"

APPOINTMENT OF A CAMPAIGN TREASURER

~L BY A CANDIDATE

Frorm CTA
pG 1

See CTA Instruction Guide for detailed instructions.

4 Tolal pages filed:

2.

2 CANDIDATE MS IMRS IMR FIRST M OFFICE USE ONLY
NAME _
________________ GREGORY S e
NICKNAME LAST SUFFIX REECC E E V E D
MIKE L. '

3 CANDRIDATE
MAILING
ADDRESS

ADDRESS /PO BOX; APTISUITE #, CITY; STATE; ZIP CODE

JUN 16 2028

218 N.BARoA) ST 3euwu£,1x 77918 |AUSTIN COUNTY

Oala Ehﬁﬁmiﬁiﬁﬁea

4 CANDIDATE
PHONE

AREA CODE PHONE NUMBER EXTENSION Recelpt # Amount §

Dale Processed

(979) 587 -1503

5 OFFICE
HELD
(if any)

Date Imaged

6 OFFICE
SOUGHT
(if known)

hosTin)  CounTY Commssioner. fer A~

{7 CAMPAIGN

TREASURER
NAME

MSMRSMR FIRST M

Becky L.

NICKNAME LASY SUFFIX

Witlgms

8 CAMPAIGN
TREASURER
STREET
ADDRESS

{residence or business)

STREET ADDRESS; APT I SUITE #; CITY; STATE; ZiP CODE

12309 N. Fm 331 Bewviue |, Tx  T7418

9 CAMPAIGN
TREASURER
PHONE

AREA CODE

(979)

PHONE NUMBER EXTENSION

817-5637

10 CANDIDATE
SIGNATURE

| am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.

I 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 labor organizations.

_/477 ,JWM

Signalure of Candidate

0//6/202‘_3

Date Sig'ned

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.lx.us Revised 1/1/2023



CANDIDATE MODIFIED
" REPORTING DECLARATION

11 CANDIDATE
NAME

CrEGoRY S. MmIREL

12 MODIFIED
REPORTING
DECLARATION

COMPLETE THIS SECTION ONLY IF YOU ARE
CHOOSING MODIFIED REPORTING

«s 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 cyele includes a primary eteclion, a general election, and any retated runolfs.)

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

| do not intend to accept more than $1,010 in political contributions or
make more than $1,010 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.

2024 /i,,,,/g W,{,ﬂ

Year of election(s) or eteclion cycle to étg‘ature 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@ethics.state.tx.us

or mail to
Texas Ethics Commission
P.O. Box 12070
Austin, TX 78711-2070

Non-TEC Filers must file this form with the local filing authority
DONOTSEND TOTEGC

For more information about where to file go to:
hitps:fiwww.ethics.state.tx.us/filinginfo/QuickFileAReport.php

Forms provided by Texas Ethics Commission www.elhics state ix.us Revised 1/1/2023

Form CTA
PG 2




CODE OF FAIR CAMPAIGN Form CFCP
i PRACTICES Cover Sueer
OFFICE USE ONLY
Pursuant to chapter 258 of the Election Code, every candidate and P
political committee is encouraged to subscribe to the Code of Fair F{DEC E !VE )
Campaign Practices. The Code may be filed with the proper filing
authority upon submission of a campaign treasurer appointment AN 12 2024
form. Candidates or political committees that already have a AUSTIN COUNTY
current campaign treasurer appointment on file as of September 1, ELECTIONS
1997, may subscribe to the code at any time. ote Hand defivered or Postmarked
flate Procassed
Subscription to the Code of Fair Campaign Practices is voluntary.
Dale lmaged
1 ACCOUNT NUMBER 2 TYPE OF FILER
{Ethics Cornmission Filers) -
CANDIDATE POLITICAL COMMITTEE D
If filing as a candidate, complete boxes 3 - 6, If filing for a political commillee, complele
then read and sign page 2, boxes 7 and B, then read and sign page 2.
3 NAME OF CANDIDATE TITLE (Dr., Mr., Ms,, alc.} FiRST M
(PLEASE TYPE OR PRINT) éa‘ REG IR 7 S
T eme  we SUFFXGR. R ey
MIKEL
4 TELEPHONE NUMBER AREA CODE PHONE NUMBER EXTENSION
OF CANDIDATE o
(PLEASE TYPE OR PRINT) ( ?W ) L5ET7-/58F%
5 ADDRESS OF CANDIDATE STREET/POBOX; APT /SUITEH, CITY; STATE; ZIP CODE
(PLEASE TYPE OR PRINT) - P .
218 M, pAgow ST BELwWE TX  T7INE
6 OFFICE SOUGHT
BY CANDIDATE Aj 1_
(PLEASE TYPE ORPRINT) Vs 74/ covd7yY Comlm) sss MWER [ RecInve
7 NAME OF COMMITTEE
{PLEASE TYPE ORPRINT)
8 NAME OF CAMPAIGN TITLE {Dr., Mr., Ms., 8lc.) FIRST Mi
RER
TREASU é‘.{ ¢ K}/ [,
PLEASETYPEORPRING) e e s oo
NICKNAME LAST SUFFIX{SR., JR., I, etc.)
; W Ltinmls
GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2021



