CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1
The C/OH Instruction Guide explains how to complete this form.

Filer [0 [Eihics Commission Filers)

2 Total pages filed: q

3 CANDIDATE / MS 7 MRS /R FIRST M
OFFIGEHOLDER Q Nl d L‘ OFFICE USE ONLY
nave M \hadd W
NICKNAME LAST SUFFIX Office of Legal Services
i Irving ISD
Al eo)
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUME®  ©  ©ITY: STATE;  ZIP CODE OCT 0 22020
OFFICEHOLDER .
MAILING (609 &Il&)‘\ DQ e ﬂ% B
ADDRESS 1 RECEIVED
{1 change of Address 76&9 7_
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Data Hand-delivered or Date Posimarked
PHONE (2 l‘-{ ) 850 -8‘«?04 el LI
6 CAMPAIGN MS f MRS / @ FIRST ) Recaipt # Amount §
TREASURER
NAME o RPN %co L . . . Date Processed
NICKNAME LAST SUFFIX
v Date Imaged
Puras
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; 2IP CODE
TREASURER , _—I-/- K . \T . ..l 2’
ADDRESS 030 aud0NINy ‘““\% ¢ TR dou
{Residence or Business)
8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION
TREASURER ) : 4
PHONE (Ci") 2) 327 - qqqq
9 REP
EPORTTYPE |:| January 15 M 30th day belore election E] Runoff D tirf';lh day after campaign
(Oficeolder Onlyy
[C] duyss [] @1 day betare election [] exceeded $500 tmi [] Final Report (Aach G/OH - FR}
10 gg%lé)'lq)ED Manth Day Year Monih Day Yoar
/
c:? /OLI /aogo THROUGH \D /O\ / QOQQ
11 ELECTION ELECTION DATE ELECTION TYPE
Maonth Day Year D Primary D Runaff D gg‘s?:rrlpﬂon
l \ /D 3 QDQD I:E Ganeral I:I Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT {If known}
Digériet 2 Itaing 18D
Theol Board Trugheo

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 G/ NAME 15 Fller ID (Ethics Commission Filers)
iehaed  Kellod
16 NOTICE FROM THIS BOX IS FORNOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEMOLOER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED YO AEPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[[) aeneraL
COMMITTEE ADDRESS

(Jseecirc
COMMITTEE CAMPAIGN TREASURER NAME

[C] Additional Pages
COMMITTEE CAMPAIGNH TREASURER ADDRESS
17 CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS ' PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ l q 8

2,400

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

“»

EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $

UNLESS ITEMIZED

2312 44

4. TOTAL POLITICAL EXPENDITURES $
ggl'_"gl\'?(':BEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY s 8 35 6l
OF REPORTING PERIOD 2
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
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
under Title 15, Election Code.

Signature of Candl?fate or Officeholder
AFFIX NOTARY STAMP/ SEALABGOVE

Sworn to and subscribed before me, by the said Mnd W Kel ‘&W , this the 2

- otary Public, State of Texas
iv Notary ID # 12944440-3

i N My Commission Expires
OF T June 23, 2021

T NATHALIA ANAYA

Lo e o on o o

[ W)

'
day of , 20 , to certify which, witness my hand and seal of office.
\AM ~_ Nathalo Agua_ Notany
J Signature o'(otficer drmipistering oath Printed name of officer adnqlnlsterlng oath Title of ofﬂcel' administering oath

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




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Michae \J\a\wp

20 Filer ID (Ethics Commission Filers)

RETURNED TO FILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [Z SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ‘QL‘OO
2. m SCHEDULE A2: NON-MONETARY (IN-KiND) POLITICAL CONTRIBUTIONS $ "{q D
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
a. ]:I SCHEDULE E: LOANS $
5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s & a? 32 -'-"——-
8. [] SCHEDULE F: UNPAID INCURRED OBLIGATIONS $
7. [ scHepue F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
% [] scHepuLe a: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [:I SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF ¢/0H $
. [] scuebuLer: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [7] SCHEDULE k: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 3

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this torm,

1 Total pages Schedzla Al:

2 FILER NAME

4 Date

Michae) Helle sy

0

3 FiHler ID (Ethica Commission Filers)

& Full name of contributor

, Ahur “Pavion
204 19080« oohur

& Contributor address;

8 Principat eccupation / Job title (See Instructions)

334G $endadia foing \ TY 150t 2

[0 out-ot-state PAC {1D#:

)| 7 Amount of contribution (3)

City; State; Zip Code

3 300

9 Employer (See Instructions)

Date Full name of contributor

Leo Hutl
. 'Cc.mt.dt.)uton.' a.ddre.!ss:.

