Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 ACCOUNT # 2 Total pages filed
The C/OH Instruction Guide explains how to complete this form. (Ettics CommissionlEliers) ’
3 CANDIDATE / MS /MRS / {1R il OFFICE USE ONLY
OFFICEHOLDER M H (/h l
NAME r U aa Date Received GRE
" nickname 0 st T o SUFFIX _\%e %}v,
o & Peoory g
\KAC N\ﬂzmac/ p =
4 CANDIDATE / ADDRESS /P ISUITE# CITY; STATE; ZIP CODE CI’ 8 a
OFFICEHOLDER (fb ?a vEeNn woo d (0 0 m
MAILING et
ADDRESS )( gSSD
D change of address Har [n%CVl 7\ 7 Receipt #
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Processed
PHONE (%lp) L{L\Z - '/JQ/O 9
6 CAMPAIGN MS /MRS / MR FIRST MiI Date Imaged
TREASURER
NAME | . . [, rs ....... [/)6/‘/\‘/& ...............
NICKNAME LAST SUFFIX
S / N\p&of)
7 CAMPAIGN STREET ADDRESS (NO POBOXP EASE) ﬁ[‘lpSZI/TE# cITy; STATE; ZIP CODE
TREASURER
ADDRESS /570/ /05
(residence or business) B
{/,[ﬂlc//l/)ﬁ&ﬂ TX 7855 &
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

e I R R L I

9 REPORT TYPE D January 15 mlh day before election D Runoff D :5"‘ dae)'" :2:;::::&9::9“
reasur:
(officehotder anly)
[:] July 15 [:l 8th day before election D Exceeded $500 D Final report (Attach C/OH - FR)
limit
10 PERIOD Month Day, Year Month
COVERED 7//7[/(90/ ) THROUGH 9/027//;21
11 ELECTION ELECTION DATE ELECTIONTYPE
Month N
m/ / A yz /,L rme L e carrs [] svcs
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Har/f‘)jm VLL/&W”/%/‘)“@’" Hd/mgm &54/ CommisSione r
Dioteit 3 A,g.,meL\_g

GOTOPAGE2
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAME M 15 ACCOUNT # (Ethics Commission Filers)
chae Mo
lichge L " M TN r
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
[] cEnERAL
COMMITTEE ADDRESS
[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
,:] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN o0
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ /OO .
2. TOTAL POLITICAL CONTRIBUTIONS $ 00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) q(‘p% S/
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ 0 O O

4.  TOTAL POLITICAL EXPENDITURES $ L!%l S, e

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ Q qq sz
OUTS-_E_%NTD'NG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAI ALS LAST DAY OF THE REPORTING PERIOD O , O O

18 AFFIDAVIT

| 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 ungér Title 15, Election C

D BABBEAERARRBABEHAREARRRRADALZED

& ELENA GARZA 3 L

& Notary Public 2 Sighature of Candidate or Officeholder
< State of Texas 2

& Comm. Exp. 03-22-2018 3

PN TORGATANRABEAAB RN C o .

“Mike M,
worn to and subscribed-before me, by the said /m this the
8 fjg day of , 20 ‘ Z , to certify which, witness my hand an@seal of office.

A K Clena. Gavza ’)DuMm

ature of officer administering(dgth Printed name of officer administering oath Title of officar adeinistering oath

www.ethics.state.tx.us Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

. . . . 1 Total pages Schedule A:
The Instruction Guide explains how to complete this form. 5
2 FILER NAME ? 3 ACCOUNT # (Ethics Commission Filers)
riends of Mile, Mezenn
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amountof '8 Inkind contribution

contribution ($) description (if applicable)
See. Mtached |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

6 Contributor address; City; State; Zip Code

Date Full name of contributor [ out-of-state PAC (ID#: Amount of | In-kind contribution

jOAﬂ V\l‘/rb contribution ($) | descriptio:o(if applicable)

Cdntributor address; City; State; Zip Code

117 N. Stuat Place Rd | Nata lOrpw&%ﬂg/
["{ ar (Z%Cn T% 7&55 9 (If travel outside (lnf Texa?grﬁ;l\s{tlﬁ‘zdule T

Principal occupation / Job title (S% Instructi(lans) Employer (See Instructions)
Date Full name of contributor [0 out-of-state PAC (ID#: ) Amount of In-kind contribution

contribution ($) | description (if applicable)
. bCo.nt.rib‘utbr'addr.es.s;‘ ' .Cit.y;. Sta.tee 'Zi'p Cc;dé . |

(If travel outside of Texas, complete Schedule T)