@)

&)
(4)

0

(6)

M

CODE OF FAIR CAMPAIGN PRACTICES

There are basic principles of decency, honesty, and fair play that every candidate and political committee in this state
has a moral obligation to observe and uphold, in order that, after vigorously contested but fairly conducted campaigns,
ourcitizens may exercise their constitutional rights to a free and untrammeled choice and the will of the people may be
fully and clearly expressed on the issues.

THEREFORE:

(1) Iwilt conduct the campaign openly and publicly and limit attacks on my opponent to legitimate challenges to my
opponent’s record and stated positions on issues.

I will not use or permit the use of character defamation, whispering campaigns, libel, slander, or scurtilous attacks
on any candidate or the candidate’s personal or family life.

I will not use or permit any appeal to negative prejudice based on race, sex, religion, or national origin.

T will not use campaign material of any sort that misrepresents, distorts, or otherwise falsifics the facts, nor will 1
use malicious or unfounded accusations that aim at creating or exploiting doubts, without justification, as to the
personal integrity or patriotism of my opponent.

I will not undertake or condone any dishonest or unethical practice that tends to corrupt or undermine our system
of fiee elections or that hampers or prevents the full and free expression of the will of the voters, including any
activity aimed at intimidating voters or discouraging them fiom voting,

1 will defend and uphold the right of every qualified voter to full and equal participation in the electoral process,
and will not engage in any activity aimed at intimidating voters or discouraging them from voting,

T will immediately and publicly repudiate methods and tactics that may come from others that [ have pledged not
touse ar condone. I shall take firm action against any subordinate who violates any provision of this code or the
laws governing elections.

I, the undersigned, candidate for election to public office in the State of Texas or campaign treasurer of a political
committee, hereby voluntarily endorse, subscribe to, and solemnly pledge myselfto conduct the campaign in accordance
with the above principles and practices.

,J oz 724 /2/ 2723

Signature Date

Forms provided by Texas Ethics Commisslon www.ethics.slate.tx.us Revised 1/1/2021




STATE / COUNTY CHAIR FORM SC C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID 2 Tolal pages filed:
The SC C/OH Instruction Gulde explains how to complete this form. {Ethics Commission Filers}
3 CANDIDATE MS / MRS @ FIRST MI
1
NAME e GRESORY S OFFICE USE ONLY
NICKNAME LAST SUFFIX -
ate Roceivad
/ﬂ//(‘,{,d, . E

