
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:

12
3 CANDIDATE/

OFFICEHOLDER
NAME

MS /MRS I MR
OFFICE USE ONLY

···· .. · · · .... · · · · · .. · ... tv.L(HO.LG. · · · · ...... ······ · • · · ......M.: · ··· · · .........Da-te-Re-ce-ive-d------1

FIRST Ml

NICKNAME LAST SUFFIX RECEIVED
4 CANDIDATE/

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

ADDRESS I PO BOX; APT / SUITE #; / CITY;

I3& WIDHAu Ca
oPep,T 7501

STATE; ZIP CODE

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE

(214)
PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked

6 CAMPAIGN
TREASURER
NAME

I Amount$
MS/ MRS/ MR FIRST Ml

...... -~ , ~-'· ~H .Q(f , .. , , .M.' _1--D-a-te_P_ro_ce-s-se_d___.__ -1

Receipt #

NICKNAME LAST SUFFIX

BT_/
Date Imaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREET ADDRESS (NO PO BOX PLEASE); APT I SUIT #;

I36 WIMDHM CIR
COP€Tr5ON9

CITY; STATE; ZIP CODE

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

50-5217
9 REPORT TYPE D January 15 ~ 30th day before election

[] »s 0 8th day before election

10 PERIOD
COVERED

Month Day Year

1?/2024

□ Runoff □ 15th day after campaign
treasurer appointment
(Officeholder Only)

□ Exceeded Modified □ Final Report (Attach C/OH - FR)
Reporting Limit

Month Day Year

THROUGH

11 ELECTION ELECTION DATE

Month Day Year

54 /202\
[] en»

6..
0 Runoff

0 Special

ELECTION TYPE

0 Other
Description

12 OFFICE OFFICE HELD (If any)

Cl5D,PIce e
13 OFFICE SOUGHT (if known)

@sD,P?lee-
14 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 I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORTTHIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

0 Additional Pages
[]oeeBA

[Jseecc

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



CANDIDATE/ OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME

MI€HOG M. OT
16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION
TOTALS

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

$

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $1375.00

.................. •f-----------------------------------------1
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4. TOTAL POLITICAL EXPENDITURES

.................. 'f-----------------------------------------1
CONTRIBUTION

BALANCE
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $O+.lo

OF REPORTING PERIOD
.................. f-----------------------------1-------------1

OUTSTANDING
LOAN TOTALS

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

18 SIGNATURE I 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.

Please complete either option below:

(1) Affidavit

RECEIVED
PR 0 3 20)4

1.%de.....

CAROLM. SNOWDEN
My Notary ID# 131356520
Eplres November20, 2025

NOTARY STAMP/SEAL

sos«es o •• _N\too{M\ E2de]
go _, to certify which, witness my hand and seal of office.

Caro A Snode

so s.""""--- r ahpl

'4 - ¢ ¢

(2) Unsworn Declaration

[ [am7e IS,an] [7\ dale f [fr([ IS

ply ][ lb,lh"oh

(street) (city)

Executed in County, State of,ontheday of,U-
(month) (year)

(state) (zip code) (country)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

MCHO€ M- €7TLGu -
I

SUBTOTAL21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE AMOUNT

1. □ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 1335,00
2. □ SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ -
3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ -
4. □ SCHEDULE E: LOANS $ 1200.00
5. □ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS ·2313.20
6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ .......

7. □ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ -
□ $ -8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

9. □ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 2492,1¢

10. □ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ -
11. □ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ -
12. □ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ -TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

3
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

MICHO M. 8Ty
4 Date 5 Full name of contributor [] out-or-state PAC (IDA:. I 7 Amount of contribution ($)

3/5\a4 Corey.)foa€Rs.......... 50.O06 Contributor address; City; state; Zip Code

139 MA€Ou CIR. COPPELL, TV '350l4
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

6HM \n
Date Full name of contributor []out-or-state PAC (ID#: I Amount of contribution ($)

l5\a4 .. 9.A.Y .\.9.. ~.CK-.~~~~- ..............................................
Contributor address; City: State; Zip Code 35O.00
0I2 FID6TUST. NTN,TX720¥

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

2T 1RED
·a.y E

~
._,

Date Full name of contributor []out-of-state PAC (ID#. I Amount of contribution ($)

