CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

MR T
3 CANDIDATE/ MS / MRS / FIRS Ml OFFICE USE ONLY
OFFICEHOLDER ’ & d,
NAME e s o Dete Recerves
NICKNAME LAST SUFFIX
P "
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE # CITY; STATE;  ZIP CODE
OFFICEHOLDER 3 y [ - 2 :
MAILING d* 70 LBlAckK CHERRY
ADDRESS - = -2
EfmESOsRIEs X 7811 &
[1 change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
QFFICEHOLDER - i (@} Date Hand-delivered or Date Postmarked
PHONE (2/0) ¢ ]~ 1495
6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount $
TREASURER
NAME e e e B Bate Proceseed
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY: STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business) ﬂ) / ﬁ»
8 CAMPAIGN AREA GCODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE
9 REPORT TYPE [T] 30t day before e f 15th day aft
January 15 y before election Runof y after campaign
D * l:l [:I treasurer appointment
(Officeholder Only)
] duyis [] 8t day before election [] Exceeded$s00limi E Final Repart (Attach G/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED , ; > i j ¢
?//Oé/a)a{? THROUGH 5/@ /S ot
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff B Cther
i Description
ﬁ / é / é‘?‘} ‘.2 D General ﬁLSpecial
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

i Phace S

ALDER 7T D

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACGEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(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

[T]aEnERaL ﬂ/} / fd(

COMMITTEE ADDRESS

oA

[CspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages 7]) / A

COMMITTEE CAMPAIGN TREASURER ADDRESS

n R

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN O
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS $ :
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O
%);?.E&)'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ &
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ / é é 00
> 7
ggr:&‘c%UﬂON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD O
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE :
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O
18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is
frue and correct and includes all information required to be reported by me
under Title 15, Election Code.

%;JLPQ w /7772@&1/

Signature of Candidate or Officeholder

; YﬁA PARSONS
A * My Notary ID # 12363669
W#  Explres June 1, 2021

s

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said } I/{ ICHM I U.r) ‘ /Z{ 4 / / ?J/‘ , this the 5 -

day of Li ! 0 » to centify which, withess my hand and seal of office.

i I L ) e 3 1.
)%uuf A ?ﬁ;gg,sm Pty lic Mﬁﬁu 4.
gngature of officer administering oath Printed name of officer administering oath Title of officar administeringf oath

g

Forms provided by Texas Ethics Commission www.ethics.stale.ix.us Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

MricHael o mflLlse.

20 Filer ID (Ethics Commission Filers)

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

21 SCHEDULE SUBTOTALS : SUBTOTAL
NAME OF SCHEDULE JU [ 4 AMOUNT
1. [] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ O
2. [] SGHEDULEA2: NON-MONETARY (IN-KIND) POLITIGAL CONTRIBUTIONS $ o
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $ o
4. D SCHEDULE E: LOANS $ o
5[] SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ O
7. [] SCHEDULE Fs: PURGHASE OF INVESTMENTS MADE FROM POLITIGAL CONTRIBUTIONS $ O
8. D SCHEDULE F4: EXPENDITURES MADE BY GREDIT GARD $ O
[]
0. [] SCHEDULE H: PAYMENT MADE FROM POLITICAL GONTRIBUTIONS TO A BUSINESS OF G/OH | § =

M. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $ O

12 [[] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ o

RETURNED TO FILER

Forms pravided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME I 3 Filer ID (Ethics Commission Filers)
) j i 1
Yl cilrgil wJ /m LLEQ
4 Date 5 Full name of contributor 1 out-of-state PAC (ID#: y | 7 Amount of contribution ($)
JU /A
6 Contributor address: City; State; Zip Code O
8 Principal occupation / Job title (Ses Instructions) 9 Employer (See Instructions)
ReT IRED RETIRED
Date Full name of contributor [J out-ot-state PAC (ID#: Amount of contribution (%)
GContributor address; City; State; Zip Code .
‘ O
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution {$)
Cunt-ributor address; g - City; i -St-at;a; -Zi-p b:;de -------
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ol-state PAG (1D#: Amount of contribution ($)
1./ A
Contributor address; City; State; Zip Code O
Principal occupation / Job title (See Instructions) Employer (See Instructions)

W /A )

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.gthics.state.ix.us Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

: 2 : . Total hedul :
The Instruction Guide explains how to complete this form. ¥ To paigge Schagle: A2

2 FILER NAME

N cHasl WomS LLEY

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS 3 O
5 Date 6 Full name of contributor ~ [] out-of-state PAC (ID#: )| 8 Amount of . 8 In-kind contribution
ﬂ/?/ AZ Contribution $ | description
7 Gontributor address; City: State: ZipGode | '9) (5
I:lCheck if travel outside of Texas. Complete Schedule T,

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDIGIAL)}{See Instructions)

