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 Filars)

2 Total pages filed:

o

OFFICE USE ONLY

Caie Receivad

3 CANDIDATE/ Ms MRS MR FIRST M
OFFICEHOLDER
NAME MICUAE L A
Cweknwane T tast T T T T T T T e
OR0ZC o
4 CANDIDATE/ ADDRESS / PO BOX:  APT / SUITE #; STATE.  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

[] change of Address

blss E. MOCEINGBIZD LN;#].;E’]
PALLAS FX T1s214

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER Date Hand-deliverad or Date Postmarked

PHONE ( g l ﬂ ) ﬂ 36’ Oq bs Tac or ate osimarkea:
8 CAMPAIGN MS / MRS M: FIRST Mi Receipt # Amount &

TREASURER

NAME L MiCepeL- S

MICKNAME LAST SUFFIX
Date Imaged
MONTOYA

7 CAMPAIGN STREET ADDAESS (NO PO BOX PLEASE;  APT / 5{;5 # ciTY; STATE; ZIP CODE

TREASURER K =

ADDRESS (‘950‘—{ ﬁIGEK P(

(Residence or Business)

DALLAS TX 15214

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

PHONE NUMBER

(2uy) Hoy-2290

EXTENSION

9 REPORTTYPE

[j January 15
B’July 15

D 30th day before election

E 8th day before election

D Runoff

D Exceeded 5500 limit

151h day after campaign
treasurer appointment
{Ciliceholder Only)

D Final Report {Attach C/OH - FR)

10 PERICD Memh Day ear Month Day Year
COVERED /
0 1S . ZO 19 THROUGH Ok 30 /2() ke
11 ELECTION ELECTION DATE .
Wit Day ‘aar E] Primary D Hunoff Ei Bgleﬂrrippon
l ’ //0 b //ZO '3 uvﬁeneml D Special
12 OFFICE DFFICE HELD (if any) 13 OFFICE SOUGHT (il known)

DALLAS CUuNTT

(oNSTPOLE PCT. &
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CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 Filer ID (Ethics Commission Filers)
MUCKMEC ORozc0

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.

14 C/OH NAME

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME
[7] aeneRaL
COMMITTEE ADDRESS
[JsreciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TAEASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 3
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED O
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O
Eéiﬁfg'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED

O
4. TOTAL POLITICAL EXPENDITURES $ |2(‘,§5 6'7
L]

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BaLARE OF REPORTING PERIOD $ 3"/7 l'/ I
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE co
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ L/beO

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is
w N OOOOO0CH000 true and correct and includes all information required to be reported by me
RS AR PRI

STEVE E. HAZEN under Title 15, Election Gode.
Notary Public, State of Texas
My Commission Explres
September 19, 2018
D 12468862-2

OC0CO000NOUINIIIIGRA Signature of e ———

AFFIX NOTARY STAMP/ SEALABOVE

e L | T
Sworn tcﬁnd-sub{scribed before me, by the said /L') (é a ( . this the (S

(q'A'J 20 g , to certify which, witness my hand and seal of office. .
_ Je . J L’f?@/\] Al oMuj
er administering cath Printed name of officer administering oath Title of offiaér administering oath
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME o 20 Filer ID (Ethics Commission Filers)
Micypirt oz
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
T D SCHEDULE A1: MONETARY POLITICALCONTRIBUTIONS $
2. [ ] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITIGAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
a. | —SCHEDULE E: LoANS 5 (p500. w
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 512 ) (esg ?‘7
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
2 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
<. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSQONAL FUNDS $

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

sl inlinlisli=li=ly

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

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



LOANS SCHEDULE E

The Instruction Guide explains how to complete this form. 1 Telalpagen Seheduls E
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
M\CHrg (. ORozc O

4 TOTAL OF UNITEMIZED LOANS $ 4500 c0o
5 Date of loan 7 Nameof lender “ [T] out-of-state PAC (ID# } 9  LoanAmount ($)

-13-201% @ MiHAB(C ORpZco 500. "
6 |Sf!9"de!' ; 8 Lender address; City; State; Zip Code 10 Interest rate

a fnnanclal

Institution? (9155' E % mowaéélzD éN ;#_ /’?’7 O

11 Maturity date
YoN DALp3 ) TX TIS2/d /2- 31~ 1%

12 principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
REALTOR. ROGERS HEALY ¥ ASSoCINATES
14 Description of Collateral 15 Check if personal funds were deposited into political
account (See Instructions)
%‘ne ]

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION

18 Guarantor address; City; State; Zip Code

[] not applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID¥_________ | Loan Amount ($)
Is lender Lender address; City; State; Zip Code SRR
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Cheack if personal funds were deposited into political
account (See Instructions)
] nene ]
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[T] not applicable

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.

