CANDIDA;: </ OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
VER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

27

OFFICE USE ONLY

OFFICEHOLDER
MAILING

A RESS
Change of Address

3 CANDIDATE/ MS / MRS / MR FIRST Mt
OFFICEHOLDER
NAME 2 M‘CHA’EL
" Nickname Last o SUFFIX
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

LG WHTE Avel Dews ,
oot Wert , Ty 21?9

Date Received

(Residence or Business)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE (6\?’) L2 \ @D
6 CAMPAIGN MS / MRS / MR FIRST M [
TREASURER ﬁ/‘ P AT
NAME | TN e K . [ Date Processed
NICKNAME LAST SUFFIX
Ab Date Imaged
AMLS
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; TY; STATE; ZiP CODE
TREASURER
ADDRESS LE'ZK JZNU—‘-[ LA’(—G’ "174‘_

~ He2uy

M&'To/

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

(PP P - Lty

EXTENSION

9 REPORT TYPE

[Z/mm day before election

D 8th day before election

D January 15 D Runoff

D July 15

D Exceeded $500 fimit

15th day after campaign
treasurer appointment
(Officeholder Only}

]

[:] Final Report (Attach C/OH - FR)

10 PERIOD Month Year Month Year
COVERED / / q /
/ 5 / ﬁ THROUGH L{ / 7

11 ELECTION ELECTION DATE ELECTION TYPE

Month Year D Prima D Runoff D Cther

Description

5 / L-{ I 7 %: I:] Special

12 OFFICE OFFICE HELD (if any) 13 OREICE HT (it know
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CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

FORM C/OH

14 C/OH NAME

LUCHAEL

Mams - Hooeuwrer.

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

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 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.

L2

COMMITTEE TYPE COMMITTEE NAME
{ JaENERAL
COMMITTEE ADDRESS
[]speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ &
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED —
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ) (OL-fS Eg.
Eéﬁifg'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ ( ,L!A
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ Z q 6 ,,_3; I
............. /
gggﬁé%unor\' 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ .’é
OF REPORTING PERIOD
............ {
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE [ nd
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

.........

ID #10520616
My Commission Expires
May 17, 2020

vevy

Yy

AFFIX NOTARY STAMP / SEALABOVE

| swear, or affirm, under penalty of perjury, that the accompanying report is

tr1o and anrrant and inalnidae all infarmatinn ramiirad tn ha ranadtand b smn

L

ng oath

Fromms provided by Texas Ednics Commission
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
- Miowa. Marz, - Hoovrutae
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. Ij SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ I(QL(S&
¢
2. [ ] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
a. [ ] scHeDuLEE: LoANs $
yd )
5. |Z( SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /6@8 @
[ 4
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
pa
8. [_7_( SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ //55 '_5_’1
(4
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/IOH | §$
11 [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12.  [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

Faymes pravidistiing Teas Biics Commissar W SIS STERE HE IS RiEd 8T



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pafes Schedul

2 FILER NAME M(CH W$

H,cusuu:'ﬂﬁ

3 Filer ID (Ethics Commission Filers)

5 Fult name of contributor 1 out-of-state PAC (ID#:

\)M WOriTa el

6 Contributor address; City; State; Zip Code

[29FF MouTeZT D2, Daus %2%

7 Amount of contribution ($)

|7

8 Principal occupation / Job title (See instructions)

'
9 Employer (See Instructions)

Ful! name of contributor 7 out-of-state PAC (ID#: )

DUt Merem

qontrlbutor address;

oeTH B
ﬁ;ﬂ 3

Amount of contribution ($)

* Rp ==

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Z

(

(4

Fuil name of contributor

Lee Mag

Coptributor address; City; State; Zip Code

(owonwen T AVE, APT HIB

[ out-of-state PAC (ID#: )

Amount of contribution ($)

g

Principal occupation / Job title (See Instructions)

l o, MA, @215

Employer (See Instructions)

Fuil name of contriutor [ out-oi-state PAC (ID#: )

