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:

§

OFFICE USE ONLY

3 CANDIDATE/ MS / MRS / MR FIRST M
e | Mike
FYTRE TR i ™ T T umE ma s TR
Can’\‘ e ”
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE # CITY; STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

|:| GChange of Address

a1 A CEISHE.’%M Lane'@;aw{amd(w 75040

Date Received

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ¥ 530_ 50 Date Hand-delivered or Date Postmarked
PHONE ( C{ 7’-1 ) ( q
6 CAMPAIGN MS / MRS / MR FIRST MI Receipl # Amount §
TREASURER My Don
NAME SR BWIE F S B BN s Bew numo m ma 4 me % wews sms ) Date Processed
NICKNAME LAST SUFFIX
Date Imaged
lbuf,['\_/’l 0( =
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT/ SUITE #; CITY: STATE: ZIP CODE

TREASURER
ADDRESS

(Residence or Business)

7712 Gr{emsl’lamnon Civcle,

Dallas ™® 75225

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(1 14)739-3945

9 REPORT TYPE

@anuary 15 30th day before election l:] Runoff

EI 15th day after campaign
treasurer appointment
(Qffliceholder Only)

|:| July 15 |:‘ 8th day betore election l:l Exceeded $500 limit Final Report (Allach G/OH - FR)
10 PERIOD Month Day Year Monlth Day Year
COVERED / y [ ) ’ ;
T 1 /18 & 3L |&
/ 7 THROUGH ’ 2
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary [:I Runolff D Other
Description
> d //" E‘ General l:l Special
12 OFFICE OFFICE HELD (if any 13 OFFICE SOUGHT (i known)

[laSCau}n't Commiss ioner
%Ifs’t‘r‘ic"‘ 5\

GO TO PAGE 2

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

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME V\/\L o C‘%“ﬂf Ve H

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 OFEICEHOLDER'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
l:] GENERAL
COMMITTEE ADDRESS
BSPEGIFIC
COMMITTEE CAMPAIGN TREASURER NAME
E[ Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN g — 2> —
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) —_ o —
Eé?EEJSD'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $§ — o —
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ "1 ﬂ Ole - Cf‘
3
NTRIBUTI
SSLANCEUT Qk 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ — o —
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD o —=

18 AFFIDAVIT

P
&

e

day of J(U]

"%, Kristi Padon
Q' My Commszion Expires
2 11/28/20211

w,@‘- ID N 852977

AFFIX NOTARY STAMP / SEALABOVE

Sworn to,and subscribed before me, by the said

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all infor
under Title 15, i

jon required to be reported by me

Signature of Candidate or Officeholder

Mibe (anrel

, to certify which, witness my hand and seal of office.

, this the Oq n"i’

20

Mnh&ﬂ)

MU?& Yadov

Signature of officer administering oath

Kest Iadon

Printed name of officer administering oath

Title of officer éltﬂninistering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME } 20 Filer ID (Ethics Commission Filers)
Mike Camtre
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LOANS $
5. E/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ rl Ci OCZ é?
. "
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [:l SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [:’ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11 I:’ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, I:I SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

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

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Adverlising Expense
Accounting/Banking

Consulting Expense
Contributions/Donalions Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Oftice Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Salicitation/Fundraising Expense
Transporiation Equipment & Related Expense
Travel In Dislrict

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages S

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

e Cantre (|

O_F clrdule F1:
4 Date
Q-2 L-1&

5 F’ayee name

(Midch) Lay

Rennie.

6 Amount ($)

7‘;9\00-00

7 Payee address;

City; State; Zipdode

Ldso Fm 36, Ruinlaw Tx 7547

8

PURPOSE
OF
EXPENDITURE

(@) Calegory (See Categories lisled at the lop of this schedule)

C—, iﬁ”/ FUﬁ“Ag/MGmorh( EKPE‘nSc__

(b) Description
Check il ravel outside of Texas. Complele Schedule T.
D Check if Austin, TX. officeholder living expense
JAN nmvéV‘Sanf i g+
4o oq ram Ceordi nector (office chff

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office soughi Office held

Date

[ A-&

Payee name

Perry's R estaurants

Amount ($)