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

Amount of | In-kind contribution
contribution ($) | description (if applicable)

Date Full name of contributor [ out-of-state PAC(ID#;

’ .Cdnt.rib.utbr'addlles.s;. ..Cit.y;. Sta‘te.; .pr Cddé S |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#:; ) Amount of I In-kind contribution

contribution ($) | description (if applicable)

" Contributor address; ~ City; State; ZipCode |

(If travel outside of Texas, complete Schedule 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 foradditional reporting requirements.

www.ethics.state.tx.us Revised 09/28/2011
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS SCHEDULE B

. X . . 1 Total pages Schedule B:
The Instruction Guide explains how to complete this form. 1
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Ffl ends of Mllla MPZIYM -
4 TOTAL OF UNITEMIZED PLEDGES ) = > $
5 Date 6 Full name pf pledgor [ out-of-state PAC (ID#; ) |8 Amountof  |g In-kind description
M D V\G/ pledge (3$) | (if applicable)
7 Pledgor address City; State; Zip Code I
(If travel outside of Texas, complete Schedule T)
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of | In-kind description
pledge ($) | (if applicable)
Pledgor address; City; State; Zip Code |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of | In-kind description
pledge ($) | (if applicable)
Pledgor address; City; State; Zip Code |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (1D#: ) Amount of | In-kind description
pledge ($) I (if applicable)
Pledgor address; City; State; Zip Code |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [] out-of-state PAC (ID#: ) Amount of | In-kind description
pledge ($) | (if applicable)
Pledgor address; City; State; Zip Code |
(If travel outside of Texas, complete Schedule 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.

www.ethics.state.tx.us Revised 09/28/2011




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages ScheZule E:

2 FILER NAME

Foends of Mile Mezmae

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS: 2 2 2 > = =S

$

5 Date of loan 7 Name oflender

one

State;

[ out-of-state PAC (ID#:

Zip Code

9 Loan Amount ($)

[ not applicable

6 Islender 8 Lenderaddress; City; 10 Interestrate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political account
] none D
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
13 'G'uarantor address; City; State; Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender

Is lender 'Lént‘ie‘r éddrésé; i 'City;.
a financial

Institution?

Y N

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

.S.tat.e;' le C.ot.ie. '

Loan Amount ($)

Interest rate

Maturity date

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Description of Collateral

Check if personal funds were deposited into political account

[ not applicable

[] none O
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

G'uara.nt;ar.aAd;es.s;' C.it)}; . State; Zip Codé

Principal Occupation (See Instructions)

Employer (See Instructions)

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

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

scHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Consulting Expense Food/Beverage Expense Travel In District
Event Expense Polling Expense Travel Qut Of District
Fees Printing Expense Office Overhead/Rental Expense

Advertising Expense
Accounting/Banking

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages(si)iedme "2 FIL[BN;‘:ME’,V\A S (')C M» \(.(’ /(/leM/F C

3 ACCOUNT # (Ethics Commission Filers)

Al (o | Made Mackeding Tne

6 Amdunt ($’

1150

7 Payee address; City, State; ip Code

211 W. Seftecson Ster]
Harlmam'ﬂ( 1¥550

(a) Category (Se&Jalegones Ilsted at the top of this schedule)

\Dﬂ nine Ad reckisl! \’m

8 PURPOSE
OF
EXPENDITURE

(b) Description (If trave! outside of Texas, complete Schedule T)

CandidateJOfficeholder name

M[Ch&t ”MI\U /I/lf?mn/

9 Complete QNLY if direct Office sought

expenditure to benefit C/OH

Office held
( W en

Qommy e

Date

ﬂww%Wwwmwmlm

EXPENDITURE

Amount ($) Payee address; State; oz!e
I, H&r!zno\m TY 78550
PURPOSE Category (See chitbgories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

Ocnh o Adveci=i 15

Complete ONLY if direct /\Kandldate/ Gfficeholder name

expenditure to benefit C/OH Cz/had ] M( ((,LII Mf?,{)’l&f

Office sought

Off'c

fh( {B%}c)),/— Q/ﬂ/ﬂ/)f“‘ -

Date / Payeg name
3/ [ it /’bmmun/\lu Pank
Amount ($) ee address; City; State, Zip Code
8 OO 'OI&C\)\L’ QO&O
San [enio T “R58L
PURPOSE Category (See calegon isted at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE alting m t)@r*/)dc%w