4 CANDIDATE ADDRESS /POBOX;  APT/ SUITE #; CITY; STATE;  2IP CODEE : E EV E D

ADDRESS

[] Change of Address 218 V. BARoN ST BruIUE TX 2 74/8 IAN 1 9 202k

5 CANDIDATE ARAEA CODE PHONE NUMBER EXTENSION

PHONE ALJSTIN COUNTY
(¢79 ) SP7 ~ /50% ELECTIONS

i

8 CAMPAIGN MS / MAS / MR FIRST Ml [ate Hand-delivered or Data Posimarked
TREASURER BECKY L~
NAME e ST s
NICKNAME LAST SUFEIX Heceipt # Amount §
WyrttiAms
7 CAMPAIGN STHEET ADDRESS [(NO PO BOX PLEASE),  APT/SUITE #  GITY; STATE; 7ipcopg | Date Provossed
TREASURER
ADDRESS 1230 N, FM 331 BruvicceE TX F7HB Dale Imaged
{Residence or Buslness)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (779) &77- 5637
9 REPORT TYPE E/January 15 [ 1 30ih day betore convention / election [] Runott
] duyis [] 8t day before convention / etection [] Final repont (Attach SC CIOH - FA)
10 PERIOD Month Day Year Month Day Year
COVERED
6 /22/2623 THROUGH j2. SR 2023
11 CONVENTION/ Month Day Year 12 OFFICE SOUGHT [} stavecHAR
ELEGTION p .
: A couM 7Y
DATE AV
03 05 /9.02}/ Commi 5510 Ei @courm’cumn
PRECIVT
13 POLITICAL COUNTY {il Applicable)
PARTY
REPUBLICAHN
14 NOTICE FROM THIS BOX IS FOR NOTICE GF POLITICAL EXPENDITURES MADE BY POLITICAL COMMITYEES TO SUPPORT THE CANDIIATE I OFFICEHOLDER. THESE
EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR CONSENT. CANDIDATES AND
POLITICAL OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,
COMMITTEE(S)

COMMITTEE TYPE | COMMITTEE NAME

[ JoeneraL COMMITTEE ADDRESS
{] Additionat Pages

[ JspeciFc COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Gommission www.ethics.state tx.us Revised 11/17/2022



——

N

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Loy 5. MIKEL,
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN o
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 2 é A f 5
CONTRIBUTIONS MADE ELECTRONICALLY) /
2, TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) "
................... 2, 7 52
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 2 07% /y
4. TOTAL POLITICAL EXPENDITURES $ 27 » 97 /5
CONTRIBUTION
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPGRTING PERIOD $ LLT . 52
QUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0
18 SIGNATURE | swear, or affirm, under penally of perjury, that the accompanying reporl is true and correcl and includes all information
required to be reported by me under Tills 15, Election Code.
Aﬂf J 7 974/é/
Slgnall.é of Candidate or Officeholder
i
Please complete either option below:
O A iy, SHANNON HANATH
JEhrak wotary Public, State of Texas
Zai) * 153 Comm, Explres 08-11-2026
J\E>
NOTARY § %ﬁﬂl Notary ID 129915868
Swomn to and subscribed before me byi"j! réqoly % (Y\» ld.-e. ( this the Iam day of F&ﬂu&f L
W A |
20 a 'jJ , to cartify which, witness my hand and seat of office.
‘\c,-\’&,v\si\&\ Lhannon Hraastia Potacy Public
Signature of officer administering cath Printed name of officer administering oath Title of officer administering oath
{2) Unsworn Declaration
My name is , and my date of birth is
My address is . ) R s
{sireet) {city} (state)  (zlp code) {country)
}L Executed in County, State of , on the day of .20 .
& {monih) (year)
Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Comrmission www.elhics.state.lx.us Revised 11/15/2022




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19  FILER NAME 20 Filer 1D (Ethics Commisslon Filers)
decoony s. MIKEL
21 SCHEDUILE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. E SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ z/ 952
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE 8: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS 3$
5. B/ SCHEDRULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2/ b ?9’ /l/
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHERULE F4: EXPENDITURES MADE BY CRERIT CARD 5
9. [:I SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/CH $
1. l:l SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 8
12. [Z/ SCHEDULE K: _lrl‘érEtFEEgT. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ ??l' /5/

Forms provided by Texas Elhics Commlssion www.ethics slate.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: 2

3 Fiter iD (Elhics Commission Filers}

2 FILER NAME

GREGoRY pIREC -

5 Fuil name of contributor

4 Dale

[] out-of-stale PAC (ID#: y1 7 Amount of contribution ($)

4/23/,13 BREGCIRY MIMKES e,

6 Contributor address,; City; State; Zip Code ﬂ@& [ 0w

218N, ByRot! ST BEU vILE, TR 77/E

8 Principai occupation / Job title (See Inslructions)

9 Employer (See Instructions)

Date Full name of contributor 1 out-of-state PAC {iD¥:

ECRY L/l <
é/’tg/ﬁ 6’6 ................. ,449 ..............................................