2. b5, =

Payee address; City; State; Zip Code

9905 Katy Freeway, Suite (50, Houston T 17054

PURPOSE FOC)J / B eVif“ﬂC EXPG“S& D Checkif travel outside of Texas. Complele Schedule T, m‘/':ﬁ;\i’ﬁ
OF an |:| Check if Austin, TX, officeholder M\.‘_Fafe_?erjf_eguao ki nne
EXPENDITURE s Rarty for Of€iee STt s 1Y

G %‘VA’M*“{S/ Menorial Expense

Rvjcy Dyite_ I3

Category (See Calegories lisled al the top of this schedule) Description

}{hm‘ﬁ'm“
aird Dﬂ—”r)ﬂ Mart ineCour Ach niSeped
/s S5 TH’CanL'rh: Cordosi ke | ~Asst-Cord Adpminet]

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

- of (TTEFSOUHY, oot D lles TG 75 202 Tice held

Date Payee name
| -6-1& T vact Ewnnec
Amount (%) Payee address: City; Sitate; le Code

4[{0@0,00

@302 Ch er’tﬂzx [ (] "Qou) lett, TN 7509

Category (See Categories lisled at the top of this schedule) Description
PURPOSE cls ) { E % Check il travel outside of Texas. Complete Schedule T.
OF v -—{‘ A*U.[{I‘ / f/(eruoﬂ a BKS Check if Austin, TX, thceholder living expense
oweomne |41/ ’/ TP o S Tmas e Breciit e Assisg
CO'F-'E ce S "ﬁf’F)

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.slale.tx.us Revised 9/8/2015
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHebuLE 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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donalions Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidalte/Officeholder/Political Commiltee Legal Services Salaries/Wages/Conlract Labor Other (enter a category nol lisled above)

Credit Card Payment 9 : 3 f
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Seg U e Cantrel |

4 Date 5 Payee name

la-b-1€ Kristi Padon
6 Amount ($) 7 Payee address; City; State; Zip Code

<+ / ; / ~

000,00 (Mg PSS, Royse City, TX 7S 149

8 (a) Category (See Categories lisled al the top of this schedule) (b) Description

heck if | i [ Texas. I t :
PURPOSE I:l Check if travel outside of Texas. Complele Schedule T.

1 I:l Check il Austin, TX, officeholdgr living expense
EXPENDITURE GlH/AMPAS/MBMHQ ( Experse. %hr \ngzwsé-!’{if’ -{chﬁ-F—F )
Yecutive Assistan fice Q'&@F-

9 Caomplele ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
/Z‘{a'lg —r‘\nq \/am'ofwfll(S
Amount ($) Payee address; City; State: Zip Code
¥| 000,00 4,31 Ridgelawn Dallas TX 7s214
Category (See Categories lisled at the top of this schedule) Description
PURPOSE (L] Gheckifvavel outside of Texas. Gomplete Schedule T

EXPENOE’I:ITURE G—: ’G "f'/ Pf L\Jéu"cls m &er‘l‘al EK{’ e c{?‘&'gﬁy}}:ﬁ”éﬁ (]Fm’iih?ii: living expense
Campaiqn Consu(dant

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
12-b-18 | Phylis Vormillion
Amount (%) Payee address: City; State; Zip Code
4700,00 11928 Echo Drive Balolk S'm“;rgS', TX 75160
Category (See Categories listed al tha tap of this scheduls] Description
PURPOSE [ heckirtavel outside of Texas. Complete Schedue T

e G -H' LUa'r‘AS/)/Hg y { E L L e aiisiin e cineenanier g dsgariss
9 \ }4 moria pensg \ . R
EXPENDITURE / 2( h\r‘ls < ( [ E: ’ '0

D&Eice Monaser (06CiceSHafE)

Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.slate.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Centributions/Donations Made By
Candidate/Olficeholder/Political

Credil Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement

Fees Office Overhead/Rental Expense

Food/Beverage Expense
GiftVAwards/Memorials Expense
Commitlee Legal Services

Polling Expense
Printing Expense

The Instruction Guide explains how to complete this form.

Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Other (enler a calegory not listed above)

1 Total pages Scl:idule Eiz

: WT@; Cawc{’ﬁe ([

3 Filer ID (Ethics Commission Filers)

4 Date

[a-b-1¥

5 Payee name,

ennie (W Jrc,[«) Lﬂy

6 Amount ($)

+700.00

7 Payee address; City; State; Zip Céde

LS50 FM 3L, Quinlan, TX 75474

PURPOSE
OF
EXPENDITURE

(a) Category (See Calegories lisied al the lop of this schedule)

Gifﬁ/ﬁf@rds/m\é/mwia( £ xpeng.

(b) Description

Check if travel oulside of Texas. Complete Schedule T.

El Check if Auslin, TX, officeholder living expense

hristwa Gift o
voq ram Coordivnator

(ofice Saf

¢)

9 Complele ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

OfficUsought

Office held

Date Payee name
(2-6-1& ALLQ)W’\/ Wi randa
Amount ($) Payee address; City; State; Zip Code

Y Jpo.oo

10l V. Brookside Drive #)509 Dy llas TX 753/,

PURPOSE
OF
EXPENDITURE

Categary (See Calegories lisled al the lop of this schedule)

G H/fhaards femorial Gpose. 0

[:I Check if travel outside of Texas. Complete Schedule T.

0 ;iwicgfﬁ’s)%n/.tz‘ oui(r,;rh'ollt:e:@fi;? E‘)E}EE;E‘
oyt ve fsstent (i ce St

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
|2 -Ll-1& Phy[(‘s Vermillion
Amount ($) Payee address; City; State; Zip Code

"q[SO,oo

11948 Echo Drive | Balel Springs, TX IS (50

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed al the top of this schedulg)

D Check if iravel outside of Texas. Complete Schedule T.

D\Check it Austin, TX, officeholder living expense

{?3—:“/}'}'&0& PJ&/WW\,)T‘M[ B(pmse Am’ll\lersm*y Gt to

Complete ONLY if direct
expendiiure to benefit C/OH

Candidate / Officeholder name

D8Gee W’l«aﬁir (U€€| c::-,»g“*ti\({)

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising 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 Qut Of District
Candidate/Officehalder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enler a category not listed above)

Credit Card Payment i % < :
The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:|2 FI ER NAME 3 Filer ID (Ethics Commission Filers)
of U ml € C&M&‘(’\"(‘;C?

4 Date 5 f‘:’ayee name
22518 "Sali’s Pleze
atll S 1 22
6 Amount (% 7 Payee address,; City; State; Zip Code

)
‘#(54,@3 | 23§ Be ltlineRaad # 310, Carland, T752 40

8 (a) Category (See Categories lisled al the lop of this schedule) (b) Description

PURPOSE I—_—I Check if ravel outside of Texas. Complete Schedule T.

OF I:I heck if Austin, . officeholder living expen
EXPENDITURE F@/Bevemj@ EXP%& O—F‘F:‘”Cél Aédiif;g}id‘lﬁ{?«eﬁi‘ar—{.y

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure io benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed al the top of this schedule) Description
PURPOSE '___] Check if ravel outside of Texas. Complete Schedule T.
OF I:I Check if Austin, TX, officeholder living expense
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
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if Iravel outside of Texas. Complete Schedule T.
OF D Check if Auslin, TX, officeholder living expense
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

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



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rForm 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 C/OHNAME 2 Filer ID (Ethics Commission Filers)

ML" ke C&m“ﬂ‘c ( ’

3 SIGNATURE

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

Signature of Candidate / Officeholder

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

A. CAMPAIGN FUNDS

Chegk only one:
| do not have unexpended contributions or unexpended interest or income earned from political contributions.

[ 1 1 have 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. | alsc 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 report. 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

Ch only one:

| do not retain assets purchased with political contributions or interest or other income from political contributions.

[]

| do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from pgé#ffgal contributions to
personal use. | also understand that | must dispose of assets purchased with political contributi in gccordance with the
requirements of Election Code, § 254.204. f

Signature of Candidate

5 OFFICEHOLDER

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

[ 1amaware 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.tx.us Revised 9/8/2015