3/la4 ....K.I.~- ..MQ~~y. .................................................
100.0oContributor address; City; State; Zip Code

313 DUNIN) cPT 1504
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Co F
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

3/1\a- )tu shh.....
0.00Contributor address; City; State; Zip Code

+3¢ PARA/ 3VD 0PT15H
Principal occupation / Job title (See Instructions) Employer (See Instructions)

s 2 CALL) CT? Foe 9 1 HUTH

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor 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 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

3
2 FILER NAME 3 Filer 10 (Ethics Commission Filers)

MUCH OG M.0Ty
4 Date 5 Full name of contributor []out-of-state PAC (ID#: ) 7 Amount of contribution ($)

lio\a4 ....~. oµ,.y...F\ f).r.'_~g_.............................................. 95.006 Contributor address; City; State; Zip Code

&0(PA] BUD. CPPE,TV 15013
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

?Te
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

3ts\a+ ...~~.RQ\/ ....~.1.~Y.-.~ .~~."? .....................................
500.00Contributor address; City; State; Zip Code

5\ LAY FORST • COP TX 30l
Principal occupation / Job title (See Instructions) Employer (See Instructions)

IMS CG 6?CL6T 5€F .
Date Full name of contributor []out-of-state PAC (ID#: \ Amount of contribution ($)

.....0.µ.~~·~···~-~~~\~.~I......................................... ! +,

3]ai\a9 Contributor address; City; State; Zip Code 10.00
60DORST 2D. cP,T 1019

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

\e [A
Date Full name of contributor []out-of-state PAC (ID#:. \ Amount of contribution ($)

a,a\a4 ... G.~.l\\j ...~~t.\~tQ.~........................................... Io0.OContributor address; City; State; Zip Code

13 MO0R 2D. CPPEL, Tx 15019
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Ce FAM, F0Q, ¥ HUFF

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor 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 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

3
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

NICHOG - €Ty
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: I 7 Amount of contribution ($)

3\au[a1 ....TOt-)\/.f\.~ill................................................. 100.0o6 Contributor address; City; State; Zip Code

433 HuFY De CPP€ ,T 150r
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

?SD€UT 1z BU€FIT5

Date Full name of contributor []out-of-state PAC (ID#: ) Amount of contribution ($)

3\21-\a- ...AM.A~.~/\.~~~.~ .............................................. 50.00Contributor address; City; State; Zip Code

304 €CHOO• PGL,TV3svl9
Principal occupation / Job title (See Instructions) Employer (See Instructions)

MT€JP v€JU ISO FDIC
Date Full name of contributor []out-of-state PAC ID: ) Amount of contribution ($)

3)a7\a4 .. ~~S?..~~':-JP~..............................................
Contributor address; City: State; Zip Code 50.00

38-4 v\LOO SP10GDR2.Pu,TY 75v
Principal occupation / Job title (See Instructions) Employer (See Instructions)

XGcT\ 1T6SP€ST \3
Date Full name of contributor []out-of-state PAC (ID#:. ) Amount of contribution ($)

•••••••··•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••
Contributor address; City; State; Zip Code

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor 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 11/15/2022



LOANS SCHEDULE E
If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule E: 1
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

MCHOLG M.6Tey -
4 TOTAL OF UNITEMIZED LOANS $ 1200.0O
5 Date of loan 7 Name of lender []out-of-state PAC (ID#: ) 9 LoanAmount($)

a)a/\a-4 MICH+OLE MA-Ty 1a00.0O
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate

a financial
136 IADHAN CI2. op€,T 15ol 0Institution?

11 'I"y N

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

0cl l pons/tot se\€
14 Description of Collateral 15

~
Check if personal funds were deposited into political

(6ae
account (See Instructions)

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

«« at « a$ #ta a ta «« a ii tt a

18 Guarantor address; City; State; Zip Code

[Knot 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 Interest rate

a financial
Institution?