Conlributor address; City; State;  Zip Code ﬁ / 00, 00
23 N. F7 33/ BEwvius TFE 77408

Principal occupation / Job title (See Instructions}

Amount of contribution ($)

Employer {See Instructions)

Dale Full name of conlribuloer {} out-af-state PAC {iDi: ) Amount of contribution ($)
......... DONMMIE I LLBME i
é/lg/). 32 Contributor address; City; State; Zlp Code ﬁf /&0‘ 00

[230Y M- Fm 33! Redviue TX 77478

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [} out-of-slate PAC {(D#: ) Amount of contribution ($)

4 /‘,f/g,s """ Gontrlbutor address; oy State: Zip Code B /50 oo
7020 QUESE RDB.  BRepim Tk 77833

Principal occupaltion / Job title (See nstruciions)

Employer {See Ins{ruclions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commisston www.ethics.state.lx.us Revised 11/17/2022



MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The tnstruction Guide explains how to complets this form.

1 Total pages Schedule A1: 2-

2 FILER NAME

LCRESoRY MIKEL

3 Filer iD (Ethics Commission Fllers)

4 Date

s 1/

5 Fuill name of contributor [ out-of-state PAC (D

1| 7 Amount of contiibution ($)

g free e RSN AL AL ST e
6 Conlributor address; City, State;  Zip Code

2E M. KaRoM sTT BEuvig, TX 77918

5 Jo0., oo

8 Principal o

ccupation / Job title (See instructions)

9 Employer (Sea Instructions)

Dale Fuli name of conlributor {7 oul-of-state PAC (IDE: ) Amount of contribution (§)
/23 | GREGORY IUKEET oo
? / / l 23 Contributor address; City:

Siate; Zip Code

28 N Raror s7i Beuviue 7X 779/8

'ﬁ/z, o0 . P

e

Principal occupation / Job title (See Instructions} Employer (See Instruclions}
o
y
Date Full name of contributor [ out-of-stale PAC (ID#: ) Amount of contribution ($)
LLIMDA CHRLS, STVEOSAY i
g / 7 / 2 3 Contributor address; City: State;  Zip Code / 2 ’_{‘ >
2Y Ptk RD. WEW WVeERLY TX 77358
Principat occupation / Job title (See Instructions) Employer {See Instructions)
Date Fult name of contributor [] out-of-stale PAC (10O#: ) Amount of contribution ($)
Conlributor address; City; State; Zip Code
Principal occupation / Job tille {See Instruclions) Employer (See Instructions)
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is cut-of-state PAG, please sea Instruction gulde for additional reporting requirements.
Forms provided by Texas Ethics Commission www.ethics.slate.tx.us

Revised 11/17/2022



[

o

‘\faa/

POLITICAL EXPENDITURES MADE FROM POLITICAL
CONTRIBUTIONS scHEDULE F1

If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverlising Expc?nse Event Expense Loan RepaymentRelmbursement Sallcitation/Fundralsing Expense
Accounting/Banking Fees Office Ovarhead/iRenlal Expense Transportation Equipmen! & Related Expense
Consulting Expense Food/Beveraga Expense Polling Expense Travel In Disldct
Contribulions/Donations Mada By Gif/Awards/Memorials Expense Panling Expense Travel Out Of District
Candidale/Officaholder/Political Commitlea Legal Services Salaries/Wages/Contract Labor Othar {entar a calegory not Bsled above)
Credit Card Payment
The instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER I.;JAME 3 Filer |D {Ethics Commission Fiters)
GREGORY 5. MIKEL.
4 Date 5 Payee name
7/7/ 25 VisraPRINT
6 Amount ($) ¥ Payee address; Clty; Slate; Zip Code

/85 03 115 WYMAN sTREET WALTHAM Y XAy,

8 (a) Category (See Categories lisled al the 1op of this schecule} {b) Descriplion
PURPOSE PRIVIING ExX PEVSES CAM nfen) CiRb S
EXPENDITURE LAV ER,
{) El Check iftravel culside of Texas. Cormplele Schedute T. [::] Check if Austin, TX, officeholder jiving axpense
9 Complels ONLY if direct Gandidale / Officeholder name Office sought Office held