2177|2020

Principal occupation / Job title (See Instructions)

400 LaNida Gt Iing T 50wz

[T ovt-ot-state PaC qiD¢;

Amount of contribution (%)

City; State: Zip Code

$500

Employer (See Instructions)

Date Full name of contributor

Bruee Burns

Contributor addrass;

1030 “Tawakon,

Principal Occupation / Job title (See instructions)

N@load

7 out-at-state PAC i

Amount of contribution ($)

Ciq.;; State;. Zi.p Cdde.

Nt
500
\Ni(\%.ﬂ 150z

Employer {See Instructions)

Date Full name of cot\trlbutor [J out-or-state paC (iD#; ) Amount of contribution ()
Arthur  Paeon - .
2, 181902 Contributor address; City; State; Zip Code ' ZOO
324l Hendall La \N'\nca,ﬂ 180 2

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITH
it contributor is out-of-

ONAL COPIES OF THIS SCHEDULE AS NEEDED
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




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

T Total pages Sﬁhedwt
o

4 Date

_Michae) el

3 Filer ID (Ethics Commission Filers)

3[20)3020 Bruee Bueng

§ Full name of contributor J out-ot-state PAC (IDg;

6 Contributor address; City; State; Zip Code

A030 Tawakon: \cding , T 76062

7 Amount of contribution {$)

Y5650

8 Principal occupation / Job title (See Instructions) -

9 Employer (See Instructions)

Date

2136 [0a0

Contrlbutor address: City;  State; Zip Code

5135 Lela 3 Wina g o0l

Amount of contribution (%)

20D

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

Full name of contributor [ oul-ol-state pac {ID#:;

Contra‘SutorI addréss; . o Clt);r: . .Stéte;. .Zi.p Codé

Amount of contribution (%)

Principal oceupation / Job litte (See Instructions)

Employer (See Instructions)

Date

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

Contributor address:; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job titfe {See Inslructlons)

Employer (See Instructions)

If contributor

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
is out-of-state PAC, please see instruction gulde for additional reporting requirements.
Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide oxplaina how to complete this form.

1 Tolal pages Schedyle A2:
0

2 FILER NAME

Michae] Kale

3 Flier ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor [ out-ot-state PaC (1D#:

11 8  Amount of 9 In-kind contribution

) Bruce Burns

o? I “’202(- 7 Contributor address; City; State; Zip Code

Jd03D Ta Wik on, ol ﬂq . W 150wz [ cheok it wravel outside of Texas. Complete Schedule T.

Contribution § | description
1760  Neogpapur
- Ad.

0 Principal occupation / Job tte (FOR NON-JUDICIAL)(See Ins‘t'ructlons)

M Employer (FOR NON-JUDICIAL)(Sea Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's Jjob title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/fiaw firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)Y

16 If contributor Is & child, law firm of parent(s) {if any) (FOR JUDICIAL)

Date Full name of contributor [ out-of-s1ate PAG (IO#: s Ty Amount of -. In-kind contribution
_ Contribution § description
’B\"u ¢ bums 3
02 hq ’JO?O Contributor address; City; State;  Zip Code \2Z 0 ? laeem et
030 Tdml&kb\’\\ \(\1‘\(\% N 130wz [TJoneck it raver outside of Texas. Complete Scheduls T

Principai occupation / Job title {(FOR NON-JUDIC!AL) (See Instructions)

Employer (FOR NON-.JUDICJAL)(See Instructions)

Contributors principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See instructions)

Contributor's employerflaw firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
M contributor is out-of-state PAC, please see instruction guide tor additional teporting raquirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



NON-MONETARY
CONTRIBUTIONS

(IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form. 1

Total pages Schedule A2;
,j ot 2

Mided Keller

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-MD POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor [ out-of-state Pac {(ID#: )| 8 Amount of - 9 In-kind contribution
’B,L\ Contribution § _ description
2 Purng =
q‘ 501403( 7 Contributor address; City; State; Zip Code & \D-D Sl%ns
;\DSO wkm‘ ‘r\'“nq . { 1 1&02 DCheck i travel outside of Texas, Complete Schedule T,

e
10 Principal accupation / Job title {FOR NON-JUDICIAL) {See Instructions)

1 Employer {FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal cecupation {FOR JUDICIAL)

13 Contributor's iob title (FOR JUDICIAL) (See Instructions)

14 Contributor's employarilaw firm (FOR JUDICIALY

15 Law firm of contributor's spouse {it any) (FOR JUDICIAL)

18 If contributor is & child, law firm of parent(s) (If any) (FOR JUDICIAL)

Date Full name of contributor [] out-ok-siale pac (ID#;

Amount of In-kind contribution

Contributor address; City; State;

Zip Code

Contribution § : description

[ Jcheck i travel ouside of Texas, Complets Schedule T.