)/ /4

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)
vV ) /A
14 Contributor's employeriaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDIGIAL)

7V - /A

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

/P

Date Full name of contributor ] out-of-state PAG (ID#: ) Amount of . In-kind contribution
, Contribution § . description
................................... e I &
Contributor address; City; State; Zip Code .
I:]Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title .F;Fi NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDIGIAL)(See Instructions)
Contributor's principal occupation (FO:!q:JUDlGIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Gontributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)
n// A /A

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

/4

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.bx.us Revised 9/8/2015



PLEDGED CONTRIBUTIONS SCHEDULE B

: 5 . 1 Total pa Schedule B:
The Instruction Guide explains how to complete this form. Hagss

2 FILER NAME " " 3 Filer ID (Ethics Commission Filers)
M ciasl (W M, LALEE.
4 TOTAL OF UNITEMIZED PLEDGES $ O
5 Date 6 Full name of pledgor [J out-ot-state PAG (ID#:___ 1| 8 Amount :9 In-kind contribution

of Pledge $ : description

7 Pledgor address: City; State; Zip Code O O

D Check if travel outs:da of Texas. Complete Schedule T.

10 Principal occupation / Job tile (See Instructions) 11 Employer (See Instructions) .
/i 0/ A
Date s Amount In-kind contributi
Full name of pledgor out-oi-state PAC (ID#; ) Ina coniribution
9 - of Pledge $ . description

Pledgor ;ddﬁs7 ? City; State; Zip Code Ci) 5 @

[T check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job tille (See Instructions) Employer ({See Instructions)j
- V] A
Bite Full name of pledgor [] out-of-state PAG (IDs: ) Amount of : In-kind contribution
Pledge $ 4 description
Pledgor address; Gity; State; Zip Code (5 @
/ [ Icheck if travel outside of Texas. Complete Scheduie T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
/1T v/
Date Full name of pledgor [ out-of-state PAG (ID#: ) Amount of © In-kind contribution
Pledge $ ) description
Pledgor address; Gity; State; Zip Code Cj : O

)

[Jcheck if travel outside of Texas. Gomplete Schedule T

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

DA 0t -

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state. x.us Revised 9/8/2015



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

i

2 FILER NAME

MicAREL W /M) ALER

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan 7 Nameoflender

[Joutot-statePAc(DE___

8 LoanAmount ($)

¥,

6 Is lender 8 Lender aydr SEA’ City; State;  Zip Gode LT r%
a financial
Institution? 7
11 Maturity date
L >

12 Principal occupation / Job title (See Instructions)

NN /A

13 Employer (See Instructions)

n/ A

14 Description of Gollateral

=7
Fiaone

158 Check if personal funds were deposited into political

account (See Instructions) I Q_
Ol A/

16 GUARANTOR 17 Name of guarantor

INFORMATION

;ﬁ—not applicable

18 Amount Guaranteed ($)

O

20 Principal Occupation (See Instructions)

/A

21 Employer (See Instructions)

o/ A

Date of loan Name of lender

Is lender
a financial
Institution?

Lender address! Gity;

Y N

] out-of-state PAG (ID#: )

IR | nj A

Loan Amount ($)

State; Zip Code Interest rate

Maturity date

Principal occupation / Job title (See Instructions)

/A

Employer (See Instructions)

iy

Description of Collateral

fﬁ_rﬁj ne

Check if personal funds were deposited into political

account (See Instructions)

GUARANTOR Name of guarantor
INFORMATION /

‘g_nm applicable

Amount Guaranteed ($)

State: Zip Code O

Principal Occupation (See Instructions)

i

Employer (See Instructions)

N /A

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expensa
Consuliing Expense Food/Beverage Expense Poliing Expense
Gontributions/Donations Mads By Gift/ Awards/Memorials Expense Printing Expense
Gandidate/Officeholder/Political Committee Legal Services ' Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Retated Expense
Travel in District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:{2 FILER NAME f's) 3 Filer ID (Ethics Commission Filers)
: o . ’
m CCHiel o P LLEg .
4 Date 5 Payeename /‘U /:}"
6 Amount ($) 7 Payee address; City; State: Zip Code
8 (a) Category (See Gategories listed at the top of this schedule) {b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE m / ) , i / E;)

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ﬂj )
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category {See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE N / Q'

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct Gandidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name q
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description

| A

Check if travel outside of Texas. Complete Schedule T.
Gheck if Austin, TX, officeholder living expense

NN

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Wil A

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 9/8/2015



UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gif/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide expiains how 1o complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (enter a category notlisted above)

1 Total pages Schedule F2:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

MPCHAEC o i ALER.