expenditure to henefil C/IOH

Date g// L//?J,,? Payea name
VISTA PRINT
Amount (%) / Payeea address, City; Slate; Zip Code
70. 7
27 .
275 WYIMAY STREET™ 1A L7 Hom MA 02457
Calegory (See Calegories listed atthe top of Ihis schedule) Descriplion
PURPOSE PRIVFING £x (FEN S &3 BRVANERS
OF )
EXPENDITURE CAR MACNETS
D Check if travel outside of Texas. Complete Schedufe T. D Check If Austin, TX, officeholder living expense
Complete QNLY if direcl Candidate / Officeholder name Office sought Office hetd
expendilure to benefll CIOH
Dale Payee name
‘7/18 /13 UNDERGReuN D SH IRTS . Com
Amount {$) Payee address; City; State; Zip Code
[28.99 K0 merry DR, sTE (5 AMN ARBOR M1 78103
Calegory (See Calegories listed al the top of this scheduls) Description
PURPOSE B - Vi
OF PR!NT//\/& E)(,P::’VSéS T S’/MQIJ
EXPENDITURE
D Check if fravel oulside of Texas. Complete Schedita T, D Check if Auslin, TX, ofliceholder living expanse
Complste 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 Eihics Commission www.elhics.state.tx.us

Revised 11/17/2022



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert[sing Expense Event Expense Loan Repayment/Relimbursement Solicitation/Fundralsing Expense
Accounding/Banking Fees Office OverheadRental Expenso Transporiation Equipment & Related Expense
Consuiting Expense FoodiBaverage Expense Polling Expense Travet In District
Conlributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of Districl
Candidate/Officeholder/Polilical Commilteo Legal Services SalariesMVages/Contract Labor Othar {enter a calegory nol listed above}
Credit Card Payment .
The Instruction Guide explains how to complete this form.
1 Total pages Schedute F1:| 2 FILER NAME 3 Fller ID {Ethics Commission Filers)
GREGIRY 5. MmIREL.
4 Date 5 Payee name
g/n2/23 VIS7A7 PRiAT
6 Amount ($) 7 Payee address; Cily; Slate; Zip Code
bo. &7 278 WMV srreer WA LTHAM MA 02457
8 (a) CGategory {See Categories lisled al the top of this schedule) {b) Description
PURPOSE
OF PRINSING EXRPENSES CampPaleN cARD S
EXPENDITURE
(c) D Check if ravel oulside of Texas. Complele Schadute T, D Check if Auslin, TX, olficeholder living expense
9 Complete ONLY if direcl Candidate / Officeholder name Office sought Office held
axpendilure o benefit C/OH
Dale Payee name
) 8)ze/23 VIsTA PRIVTT
Amount ($) Payee addrass; City; State, Zip Code
156. 05 VIS WImAaN SirRee7T WALTHAM  mMp  OLYST
Calegory (Sse Categories Hsted al ihe lop of lhis schedule} Description
PURPOSE y - Rd sIewn
e PRINTING EX CENSES 74 5
EXPENBHITURE
[} checkit ravel outsida of Texas. Gomplole Schedule T. {:] Chack if Austin, TX, officeholder living oxpanse
Complele QNLY if direct Candidate / Officeholder name Office sought Office hetd
expenditure to benefit C/OH
Date Payee name
G/25 (2.3 VISiB AR T
Amount ($) Payee address; Ciby; State; Zip Code
141. b8 275 WA STREET niram — mA o2 EsT
Category (See Categories tisted al the top of this schedule) Deascriplion
PURPOSE .
OF PRINTING Ex PENSES BANAVERS
EXPENDITURE
D Check if trave! outside of Texas, Complete Schedule T. D Check il Austin, TX, officaholder living expense
Complete QNLY il direct Candidale / Officeholder nama Office sought Office held

expenditure to benefit C/IOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Adverlising Expense

Accounling/Banking

Consulling Expense

Contributions/fDonations Mada By
Candidate/OHiceholder/Political

Credit Card Paymenlt

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse

Fees Office Overhead/Reonial Expense
Food/Beverage Expense Poliing Expense
GifttAwards/Memorials Expense Piinting Expense

Commiltes Legal Services SalaresMWagssiContract Labor

Loan RepaymeantReimbursement

The Instruction Guide explalns how to complete this form.