Maturity date
y N

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

Description of Collateral
Check if personal funds were deposited into political

[] none
□ account (See Instructions)

GUARANTOR Name of guarantor Amount Guaranteed($)
INFORMATION

ts ii«tat ««« i « ta a a ti a 4

Guarantor address; City; State; Zip Code

0 not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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 11/15/2022



POLITICAL EXPENDITURES MADE F1FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraislng Expense
Accounting/Banking Fees OfficeOverhead/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 OfDistrict
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (entera categorynot listed above)

Credit Card Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 2 FILER NAME r Filer ID (Ethics Commission Filers)

I MCHOG M- Ty -
4 Date 5 Payee name

al\a4 P6/ PAL
6 Amount ($) 7 Payee address; City; State; Zip Code

3.15 2al1 • \5 ST. $60 J06€ A 0513)

8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE Fe> T206CT0 Fe5OF
EXPENDITURE

(c) D Check if travel outside orTexas. Complete ScheduleT. D Check if Austin. TX, officeholder living expense

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held
expenditure to benefit C/OH CHOE • Ty CI6D,PG- C1SD,PUNG
Date Payee name

]a\a0a-4 COSTD
Amount ($) Payee address; City; State; Zip Code

2\.63 65\ ST. HU/ 1\ / LE)IV\ T 1503
Category (See Categories listed at the top of this schedule) Description

PURPOSE PR01106 92 FOR MAY1MGOF
EXPENDITURE

D Check if travel outside ofTexas. Complete ScheduleT. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate I Officeholder name Office sought Office held
expenditure to benefit C/OH MI CHO€ M. €10TE€y CI60,PG CI,PA€G
Date Payee name

3/5\a- 0€ A MUTT
Amount ($) Payee address; City; State; Zip Code

40.OO 32} 2I- 00P 1 150%
Category (See Categories listed at the top of this schedule) Description

PURPOSE ADVR110 c?HISOF
EXPENDITURE

[_] check if travel outside ofTexas. Complete scheduleT. 0 Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH MICHO M. Ty IS,PUA- I5DO,PL

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE F1FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees OfficeOverhead/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)

Credit Card Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 2 FILER NAME 13 ~ ID (Ethics Commission Filers)

4 MCHOE M. EUTU
14cs 5 Payee name #

0Fr DPT
6 Amount ($) 7 Payee address; City; State; Zip Code

7793 60a E.RUDGV€D. EO IVG TX 750¢¥

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

PURPOSE RP211nG T€2 Te(DaOF
EXPENDITURE

(c) [_] check it travel outside ofTexas. Complete schedule T. [] check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held
expenditure to benefit C/OH MI CHOM. eTey 6O,PAE€ CI60,9A€
Date Payee name

l1ul23 OF D€POT
Amount ($) Payee address; City; State; Zip Code

264.U5 003 • ROIG2OVG RD. LEWI6LL T 350¢3
Category (See Categories listed at the lop of this schedule) Description

PURPOSE P210TUG TUE CTROF
EXPENDITURE

D Check if travel outside ofTexas. Complete ScheduleT. 0 Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate I Officeholder name Office sought Office held
expenditure to benefit C/OH MICH €UTEy ISO,PA CIS,Pe >
Date Payee name

3le\Q-4 $0PR2 CHAP 5\61$
Amount($) Payee address; City; State; Zip Code

5I 50 a 0 UTERFODMUID. AU5110T 50/11 OO
Category (See Categories listed at the top of this schedule) Description

PURPOSE VR?TS1MG $0Pa 6\6105OF
EXPENDITURE

D Check if travel outside ofTexas. Complete ScheduleT. 0 Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH NACHO M./Ty CI0,PA€ C CI6D,PAL-

ATTACHADDITIONALCOPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE F1FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees OfficeOverhead/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 OfDistrict
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (entera category not listed above)

Credit Card Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 2 FILER NAME I Filer ID (Ethics Commission Filers)

I..\ UCHOEG M.€Ty -
'aola

5 Payee name
,

DE1Gk) P 5H12T
6 Amount ($) 7 Payee address; City; State; Zip Code

H48,95 O5 M. SOTSAD TEMwO 2 $626%

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

PURPOSE AVRn$11G 1-5H1215OF
EXPENDITURE

(c) [_] check if travel outside ofTexas. Complete Schedule T. [] check it Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH CHOE MA- BUTE/ CI6D0,P\€» CD, PNA
Date Payee name

}a\a4 Dy
Amount ($) Payee address; City; State; Zip Code

.0 a155 .GD0D\/W-J TMO 2 $6284

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

PURPOSE AD\VER2n 61MG T2MS\CT0 FE5OF
EXPENDITURE

[] check if travel outside ofTexas. Complete scheduleT. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held
expenditure to benefit C/OH MI CHO€ M. 0Ty CI6D,PA€U CI6DP?LL
Date Payee name

la5 \au co DADD)
Amount ($) Payee address; City; State; Zip Code

3.\ 2155 €.6ODD/y TEMP P2 65264
Category (See Categories listed at the top of this schedule) Description

PURPOSE
ADVERT11M G WE6(TE HOSnGOF

EXPENDITURE

D Check if travel outside ofTexas. Complete ScheduleT. D Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate I Officeholder name Office sought Office held
expenditure to benefit C/OH MCHOE M. Ty IS,PUA> CD,PL,

ATTACHADDITIONALCOPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE F1FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.

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/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (entera category not listed above)

Credit Card Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 2 FILER NAME 13
Filer ID (Ethics Commission Filers)

1--\ MICH M.BUTEU -
4 Date 5 Payee name I

3\a\a- 055
6 Amount ($) 7 Payee address; City; State; Zip Code

544.00 450 S DETT2D 0PL T 15019

8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE ADUI1$ (AG MP5 FOR2MUGOF
EXPENDITURE

(c) D Check if travel outside ofTexas. Complete Schedule T. [_] cneck it Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH MICH O€ M. Ty I60,NE» CSD, PAE
Date Payee name

3ls\4 OFF- D€POT
Amount ($) Payee address; City; State; Zip Code

230.57 o02 •OUNDG2OvG 2D. LEW\SW; TX 1503

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

PURPOSE ADVRF11MG PUSH COSOF
EXPENDITURE

D Check if travel outside ofTexas. Complete ScheduleT. [] check it Austin, TX, officeholder living expense

Complete ONLY if direct Candidate I Officeholder name Office sought Office held
expenditure to benefit C/OH MCHOM. UTey C,A€ SD PUA
Date Payee name

[la FF \G D6OT
Amount($) Payee address; City; State; Zip Code

23,33 602 •RU DGR2€D LEU0SVA T 3503
Category (See Categories listed at the top of this schedule) Description

PURPOSE AV2nG MAME TM,
OF

EXPENDITURE T/MP
D Check if travel outside ofTexas. Complete ScheduleT. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH M\CHOE M. BETZ€/ CISDPUCC C(SD,PAC

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE FROM
SCHEDULE GPERSONAL FUNDS

If the requested information is not applicable, DO NOT include this page in the report.

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/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)

Credit Card Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

MCHOG • B€Ty -
4 Date 5 Payee name

3]laoa4 0P€r CHEAP SIS

34,6!+ 7 Payee address; City; State; Zip Code

200 WATFORDTD. A0$TI T 767¥(1Z(Reimbursementfrom
political contributions T /0OIntended

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE AD2€RTS1MG XP€US VA2D 6t5/%5R5OF

EXPENDITURE
(c) 0 Check if travel outside ofTexas. Complete Schedule T. [] cneck if Austin, TX, officeholder living expense

9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct MICHOG M. BUTy 060,PUCE 06D,PG-expenditure to benefit C/OH

Date Payee name

3]a\a4 M2OM
Amount ($) Payee address; City; State; Zip Code
54.0a IO T22/ VG N. $€TTLE UN 9104

Reimbursement from
[K'soar conntovonos

intended

Category (See Categories listed at the top of this schedule) Description
PURPOSE AOU>RT11MG NUOPGS Fo ? MIGOF

EXPENDITURE
0 Check if travel outside ofTexas. Complete ScheduleT. [_] check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held
Complete ONLY if direct

MW\CHO= M- BETyexpenditure to benefit C/OH CD,PG- ID,PNC
Date Payee name

3]a\a4 AN2ON)
Amount(~ Payee address;

<#ts State; Zip Codea•1 41O TERR/ VGN. - 1«01
~

elmbursement from
olitical contributions

intended

Category (See Categories listed at the top of this schedule) Description
PURPOSE ENGOPS FOMAU6OF PVT1NGEXPENDITURE

[] check if travel outsideofTexas. Complete Schedule T. [_{ check it Austin, TX, officeholder living expense

Candidate I Officeholder name Office sought Office held
Complete ONLY if direct

MCHOE• BUTGy I650,PAexpenditure to benefit C/OH CS0PA-
ATTACH ADDITIONALCOPIES OF THIS SCHEDULEAS NEEDED
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