Contributor address; City; State; Zip Code

m 22\2 wa‘:ramk LAY

Mcbovoy T 75 “Z1

Amount of contribution ($)

K/ﬁ@/m

Principal occupation / Job title (See Instructions)

- &

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Tm?"’ges S:Ched“ t:
2 FILEFME 3 Filer ID (Ethics Commission Filers)
. - _
el Mates - Heodiyza

4 Date 5§ _Full name of contributor [] out-of-state PAC (ID#: y | 7 Amounyfof contribution ($)

2/ ) | P Hws /ZW,@&
4 | [SI49 Gavweep Ave , Dusttos Cack, ’

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Fulf name of contributor [ out-oi-state PAC (ID#: ) Amount of contribution ($)
Z Jose Masaees g y.-d
2 Contributor address; City; State; _Zip Code
14| [917 Cioan Baro W, %"3,‘%
524 .
Principal occupation / Job title (See Instructions) Employer (éee Instructions)
Date Fuil name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
—
2 AWNM Mmzve2Z & 700 22
5 Contributor address; City; State; Zip Code
14 Sl Daums Ave, FT_cDoem, Tk,
Ho)iH
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuil name of contributor [] out-oi-state PAC (ID#: ) Amount of contribution ($)

Z
4 W; me’wcw suor zmoe ¥ S5O 2.
14 Hhlle SavonusT LY, Datad, T3
P52

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

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

Farmesgravidestiny TesesEtics Commssem VAN TR SURES R 8 RSN 97615045



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

- I
The Instruction Guide explains how to compliete this form. 1 Total ?es SChpedu 2

2 FILER NAMM,CHqu’m _ Mm#“m

3 Filer iD (Ethics Commission Filers)

4 Date,

4
14

y | 7 Amount of contribution ($)

5 Full name of contributor [ out-of-state PAC (iD#:
Jar/u Mewar wo
Contributor address; City; State; Zip Code

& q
HZW Q@ uceoe T, G’,f(:f'ét’_?—(&

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of contributor [ out-of-state PAC {ID#: ) Amount of contribution ($)
Contributor address City; State; Zip Code ; ﬁ

591 SASDMUAT L), DAtLAS, T,
452&0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

[J out-of-state PAC (ID#: ) Amount of contribution ($)

Full name of contributor

a cwmw%ez - City: Stawe:  Zip Code "o (@ F ﬁ / ﬁ@ Zo

19 13 Yagsrinse AVE, £t wocem, Ty,

Principat occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3
27/

Amount of contribution ($)

Full pame of contributor [ out-of-state PAC (ID#: )
nstid Memewa g 20
Contnbutor address; City; State; Zip Code

> weol T, T
C{Z@U Buceere e, 72 potn, T

Principal occupation / Job title (See Instructions)

¢ Employer (See Instructions)

ATTACH ADDITIONAL COPIES 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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Legal Services

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Reiated Expense
Trave! In District

Travel Out Ot District

Other (enter a category not listed above)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poiling Expense

Printing Expense
Salaries/Wages/Contract Labor

1 731 pages S?dule Ft:

2 FILE

NAME

Lt

Maos - Heowtiwiog

3 Filer ID (Ethics Commission Filers)

»

“ °7’e/26/4

) Pawe

T &%14

6 Amount ($)

/ﬁé

ee address; Cny,
? ’5‘-/ Dues

PURPOSE
OF
EXPENDITURE

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

LTI T
297

Code
é‘l?h TIDoA) @ (V)

Aot 6‘,
|

(b) Description

Check if travel outside of Texas. Complete Schedule T.