Principal occupation / Job title (FOR NON—JUDIGIAL} {See Instructions)

Employer (FOR NON-JUDICIAL){See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Centributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Forms provided by Texas Ethics Commission

Law firm of contributor's spouse (if any) (FOR JubiciaLy

If contributor is a child, law tirm of parent(s) (if any) (FOR JUDIGIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see instruction guide for

additional reporting requirements,

www.ethics._state. tx.ys

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlaing Expense Event Expensg Lnanﬁepaymemmelrrbummem

AonountinnganIdng Foes Office Overhead/Rental Exponss Ti

Consulting Expense FoodfBeverage Expenss Polling Expense

Contributions/Donations Made By Gift'Awards/Memarials Expense Printing Expenge
CandldatBlOHhaholder!Pollllcal Committee Legal Services SalariesMages/Contract Labor

Credit Card Payrent

The instruction Guide explains how to complete this form.

Solicﬁaﬁoanurﬂmising Expense

tion Equipment & Relatsd Expense

ransporia
Travel In District
Trave! Out Of District
Other (entera calagory not listed abova)

3 Filer ID (Ethics Gommission Filers)

1 Total pongpas Schedule Fi:[2 FILEMAERau ﬁb “%

4 Date 5 Payee name
211119020 | Primany Color
6 Amount (§) 7 Payee address’ City; Swate; 2Zip Cods

54 2 19239 e Row Dates, T 152447

8 {a) Category (Sae Categories listed at the top of this schedule)

PUlg’FOSE ’?‘—'\n-\-{ n % E)Lp{,n 5¢C

EXPENDITURE

(b) Description

Check it travel outside of Texas. Compiate Schedute T.
Check If Austin, TX, officeholder living axpanse

9 Complete ONLY if direct Candidate / Officeholder name

Office sought
expenditure to benefit C/OH

Office heid

Date Payee name
21201308 | Fnighling  Rins
Amount (§) Payee address; City; State; Zip Coda

J

Sidu 2700 N. b @pnnor Rd #uu

Iiing (L 15062

Category (See Categoriss listed at the top of this schedule) Description
PURPOSE _R-i R , Ched‘imavalomzidenﬂ'exas. Complete Schadule T,
EXPEI‘?;TUHE “‘\—\ ﬁ % E \Lw\éb Chack if Ausiin, TX, oflicehoidar living expsnge

Camplete ONLY if direct Candidate / Officeholder name

Office sought
expenditure to bensflt G/OH

Office held

Date Payes name
BB Ea0 | Minutoman Dress
Amount ($) Payee address; City; State; Zip Code

S5 9o . ko e

Category (See Categories listed al the tap of this schedule)

et | AMNETHSIOR Eipenge,

EXPENDITURE

Description

lewy 0%, T 750t )

Chack it travel outside of Texes. Complate Schedula T,
Chack if Austin, TX, officgholder tiving expange

Complete ONLY if diract Candidate / Officeholder name

Ctfice sought
expendilure lo benefit C/OH

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

Advertising Expensa

EXPENDITURE CATEGORIES FOR BOX 8(a)

i Event Expense Loan RepaymentReimbursement Solicitauoanundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense
Consuliing Expanse Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GitvAwardsMermorialg Expense Printing Expense Travel Out Of District

Cendidale/Officeholder/Poliical Committee Legal Services Sealaries/Wages/Cantract Labor Other {enter a catsgory not listed above)
Credit Card Pay t
' ymen The Instruction Gulde explains how to complete this form,
1 Total pages Schedule F1:|2 FIL NAME 3 Filer ID (Ethics Commission Filers)
‘Mi n;T ichaed e llegy
4 Date 5 Payse name ,ﬁ
. : H
&2 12000 | V] inure. man LSS
6 Amount ($) 7 Payee address; City, State: Zip Code
$19% \ oo T
QHo N, Buting  Rd. 15> Wdog TV o)
8 {a) Category (See Categories fisled at the top of his schedula} (b) Description Q
PURPOSE Check if travel oulsids of Texas. Compiate Schedute T
OF Check if Austin, TX, olficehaldar living expense
EXPENDITURE

P(d\wr—\?\a'\ﬂ% BLpnse,

9 Complete ONLY i direct

Candidate / Officeholder name

Office sought Office held
expenditure to benelit C/OH
Date Payee name
Amount ($) Payee address; City; State: Zip Code
Category (See Categories listed at the top of Ihis schadule} Description
PURPOSE Check it ravel outside of Texas. Complela Schedule T,
OF D Check it Austin, TX, officeholder living oxpange
EXPENDITURE
Complete ONLY if diract Candidate / Officeholder name Office sought Office held
expenditure to benafit G/ON
Date Payee name
Amount ($) Payee address; City: State; Zip Code
Catogory (See Categorios listed at the top of this schedule) Description
PURPOSE Checkil iravel outside of Texas, Complete Sehedule T.
OF 8 . -
EXPEN DITURE Check il Austin, TX, officeholder living expense

Compiste ONLY if direct
expenditure to benefit C/OH

Candldate / Officeholder name

Office sought Cffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