Candidate / Odiceholder name

Michee | "Mile" /U\C’zmaf

Complete ONLY if direct Office sought

expenditure to benefit C/OH

g%&mm:ww

{r—

~

Date

57/30//% \)(\%1 ['nmmuanu Banl

Amouht %) I

¥.00

ee address Clty, State; Z|p Code

oL obo
San (%cmm X8R

PURPOSE
OF

Category (See categﬁfésted at the top of this schedule)
EXPENDITURE

rl)anléh\(h W:Lr %ML

Description (If travel outside of Texas, complete Schedule T)

Candidate / ceholder Name Office sought

Complete QONLY if direct
expenditure to benefit C/OH

Office held

OmmESA

and

ik mrl“MI‘Lp"Mﬁmar

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

P ints

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pagez§:hedule F |2 Fﬁ?AME 3 ACCOUNT # (Ethics Commission Filers)
end s ot Mile Mramar

4 Date Payee name

o )\\[Q 7P|0(2\0P3lr§tc}' {l/larggﬁm
6 Amount (§) iyfe'i’l rssSMQr-'(rp[aQe(eMe
Il“fO“ Harlimen T 1855 2

PURPOSE (a) Category (See calegories listed at the top of this schedule) () Description (If travel outside of Texas, complete Schedule T)
OF Q
EXPENDITURE ,‘1 AA A
[\ Y\o\ uer ALt YV\
9 Complete ONLY if direct Candldat {officeholder name Office sought Office held
expenditure to benefit C/OH ﬂ ' (IM ‘ V Iu H@( W (’lcbtldfunﬁﬁlw
o [ Mile fZMM
o Wy " ¥ l"\. I
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount (3$) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
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
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Consulting Expense Food/Beverage Expense Travel In District
Event Expense Polling Expense Travel Out Of District
Fees Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking

4

1 Total pages Schedule G:

2 FILER NAME

Errends ok Mile lezmar

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

None

6 Amount ($)

political contributions
intended

I:I Reimbursement from

7 Payee address;

City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed at the top of this schedule)

{b) Description (If travel outside of Texas, complete Schedule T)

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule)

Description (If travel outside of Texas, complete Schedule T)

Date

Payee name

Amount ($)

Reimbursement from
political contributions

Payee address; City; State; Zip Code

Reimbursement from
palitical contributions
intended

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule)

Description (If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO ABUSINESS OF C/OH

scHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel In District Contributions/Donations Made By

Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schcfdule H:

-

“Tracnds ot

Lo Wezmar

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Business nam
ont-

6 Amount ($)

7 Business address; City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed at the top of this schedule)

(b) Description (If travel outside of Texas, complete Schedule T)

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

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 09/28/2011




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:

4

2 Wflﬁ% ot Wl&{ ,/Ulfzmar

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address; City; State; Zip Code

8 PURPOSE

(a) Category (See categories listed at the top of this schedule)

(b) Description (See instructions regarding type of information required.)

OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)
OF

EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800

(TDD 1-800-735-2989)

INTEREST EARNED, OTHER CREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTS

scHEDULE K

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

2 FILER NAME

Triends of Mike Weraur

3 ACCOUNT # (Ethics Commission Filers)

Address of person from whom amount is received; City; State; Zip Code

4 Date 5 Name of person from whom amount is received Amount
%)
6 Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount is received
Date Name of person from whom amount is received Amount
%)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received Amount
(%)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received Amount
(%)

Purpose for which amount is received

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Total pages Schedule T:

1

2 FILER NAME ‘:Y( N A IS QL lUV((LQ/ M‘Q/W\a/(

3 ACCOUNT # (Ethics Commission Filers)

4 Name of Contributor,

/ Corporation or Labor Organization / Pledgor / Payee

A

5 Contribution / Expenditure reported on:

[] schedueA [ ] Schedule8 [ ] ScheduleC [_] SchedueD [ | Schedule F

[] schedueH [ ] schedueN [ ]| coHn-uc [ ] cou-T [] Pac-c

E] Schedule G

[] Pac-E

6 Dates of travel

7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 411 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor /

Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:
[] schedueA [ ]| ScheduleB [_| SchedueC [ | ScheduleD [ | Schedule F

[] schedueH [ ] SchedueN [_] coH-uc [ ] coH-T [] Pacc

(] schedule G

[] Pac-E

Dates of travel

Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

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

Contribution / Expenditure reported on:
[] schedueA  [] SchedueB [_| ScheduleC [_| Schedule D [ ] Schedule F

[] schedueH [_] SchedueN [ _] coH-UC [] con-t ] Ppacc

[] schedule G

[] pac-E

Dates of travel

Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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