . 2@ P } ; 6 Contributor address; City; State; Zip Code F
2933 COLLErp) DR Griepn) N “7507‘3
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
LAWY R SELE - EMATL67ED
Date Full name of contributor [] out-of-state PAC (D ) Amount of contribution (8)
(—’
TN '}2}\ _}OHTNLOlWO ......................................... ST G 0 i
l“ 9 I b}:ontributor address; City; State;  Zip Code (' D .
21 MEAD P |
DuniBlugc @ DR .,
v P peormy E=)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Potice CFrlesr CIT] gF CEUAML Wil (TN
Date Full name of contributor [ out-ot-state PAC (0% ) Amount of contribution (§)
PO BAZALYUA 3
lb : QL" 3 2’ Contributor address: City; State; Zip Code 50= =
D120 BECTp LN oaans T 15297
Principal occupation / Job title (See Instructions) Employer (See Insiructions)
Cors Bad 1 s P Poh g CLT OF Diritg TV
Date Full name of contributer [T out-of-state PAC (ID# ) Amount of contribution %)
PAULN PhackMaN).
10.« 31/9‘5; Contributer address; City; State; Zip Code 250 ‘ -
2.5 3 Hempeeiuon

Principal occupation 7 Job title (See Instructions) Employer (See Instructions)

Cdanderr (DM And €] _oF Dius [N

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAG, please see Instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report. L
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SCHEDULE A
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The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

M ver oz .o

3 Filer ID (Ethics Commission Filers)

4 Date S Full name of contributor [ out-of-stale PAC (D#
Loweo Fepgoso
w # 3"1’ a“ 6 Contributor address: City; State; Zip Code

A2 ANEs CouNA Y. TRVinG T T50%%

7 Amount of contribution (3)

i

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

D R84 SBLf- EMPLeHED

Date Full name cf centributor [ out-of-state pac (ps ) Amount of contribution (§)
s = P -~
SEtey CxmeRsony o
g Contributor address: City; State; Zip Code &
(Vg5 02 H e
PP
o PuTumpn L . _ e
N LN PLager Moumy N T2
Principal cccupation / Job title (See Instructions) Employer (See Instructions)
; b
Lo sect  Mpvnzet RS 1LON
Date Full name of contributor [ out-of-siate Pac o#: Amount of contribution ($)
Contributor address: City; State;  Zip Code
Principal occupation / Jab title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title {See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED

if contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements,
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

P
Aol
v

SCHEDULE F#%

Consuling Expense
Contributions/Oonaticns Made By

Candidate/Officeholder/Political
Credit Card Payment

e

. . 3 i . : g

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

—

EXPENDITURE CATEGORIES FOR BOX 8(z) ;"ru

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expanse et
Accounting/Banking Fees

Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Transportation Equipment & Related E)Spe’nse
Travel in District

Travel Out Of District

Other (entera categoery not listed above)

Food/Beverage Expense
GifttAwards/Memarials Expense
Legal Services

The Instruction Guide explains how to complete this form.

1 Totai pages Schedule F1:

Committee
ER NAME

zﬁlfﬁlctm ORDZ ¢ 0

3 Filer ID (Ethics Commiission Filers)

4 Date

(0-171 -2u32

5 Payeename

MEIL Huwse

6 Amount ()

194¢ .15

7 Payee address:
72N VinTge
Dbysa T 15267

City; State; Zip Code

8

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories listed at the top of this schedule) (b} Description

PWNEET SV B

MAiL ee [pssmace

{c) |:| Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure o benefit G/OH
Date Payee name
Amount ($} Payee address: City; State; Zip Code
Category (See Categories listed 2t lhe top of this scheduls) Description
PURPOSE
OF
EXPENDITURE
|:| Chec}ciflraveinulsidechexas.Complale Schedule T D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH

Date Payee name

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

Category (Ses Categories listed at the top of this scheduls) Description
PURPOSE
OF
EXPENDITURE
I:l Check if travel autside of Texas. Complete Schedule T D Check if Auslin, TX, officeholder living expense

GComplete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SEHBEIILGIS

o=

T

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credil Card Payment

Advertising Expensa Event Expense Loan Repayrment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Censulting Expsnse Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officenolder/Palitical Committee Legal Services SalariesMages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

MICHXEL (foZey

3 Filer ID (Ethics Commission Filers)

4 Date

(o 1T-22

§ Payee name

MkjL RHouse

6 Amount ($)

295.13

7 Payee address;

236 VENTMGE

City; State; Zip Code

Reimbursement from
political contributions — r
intendled bw) ,’1 ’7\_) 20.,)
8 (@) Category (See Categories fisted at the top of this sdhedule) | (b) Description
PURPOSE 5
OF T — - s i
EXPENDITURE M@Q’ﬂ Sl BYWErer MxriLER / esy NOE
(c) D Check if travel oulside of Texas. Complete Schedule T |:| Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
L-J- 22 Wikics PRuavmind €0
Amount (%) Payee address; . City; State: Zip Code
249 3% 1) vt NovwR. DR
= Reimbursement from L )
imgconulbunons DP(M/T"E fﬁ 7 ‘SJ',( f]
Category (See Calegories listed at the top of this sehedule) Description
PURPOSE
DF ? T e g n i ,.:-
EXPENDITURE RINTL A NPEersSE MAlL e

D Check ff travel outside of Texas Complete Schedule T

D Check 1f Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date

Payee name

Amount ($)

Reimbursement fom
i political contributions
intended

Payee address:

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed at the lop of this schedule)

Description

D Chack if travel outside of Texas Complete Schedule T

I:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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