APPOINTMENT OF A CAMPAIGN TREASURER

rorm CTA

BY A CANDIDATE PG 1

See CTA Instruction Guide for detailed instructions.

41 Total pages fHed:

2 CANDIDATE
NAME

M5 I MRS { MR FIRST Mi OFFICE USE ONLY

_____________ D_(,M&Mw___“ L Filer 1D

NIGKNAME LAST SUFFIX %HE

3 CANDIDATE

ADDRESS /PO BOX; APT I %(JlTE # ciTy: STATE; 2if CODE

MAILING
ADDRESS - v
AG;:;TE%QUU NTY
RIS ET I A
1888 Hinked /?d Lot Spring Ix 78485
4 CANDIDATE AREA CODE PHONE NUM ER ’ EXTENSION Recelpt # Amaount §
PHONE
(Q%' ) &[&\3 - q 743 Date Processed
5 SEt:)CE A Dale imagad
{r any) U(S%I‘ﬂ p,D W’UL\/ (ler K
6 OFFICE
SOUGHT
(i knowm) /BCUS‘{T Cowd’ \/ (JecK
7 CAMPAIGN MSIMRSIMR FIRST Ml NICKNAME 1LAST SUFFIX
TREASURER
NAME
Michael Dﬁl‘/
8 CAMPAIGN STREET ADDRESS; APT I SUITE #; CITY; STAT?; ZiP CODE

TREASURER
STREET
ADDRESS

{resldence or business)

15218 k] R (ot Sprivg Texas 73933

9 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBE )Q’_#NSION

10 CANDIDATE
SIGNATURE

| am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.
| am aware of my responsibility to file timely reports as required by title 15 of
the Election Code,

| am aware of the restrictions in title 15 of the Election Code on contributions
from corporations and Jabor organizations.

an [~ =25~

Signature of Cardﬂa/te Date Signed

LY

GO TO PAGE 2
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“‘uw.,w" '

CANDIDATE MODIFIED FORM CT/;
PG

REPORTING DECLARATION

11 CANDIDATE

NAME
12 NG COMPLETE THIS SECTION ONLY IF YOU ARE
DECLARATION CHOOSING MODIFIED REPORTING

«» This declaration must be filed no later than the 30th day before
the first election to which the declaration applies. *

- The modified reporting option is valid for one election cycle only.
{An election cycle includes a primary election, a general slection, and any related runoffs.)

« Candidates for the office of state chair of a political party
may NOT choose modified reporting. **

| do not intend to accept more than $1,110 in political contributions or
make more than $1,110 in political expenditures (excluding filing
fees) in connection with any future election within the election
cycle. | understand that if either one of those limits is exceeded, |
will be required to file pre-election reports and, if necessary, a

runoff report.

Year of election(s) or election cycle to Signature of Candidate

which declaration applies

This appointment is effective on the date it is filed with the appropriate filing authority.

TEC Filers may send this form to the TEC electronically at treasappoint@sethics.state tx.us
or mail to
Texas Ethics Commission
P.0O. Box 12070
Austin, TX 78711-2070

Non-TEC Filers must file this form wilh the local filing authority
DONOTSENDTOTEC

For more information about where o file go to:
https:Ilwww.ethics.state.tx.uslfiiinginfolQuickFileARepoﬂ.php

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 1/1/2025




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

. 1 Flier ID (Ethics Commission Filars)
The CIOH Instruction Guide explalns how to complete this form.

2 Tolal pages filed:

3 CANDIDATE/ M$ / MRS / MR (:SST\ M
OFFICEHOLDER :
NAME b irerriiinienrassissaans i fﬁﬂ@/ ....................... L‘ ..........

NICKNAME SUFFIX

OFFICE USE ONLY

4 CANDIDATE ! ADDRESS /PO BOX; APT SUI{E #:} CITY; STATE; ZIP CODE
OFFICEHOLDER , : - (// SO :
MAILING /23R flL kel 12 d &"}”{Jf f ’?Nj ;T}é\ 7435
ADDRESS \

[ Change of Address

DEG 09 2025

AUSTIN COUNTY
ELECTIONS

73y 175-94170

5 glA:ltll%IEDIf{\gE{DER AREA CODE PHONE NUMBE? EXTENSION Date Hand-delivered or Date Postmatked
’ Ny R S :
PHONE (%)) 423 /ffﬁlﬁ
Recelpt # Amaunt $

6 CAMPAIGN MS { MRS / MR FIRST Mi

TREASURER e _ I

TREASURER | Michagdo

MNICKNAME . LasT SUFFEX
Z \/ Dale Imaged

7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE)l APT / SUITE # CITY; ”ZM STATE; ZIP CODE

TREASURER o )4/ mé) / Pﬁ < anin (

ADDRESS [EARA Hinhel EC L J}@/\ ﬁ X TG X0
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE

9 REPORT TYPE [] 30tn day before efoction

l:] Runoff
M Exceeded Modifled

[} danuary 15
[ Julyis

D 8ih day before alection

1610 day after campalgn
treasurer appolntment
{Officehoider Cnly)

Final Reporl {Attach C/CH - FR)

[
L]

Reporting Limit
10 gf(i)li{/lg{:) Month Day Year Month Day Yoar
RED /} / S/ D =l THROUGH /CQ S 6? 2.5
1 ELECTION ELECTION DATE - ELECTION TYPE
n oo | e O O
% //5 /{;2&9& D General D Spacial
12 OFFICE OFFICE HELD (if any} 13 OFFICE SOUGHT  (if known)

O mnHi (ler T/\
14 NOTICE FROM THIS BOX IS FOR NOTICE:

POLITICAL

Cownty [lert

POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES/ MADE BY POLITICAL COMMITTEES YO 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 HOYIGE OF SUCH EXPENDITURES.

COMMITTEE(S)

GCOMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[] Aqditionat Pages

[JseeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2 1
16 C/OH NAME 16 Fller ID (Ethics Commission Fllers}
Z M £ A
47 CONTRIBUTION . TOTAL UNITEMIZED Pguﬂcm. CONTRIBUTIONS (OTHER THAN ‘
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $ 5’@
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 76@ .
uuuuuuuuuuuuuuuuuuu \~
[
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $ N— f},é)
................... 750 .
144
CONTRIBUTION 5.  TOTAL POLITIGAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | g
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penally of perjury, that the accompanying repori is true and correct and Includes all information

required to be reported by me under Title 15, Election Code.

Miane Doy

S[gnatura of Candidate or Ofﬁcehéldar

Please complete either option below:

Lo
‘,a\vpuo ", MARIBEL CRUZ
" 5% Notary Public, State of Texas

{1) Affidavit B e Commission Expires 11-01-2027
g SE " Notary ID 134629810
&&Au‘_ﬁ.&ﬂ_ﬁm.
NOTARY STAMP/SEAL

Sworn to and subscribed before me by Dl N OVMU} this the q day of Qg :(LH’}‘D‘Q/
20 CQS , to cortify which, witness my hand and seal of office.

Maribe t Crne N oton frbli C

A i ’ .
Signaluré';f ofﬂcendmjnlsterlng oath Printed name of officer agministering cath Tiﬂé‘tsf’omcer administering oath

{2) Unsworn Declaration

P

My name Is , and my date of birth is

My address is . . : '
(streef) {cily} (state} (zip code) {country)

Exgouted in County, State of ,on the day of , 20 .
{month) {year}

Signalure of Candldate/Officeholder {Declarant)

Forms provided by Texas Ethics Commission www.elhics,stale.tx.us Revised 1/1/2025




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Fller tD (Ethics Commission Filers)

Drane Tl&}/

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. | ] scHEpuLEA1: MONETARY POLITICAL CONTRIBUTIONS $ /7 ) DCJ (.
[
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITIGAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED GONTRIBUTIONS $
ry [:] SCHEDULE E: LOANS $
o
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /76 0 &
6. [ ]| SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. | ] SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ | SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $
o.  [] scHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ | SCHEDULE H: PAYMENT MADE FROM POLIVICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
1. [ ] SCHEDULE I: NON-POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commission www ethics.state.x.us
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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 Tolat pages Schadule At:

2 FIiLER NAME DEKLH(O T)[:&\/

3 Fller ID {Ethics Commission Filers)

4 Date § _Full name of contributor [ dut-of-state PAC (iD#: 3
Diane. ... Dé’d/ ..............................................
6 Conlributor address; City; Stale; Zip Code

Koia Wil 124 @z{,ﬁ,@r e

D

7 Amount of contributlon ($}

751> 0

8 Principal occupalion / Job litle (See Instrucions) 9 Erhplgyer (Sea Instructions}
Date Full name of conliributor [7] out-of-state PAG {ID#: ) Amaunt of contribution ()
""" Gontibutor addressi  Ciy  Slatei  ZIpGode
Princlpal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contibutor address;  Oiyi  Sete;  ZipGode
Principal occupation / Job title (See Instructions) Employer (See insiructions)
Dale Full name of contributor ] out-of-state PAC (ID# ) Amount of contrlbution (§)
""" Gomtributor addresss Gty Stwte; ZpCode
Principal cccupalion / Job title (See Instructions) Employer (See Instruclions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additfonal reporting requirements.
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FROM POLITICAL GONTRIBUTIONS schepuLE F1
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX B(a)
Adverlilslng Expense Eveni Expense Loan RepaymenVRelmburserment Solicilation/Fundralsing Expense
AccountingBanking Fees Office OvarheadfRanlat Expense Transportation Equipment & Related Expense
Consulling Expense FoodiBoverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwardsMemorals Expense Printing Expanse Teavel Oui Of District
Gandidate/Officaholdar/Polilical Committes Legal Services SaladesMages/Contract Labor Otier (anter a category nol listed above}
Credit Card Payment
The Instruction Gulde explains how to complete this form.
1 Total pages S¢hedule F1:[ 2 FILER NA N 7\ 3 Fier 1D (Ethics Commisslon Filers)
f do 2] 55&/] ¢ c_//ﬂ#\/
4 Date § Pdyee name 9 P -
- . T ,ﬂ._lz‘ ! [ )’[’TL . / 5 Z[
// /D25 USstain (LUt Cpp ol dan Fariy
6 Amount ($) 7 Payee address; / 4 City; I Slate; Zip Cods
8 {a) Category {See Calegorias ksted ai the top of this schedule} {b} Description
PURPOSE . _
OF 3o el - N i
EXPENDITURE F ces /l:/ / Z ) A4 ﬂ@é{,
[ |
{c) D Check if travel outside of Texas, Complate Schedule T. D Check Il Austin, TX, ofiiceholder living expense |
@ Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held ‘
expenditure to benefil C/IGH |
Date Payee name
Amount (3) Payee address; Gity; State; Zip Code
Category (See Categodes llsted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[[] checkifuavel outsice of Toxas. Gomplate Schedule T [ ] chack it Austin, TX, officeholdar fiving expense
Complele ONLY (¢ direc! Candldate / Officeholder name Office sought Office held
expendilure to benefit CIOH
Date Payee name
Amount ($} Payee address; City; State; Zip Code
Category (See Categorles listed al the top of this schedute) Description
PURFOSE
OF
EXPENDITURE
D Check if travet outside of Toxas. Complete Schedula T. D Check if Auslin, TX, officeholder llving expense
GComplote ONLY if direct Candidate / Officeholdar 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 1/1/2025