Soficitation/Fundralsing Expense
Transportation Equipment & Relatad Expense
Traveti In District

Travel Out Of Dislrict

Olhar {entar a calegory nolilsted above)

1 Tolal pages Schedule F1i:

2 FILER NAME

CREGoRY 5. MIKEL-

3 Filer ID (Elhics Commission Filers)

4 Date

/0/18/23

5 Payee name

Vi STH PRIVT

EXPENDITURE

6 Amount {$) 7 Payee address; Clty; Stale; Zip Code
2.7, 20 275 WIman SiREET LALTHRM  MA 02.45)
8 (a) Catagory {See Categories listed at the top of this schedula) {b) Description
PU%’ESE PRINTIHE EX PENSES CAMPGI6N FORD 516405

{c) D Chack if travel oulside of Texas. Complete SchedufaT,

D Gheck if Austin, TX, officeholder living expense

e

OF
EXPENBITURE

OTHER

g Complets ONLY if direcl Candidate / Officeholder name Office sought Office held
expenditure to benefil G/OH
Date Payee name
1/r7/2.3 PISTIV Couvry ReEfIBLIEAN PART
Amount ($) Payes address; City; Stale; Zip Gode
750, vo 856 w. MmA si” fewye — Tx 77418
Calegory (See Categores lisled at the top of this schedule} Description
PURPOSE BAuST £, 1LIVE FEE

[::} Chack if travel owiside of Texas. Complate Schedula T,

[ 7] check it Austin, TX, ofticohotder tiving expense

PURPOSE
OoF
EXPENDITURE

PRINTIVNG EX PEVNSES

Gomplete ONLY If direct Candidate / Officeholder name Office sough! Office held
expanditure to benefit C/OH
Date Payee name
/2 /e [25 VISTA PRINT
Amount ($) Payee address; Cly; Stale; Zip Code
47 30 275" WY STREET WA Lo mH Y57
Category (See Calegories listed at the top of this schadule) Descriplion

CAMAIBAN CRRDS

[ checkituavel outside of Toxas. Completa Schedule .

D Check il Austin, TX, officeholder kving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office heid

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 11/16/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Event Expense Loan Repayment/Reimbursement
AccountingBanking Faes Office Overhead/Rantal Expense
Consulting Expanse FoodBeverags Expense Polling Expense
Contributions/Donaltions Made By GilvAwards/Memorials Expense Printing Expense

Candidale/Officeholder/Polilical Commiites Legal Services SataresWages/Conlractl.abor
Credt Card Payment

The [nstruction Guide explains how to complete this form.

ScficitationfFundralsing Expense
Transporiation Equipment & Related Expense
Travel In Districl

Traval Out Of District

OClher {enter a category not listed above)

1 Total pages Schedule Fi:}]2 FILER NAME

GREGCoRY S. MIKEL~

3 Filer 1D {Elhics Commission Filess}

&
4 Dale 5 Payee name
[2/0/22 ViSTR PRIAT

6 Amount ($) 7 Payee address; Cily; Slale; Zip Code

/2. ST 275 WYMAY STREES WIRLT I A DIYSY
8 (a) Category (See Calegories sted atihe lop of this schedule) {b) Description

e SRIVTING EKPEVSES (AmpAIGH POSTERS

EXPENDITURE

EXPENDITURE

{c} D Chack i ravel oulside of Texas. Compiela Schedule T, D Gheck if Austin, TX, officeholder living expanse
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure lo benefil G/GH
Date Payee name
Z / 37/23 Frasr NAT/oMABL ok oF BEL VILLE

Amounl {3) Payee address; City; State; Zip Code

g oo P0. Box 128 Beuvice Y 7B
Category (See Categories listed at the top of this scheduls) Description

PURPOSE

OF FEE™ MUNTENANEE FEE

expenditure to benelit G/OH

[] checkittraveloutside of Texas. Complete Schedule . {:] Chack if Austin, TX, ofticeholder living expense
Complete ONLY i direct Candidate / Officeholder name Office saught Office held
expenditure to benefit CIOH
Date Payee name
e >y
3’/?/ /22 FIRsT waTiemac. Bavk LF PELLVILLE
Amount ($) Payae address; City; State; Zip Code
~
B.co P0. Box 128 Jouviwd 71X 7798
Category (See Categories listad at the top of thls schadule) Deascription
PURPOSE 'Ajf' -
OF Wi
EXPENDITURE fdt; /}44/ gﬁ/ﬂﬂgf ,%
E:] Chieck if ravel oulslda of Texas. Complete Schedule T, E:] Chack if Auslin, TX, officeholder living expense
Complele QNLY If diract Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www_ethics.state.tx.us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHepuLe F1

Adverlising Expense
Accounling/Banking

Consulling Expense
Contrbutions/Donations Made By

Candidate/Officeholder/Pofilical Commitiee

EXPENDITURE CATEGORIES FOR BOX &(a)