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5 47

5 Date 6 Payee name

A

7 Amount ($)

O

8 Payee address; City;

AL

State; Zip Code

®  TvPE OF

[] Poitica

I:] Non-Political

noJ

EXPENDITURE
i0 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE DChacki!travel outside of Texas. Complete Schedule T.
OF .
EXPENDITURE W / H—— I:]Ghack if Austin, TX, officeholder living expense
VO
1 Complete ONLY if direct Candidate / Officeholder nams Office sought Office held
expenditure to benefit C/OH ﬂ) //:i—
Date Payee name / :
Amount () Payee address; City; State; Zip Gode
TYPE OF - [
EXPENDITURE [ ] Poitica [] Non-Poitcai v, / A
Category (See Categories listed at the top of this scheduls) Description
PURPOSE D Checkif travel auiside of Texas. Complete Schedule T.
e '? I;I S ﬂ.’} / 3) [Jcheex it Austin, T, officehotder living expense
2 }’\J f} A,_»

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Wk

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.stale.ix.us

Revised 9/8/2015



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 FILERNAME o
MECHAEC W ) ALER-

4 Date

3 Filer ID (Ethics Commission Filers)

5 Name of person from whom investment is purchased

6 Address of person from whotmn investment is purchased; City: State; Zip Gode

7 Description of investment
8 Amount of investment ($)

Name of person from whom investment is purchased

Date

...............................................

Address of person from whom invesiment is purchased; City; State; Zip Code
yU )1 )

Description of investment

.

Amount of investment ($)

O

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD cORERL e

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Soligitation/Fundraising Expense

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

GConsulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Gommittee Legal Services Salaries/Wages/Gontract Labor Other (enter a category not fisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME ; g
A ieHasl o - e LALER.

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $ @

5 Date 6 Payee nameﬂ) / A

7 Amount ($) 8 Payee address; City; State; Zip Code

O ey
) EX:E:‘E’ ,%':RE [ ] poitica [ ] Non-political /?/’ / ,Q_,

10 (a) Category (See Categories lisied at the top of this schedule) () Description

3 Filer ID (Ethics Commission Filers)

PURPOSE I____ICheekfftraveloulsideulTexas.CompEetaSchedulet

OF )
EXPENDITURE /)/7 / [l check it austin, Tx, oficsholder living expense
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH :
) A
Date Payee name /U / ﬁ_

Amount (§) Payee address: City; State; Zip Gode

EXPENDITURE [] Poitical [ ] Non-Politicat V% / A

Category (See Categories listed at the top of this schedule) Description
PURPOSE DChaekiftravel outside of Texas. Complete Schedule T.
EXPEB?EII:ITUHE ﬂ/ / q Dcheck if Austin, TX, oﬂi?ofder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/QH

ru/ A

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.bx.us Revised 9/8/2015




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimburssment Solicitation/Fundraising Expsnse

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

Gonsulting Expense Food/Beverage Expense Polling Expense Travel In District

Gonfributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commities 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 G:

[ 2 FILER NAME m / Aj

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name , ;
6 Amount ($) 7 Payee address: City; State; Zip Code
-
political contributions
intended
(8) Category (see Gategories listed at the top of this schedule) | (B) Description
PUT)POSF E _ DCheeki!travelou!sideufTexas.GornplaleScheduleT. /l) / /q.
EXPENDITURE [U f’ / ] D Check I Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

GCandidate / Officeholder name

L

Office sought Office held

Date Payee name //[j / IQ—
Amount ($) Payee address; City; State; Zip Code
4

Reimbursement from /[_) / ]

political contributions }

intended

Category (See Categories listed at thetop of this schedule) | (B) Description
PUF(!)POSF E W ﬂ_ E:] Check if travel outside of Texas. Compiete Schedule T.

EXPENDITURE /lj / ; r__i Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

v

Office sought Office held

Date Payee name }/U / A'
Amount ($) Payee address; City; State; Zip Code

Reimbursement from i A,-

political contributions 1

intended

Category (See Categories listed at the top of this schedute) | (B) Description
PUF:)F R //2) ﬂ’ L] checkittraveioutsic ofTexas, Gomplete Schedio T . 4

EXPENDITURE / Check if Austin, TX, officehalder living expense /

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

v/ &

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.siale.bu.us

Revised 9/8/2015



PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Gonsulting Expense Food/Beverage Expense Polling Expense Travel In District

Gontributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category notlisted aboves)}

Credit Card Payment

The Instruction Guide explains how to complete this form.

2 FILER NAME

MicHrAeC W m

1 Total pages Schedule H:

< 3 Filer ID (Ethics Commission Filers)

) ALE.

4 Dats 5 Business namgm) / :t
6 Amount ($) 7 Business address; City; State; Zip Gode
8 (8) Category (See Gategories listed at the top of this schedule)| (b) Description
PU%PISSE Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE /.V" /D 74 Check if Austin, TX, officeholder living expense U/ ?