Check it Austin. TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Dat7 Pay[7me F
Amount ($) Payee address; City; Zip Code qs_
Category {See Categories listed at the top of this schedule) Description
PURPOSE - Check if travel outside of Texas. Complete Schedule T.
OF / \0 W‘ lﬂ .Ulz D Check if Austin, TX, officeholder living expense
EXPENDITURE

Curanse

Compiete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

D
Date/ / Payee name
Amount %) Payee address; = City; ;  Zip Code /
/ /
5 (&0 e A D, AusT, Tk, 787y
/ /
Category (See Categories listed at the top of this schedule) Description
PURPOSE -, 4 Check if travel outside of Texas. Complete Schedule T.
OF Su( - UZ{ . . . .
T 1
EXPENDITURE D Check it Austin, TX, officeholder living expense

Txaste

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
W SIS SRS S RSsad FE20NS
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POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Advertising Expense
Accounting/Banking
Consuliing Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Qtfice Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel in District

GiftAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a category not fisted above)

The Instruction Guide explains how to complete this form.

1 Total pages _Schedule F1:{2 FIIWTME 3 Filer ID (Ethics Commission Filers)
4 DZ /g ‘f 5 Pa (
4/11 | oas

6 Amdunt () 7 Paye%z City; State; Zip Code

245 Ul voen ST #(oP, Awmu, ke K4l
8 (@) Catggory (See Categories listed at the top of this schedule) (b) Description

PUTe e ASULT IV [ s s 4. attaiir s e
EXPENDITURE

g Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Oftfice held

Date Payegname
/4 /i c  Gratiucs
Afhount (%) Payee address; City; State; Zip Code g
'Z%ﬂ 52281 Sww fum 2B Lot BT
Category (See Categories listed at the top of this schedule) Description
Check if travel outside of Texas. Complete Scheduie T.
PURPOSE /)(.0 (A7 Ao
OF \/ Tzs ' l:l Check if Austin. TX, officeholder living expense
EXPENDITURE

txPesse

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

/(z/q

name

[STA (AT

Amaunt ($) Payee address; City; State, Zip Code
Pl
Z% T TS (Mo 8T, Waamen A4, G2y
Category (See Categories listed at the top of this schedule) Description
PURPOSE l:l Check if travel outside of Texas. Complete Schedule T.
EXPEP?I;TURE {‘s !mb D Check if Austin, TX, officeholder living expense

- Eposs

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

. www.ethics.state.tx.us Revised 9/8/2015
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consutting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed abave)

Credit Card Payment

%al pages S ule F1:

The Instruction Guide explains how to complete this form.

i 7‘77M cua Mates - Heo

3 Filer ID (Ethics Commissien Filers)

5 Payge

/€’m a T

) 0317/5 / (4

6 Anfount ($ 7 Payee address; City; State; Zip Code
/@Z 275 Whaw ST Ipam U @245)
/ ‘ {
8 (@) Category (See Categories fisted at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
PURPOSE VLTl Ml
OF D ‘ls D Check it Austin, TX, officeholder living expense
EXPENDITURE 6
XAEALREZ

9 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 (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF L] check i Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category {See Categories listed at the top of this schedute) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF l:l Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officehoider name Office sought Office heid
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Franmes poewidest oy Tessass Ettrics Commission WO AT StEreneus MY gD



EXPENDITURES MADE BY CREDIT CARD schebuLE E4

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/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 not listed above)

The Instruction Guide explains how to complete this form.

1 Tota/lpages Scr7dule F4: 2 Fﬁ NAME 3 Filer 1D (Ethics Commission Filers)
—
ot (CMAEL. /\/l/\—TaS —ﬁHo'Uéu @i

—— —5 +

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $ g

53728/ 1" Eowneos § frieron S ews

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

4//85 a8 203 S. Batuwe Co (/.vuob/'h_c, Car L4712

¢  tvPE OF . ,
EXPENDITURE Political I:l Non-Political
10 {a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ﬁp Vmgm D Checkif travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE a ! 'w, DCheck it Austin. TX, officeholider living expense
11 Complete ONLY if direct Candidate / Officeholder name Office sought Ofttice held

expenditure to benefit C/OH

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

TYPE OF .
EXPENDITURE I:l Political I:I Non-Political

Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF [:]Check if Austin, TX, officeholder living expense

EXPENDITURE
Complete ONLY it direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED