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



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Advertising Expense
Accounting/Banking
Cansulting Expense

Cradit Card Paymant

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fras

Food/Beverage Expanse
GiftyAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Cifice Overhead/Rental Expense
Poliing Expensa

Printing Expensa
Salaries’Wages/Coniract Labor

Solicitation/Fundraising Expense
Transperiation Equipment & Relatec Expanse
Travel In District

Travel Out Of District

Other (enter a category nol listed abova)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER 3 Filer ID (Ethics Commission Filers)

Mlcper okozeo

4 Date

5-13%-201%

5 Payee hame

IN FOCUS CPMPALGNS (L C

6 Amount ($)

1700, *

7 Payee address; City; State: Zip Code

Po BoX v\R
FolT WwiprTH ,TX ey

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed a%metfzp of this schedule) () Description

ADVERT 1S ING-

Chisclif travel outsids of Texas. Complete Schedule T

D Check if Austin. TX, officeholdar living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

5- A~ 20l 6

Payee name

IN Focus CAMPALENS (L C

Amount ($)

/702 (3

Payee address; City;, State: Zip Code

Po BoX (0720
FolT worTH 77X T6ilY

PURPOSE
OF
EXPENDITURE

Category (Sae Calegories listed at the tog of this schedule)

ADVERT1S) N

Description
[:, Chack if ravel oulside of Texas. Complete Schedule T

I::' Check if Austin, TX, officehoidar iiving sxpense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

eRG. “°

Date Payee nams
5-14- 2016 | DALLAR V(ICE
Amount {§) Payee address; City; State; Zip Code

| 425 MMRERT CENTER BLVD H2H 0

DALLAE (TN 152077

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the 1op of this schedule)

ADVERT ISING

Description
Chack if travel ouiside of Texas. Complals Schadule T,

LI Check if Austin. TX. officeholder living axpense

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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POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advartising Expense
Accounting/Banking
Consuiting Expense

Canclidate/Officeholder/Political
Cradil Card Payment

Contributions/Donations Mada By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Feas

Food/Bevaerage Expanse
GifYAwards/Memorials Expense

| Committee Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expenss

Printing Expense
Salaries’'Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

MCupel OR0ZLO

3 Filer ID (Ethics Commission Filers)

4 Date

5-1%-201%

5 Payee name

PeiNT  PLACE

6 Amount (3)

1509. 9

7 Payee address;

I\%0 AVE

City; State: Zip Code

ARLINGTON , TX 760 1\

8

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed al the top of this schedule)

PRINT IN ¢
ADVERT\sING

(b) Description
D Checkil travel cutside of Texas. Complete Schedule T.

I::] Check if Austin, TX, officeholdar living expense

g Coemplete ONLY if diract
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

"'/2_5. w

Date Payee name
5-24-20l% | DALLAE CREATIVE
Amount ($) Payee address; City; State; Zip Gode

5Ro EAST S I1DPE AV
DeLehs (TX IS 21Y

PURPOSE
OF
EXPENDITURE

Category (See Categories lisled al the Lop of this scheduls)
PATABPSE | (oNSU LTI
A<D VERT\SI NG

Description
Check if travel outside of Texas. Complete Schedule T

l:l Check if Austin, TX, officeholder living axpense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

Date Payee name
5-29-201 | IN FOous (AMPALENS L C
Amount {$) Payee address; City; State; Zip Code
- P 0. BOX /0772¢
4 FORT LwRTH T 161Y
Category (Sea Categories listed al the top ol lhia'schedu\e} Description
PURPOSE Check if travel oulsids of Texas. Complets Schedule T
EXPEI‘?'E’;TURE A—D Vm ls IM 6' I__—I Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candlicate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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Revised 9/8/2015