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH N / 3

Date Business name

Amount ($) Business address; City;, State: Zip Code

Category (See Categories listed at the top of this schedule) Description
PURPOSE Checkiftravel putside of Texas. Compiete Schedule T.
OF / ; : : -
EXPENDITURE N / /@7 Check if Austin, TX, officehoider living expense W/ ?

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH N / ’q,.
Date Business name
WA
Amount (§) Business address; Gity; State; Zip Code
Category (See Categories listed at the top of this schedule)| Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officshelder living expense 4
EXPENDITURE /,; J /r 9 _ /@// /4

Candidate / Officeholder name

S

Complete ONLY if dirgct
expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bx.us

Revised 9/8/2015



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

|

1 Total pages Schedule I

2 FILER NAME

Michacl ) MillLER..

) B

4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF ] J
EXPENDITURE /’U / /C} SV /ﬂ
Date Payee name n) / ': !
Amount ($) Payee address; City; State; Zip Gode
O V) I+
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF - i Ny
EXPENDITURE /1)/' JU /
Date Payee name W / /},
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PUHOPE)SE caiegories.) required.) =
EXPENDITURE ﬂ) / ﬁ"—' /I_) / 4 "
Date Payee name / :
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceplable Description (See instructions regarding type of information
PUFg’FOSE categories.) required.)
EXPENDITURE

) A

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.stale.bx.us

Revised 9/8/2015

3 Filer ID (Ethics Commission Filers)




CONTRIBUTIONS RETURNED TO FILER SCHEDULE K
The Instruction Guide explains how to complete this form. 1 Total pages Schedule K:
2 FILER NAME A 3 Filer ID (Ethics Commission Filers)
MECHAEL W M FAER
4 pate 5 Name of person from whom amount is received 8 Amount ($)
6 Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount is received [] Gheck if palitical contribution returned to filer
Date Name of person from whom amount is received Amount ()
Address of person from whom amount is received; City; State; Zip Code O
Purpose for which amount is recsived [ check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
) A
Address of person from whom amount is received; Gity; Slate; Zip Code O
/) A
Purpose for which amount is received [] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount (§)
Address of person from whom amount is received; City; State; Zip CGode 6
Purpose for which amount is received D Check if political contribution returned 1o filer
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.beus Revised 9/8/2015



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

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

2 FILER NAME,,

MrChaed W mMiLLER.

3 Filer ID (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee /U / ,:I

5 Contribution / Expenditure reported on:

[Ischedute A2 [ schedule B %;/7/ /% Schedule G2 [ schedute D
[Ischedule Fz [ schedule Fa Dsm dule G Schedule H ] schedute con-uc [[] schedute B-ss

[ schedule F1

6 Dates of travel 7 Name of pe;s/zjs) traveling

8 Departure city or name/&ffparture location

9 Destination cnty or name of destination location

v/

10 Means of tran;ﬁﬁation ﬂ— 11 Purpose of iravel (inc!jding name of conference, seminar, or other event)

Name of Contributor / Corporation or Lﬁr Organization / Pledgor / Payee

Contribution / Expenditure reported on:
D Schedule A2 D%ﬂ}?/ Schedule B(J) I___I Schedule C2 il Schedule D [] schedule F1
[Ischedute F2 uéFs [ Ischedule a [ schedule H [] schedule cor-Uc [ ] schedule B-SS

Dates of travel Name of person(s) traveling

Departure city or pgme of departure location

V/

Destination city or name of destination location

)

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

/A P /Y

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

7]

Contribution / Expenditure reported on:

D Schedule A2 GPA#FB D Schedule B(J) D Schedule C2 E] Schedule D
[Ischedule F2 Schedule F4 || Schedule G [[] schedule H [ schedule coH-uc [] schedule B-ss

L__| Schedule F1

Daies of travel Name of person(s) traveling /\) / /_’,

Departure city or name of departura !ocatlon %

Destination city or name of destinat:on location 9

3

v

Means of transportation Purpose o /\}vel (mcludmg name of conference, seminar, or other event)

13

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.bx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.
=» Complete only if "Report Type" on page 1 is marked “"Final Report™ --

1 G/OH NAME 2 Filer ID (Ethics Commission Filers)

e dnst. p) A leh.

3 SIGNATURE

1 do not expect any further political contributions or political expenditures in connection with my candidacy. 1 undersiand that designat-
ing a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

kel o il

Signature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER
== Complete A & B below only if you are not an officeholder. -

A CAMPAIGN FUNDS

Check only one:

1 Idonothave unexpended contributions or unexpended interest or income earned from political contributions.

[ thave unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing
this final repart. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[_] 1do not retain assets purchased with political contributions or interest or other income from political contributions.

[1 1do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that I may not convert assels purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

S OFFICEHOLDER

== Complete this section only if you are an officeholder ==

[ 1 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with politi-
cal contributions or interest or other income from political contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state bx.us Revised 9/8/2015