Event Expanse

Fees

FoodiBeverage Expanse

Giff Awards/Memorials Expense
Legal Services

Loan RepaymentRelmbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalarlesMWages/Conlract Labor

Solicitation/Fundralsing Expense
Transporialion Equipment & Related Expense
Teave! In Districl

Trave! Cut Of District

Other (anter a calegory nol listed above)

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

2 FiLER,NAME

BREE oy 50 11 /KEL

1 Tolal pages Schedule Fi:

3 Filer 1D (Ethics Commission Filors)

4 Date 5 Payeaname
‘7/ 27 F1R5T pnsien Ae. [OVK oF Lecvpes
6 Amount ($) 7 Payee address; City; State; Zip Code
g. 00 Ao Bw /28 Bepwue TX 77918

8 (a) Category (Ses Catogorles listed at he tap of this schedule} {b) Descriplion

PURPOSE o
oF Fe€e
EXPENDITURE

MAINTENINCE Fe€

{c) D Check if travel outside of Texas. Complels Schedule T,

Ej Gheck il Austin, TX, officeholder living expense

9 Complale ONLY If direct Candidale / Officeholdar name Office sought Cifice held

expenditure to benefit C/OH
Date Payee name

/2/3 /22 FIRST™ wpTlowde BANVK 0F  BEUVILE
Amount ($) Payee address; City; Slale; Zip Code

5. o0 £ eBoc 128  BeuvaE  TK 77578
Category (See Categortios tisted at the top of this schedule} Description
PURPOSE
OF - .
EXPENDITURE fee NN TENBANCE  FEE

E] Check if ravel outslde of Texas. Completa Schedula T,

[::] Check il Austin, TX, officeholder living expense

Complete ONLY H direct Candidate / Officeholder name Office sought Office held
expenditure to benefil C/IOH
Date Payee name

//A’ o / »3 FIRs) WATIoNL  BANK OF LEL v E
Amount ($) Payee address,; City; State; Zip Code

8 oo Fo Bex /28 Bewviue 7%  77¢/8
Calegory (Ses Categories listad at the top of this schedule) Description
PURPOSE _
OF y y L
22 MAYNTEMANCE FEE

[:j Check if travet outside of Texas. Complate Schedula T,

[} check if Austin, T, officatiolder living expense

kA

Candidate / Officeholder name Office sought

Comptete ONLY if direct
expenditure to benefit G/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expensa

Credit Cand Paymenl

Contributions/Donations Made By
Candidate/Officeholded/Polilical Commillee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Baverage Expense
Gifvawards/Memorials Expense
Legal Services

t.oan Rep YRetmt W
Office Overhead/Rental Expenso
Polting Expanse

Printing Expense
Satarfes/Mages/Contract Labor

The Instruction Gulde explains how to complete thls form.

Solicilation/Fundralsing Expense
Transportation Equipment & Related Expense
Trave! In District

Fravel Out OF Dlatrict

Clher {entar a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

EREcorYy . MIKEL

3 Filer 1D (Ethics Commission Filers)

4 Date

12/ 29/23

5 Paysename

FIRST oAl BAK. oF BELVIUE

6 Amount ($)

g. oo

7 Payee address;

Lo Box /28

Cilty:

LU VIE

State;

(4

Zip Code

77418

PURPOSE
OF
EXPENDITURE

fee

{a) Calegory {See Calegories listad at the top of this schadule)

{b) Descriplion

NUNTENANCE  FEE

(©  [] checkittravetoutsideof Taxas. Complete SchadulaT.

E] Check if Auslin, TX, officeholder living expense

OF
EXPENDITURE

9 Complete ONLY If dirget Candidate / Officeholder name Office sought Offiee held
expenditure to benefii CIOH
Date Payee name
Amount {$} Payee address; Clty; Slate; Zip Code
Calegory (SeeCategorles lisled at\he top of this schedule) Descriplion
PURPOSE"’

[:l Check if {ravet outside of Texas. Complete Schedule T.

D Check il Auslin, TX, officoholder Eving expense

Complate QNLY if direct Candidate / Officeholder name Office sougtit Office held
expendilure lo benefit CIOH
Date Payee name
Amount {3$) Payee address; City: State; Zip Code
Calegory {See Calegories listed al the lop of this schedula) Description
PURPOSE
OF
EXPENDITURE

|:] Check it ravel outside of Texas. Completa Schedula T,

[] chack i Austin, TX, officahotder living expanse

Complete ONLY. if diract

Candidate / Officehclder name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms providad by Texas Ethics Commission

www.ethics.slate.x.us

Revised 11/15/2022



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

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

sCHEDULE K

The Instruction Guide explains how to complete thls form.

1 Total pages Schedule K:

2 FILER NAME

brecory . MIKEC

3 Filer ID (Ethics Commission Filers)

4 pate

'7/ // /z.,?

5 Name of person from whom amount is received

VISTA PRIV

6 Addresg of person from whom amount is received; Clty; State;

275 WYIMAN sTREEr WATHAM mp 02957

8

Amount ($)

99. /4/

7 Purpose {or which amount is received

D Check if polilical contribution returned to filer

et

SBtate; Zip Code

REFPvnD
Date Name of persan from whom amount is received Amount (8}
" Adaross of person rom whom amount s received;  Gly;  Siale; Zip Code
Purpose for which amount is received [] check if polilical contribution retumed lo filer
Dale Name of person from whom amount is received Amount ($)
" address of person from whom amount is recelved:  Gltyi | Siate;  Zip Gode
Purpose for which amount is received D Check if political contribufion relurned to filer
Date Name of person from whom amount is recelved Amount ($)

Purpose for which amount is received

i:j Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.elhics.state.ix.us

Revised 11/17/2022




STATE / COUNTY CHAIR
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM SC C/OH

1 Fller ID

The SC C/OH Instructlon Guide explains how to complete this form. {Ethics Commission Filers}

2 Total pages liled:

12504 A. fFm 32/ Beuviwe,TX 7748

{Residence of Business)

3 CANDIDATE Ms / MRS /i) FIRST M
NAME GREGoRY S OFFICE USE ONLY
T R s
AKE L
4 CANDIDATE ADDRESS /PO BOX;  APT / SUITE & cIvY; STATE;  ZIP CODE
ADDRESS .
D Change of Address 2/5’ /V‘ 5'4@4/ Y ﬁt:. dl//"{l{o’/ 71( ? 7 l//g FE% 0 5 2“24
8 SSISBIEATE AREA CODE PHONE NUMBER EXTENSION AUS»{%N CO. TAX
(979 ) 8] — /503 ASSESSOR-COLLECTOR
6 CAMPAIGN Ms ¢St MR FIRST M Date Hand-delivesed or Date Postmarked
TREASURER LEcRY L.
NAME |l BERIM ST
NICKNAME LAST SUFFIX Receipt # Amount $
WILrams
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE),  APT/SUHE &  CiTY; STATE; ZIPCODE Date Processed
TREASURER
ADDRESS

Date tmaged

RE PUBLICAY

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (977 ) B77 - 5627
8 REPORT TYPE [ ] vanuary 15 Bfamh day before convention / election [] Runoff
D July 15 I:] 8lh day before convantion / slection D Final report [Attach SC C/CH - FR)
10 PERICD Month Day Yoar Month Day Year
COVERED ~
ol ol /?/O)J/ THROUGH Y /05/,‘202-V
11 CONVENTION/ Month Bay Year 12 OFFICE SOUGHT { ] swEcHAR
EL.ECTION o .
DATE ¢ . ATV CovNTY
o5 /J/SI/ﬁazy omm (5500 & @ [(] counTvcHAR
2y 3
13 POLITICAL COUNTY {If Applicabla)
PARTY

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES YO SUPPORT THE CANDIDATE { OFFIGEHOLBER. THESE
EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR CONSENT.
OFFICEHOLDERS ARE REQUIRED TO REPORT THIS {NFORMATION ONLY IF YHEY RECEIVE NOTICE OF SUCH EXPENDITURES.

CANDIDATES AND

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADEBRESS

D Additional Pages

[ Jspeciric GOMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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

Revised 11/17/2022



STATE / COUNTY CHAIR FORM SC C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 CANDIDATE NAME 16 Fller 1D (Ethics Commission Fiters)
EkctorY 5. mIKEL.
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR b, &
CONTRIBUTIONS MADE ELECTRONICALLY) // b é’?v J2-
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /, 2.6 7. 52,
EXPENDITURE
3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. - .
TOTALS $ /,.2.3/« 29
4, TOTAL POLITICAL EXPENDITURES $ /7 2.3 /. 2 <7
/ S
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY -
BALANCE OF REPORTING PERIOD $ S5, 23
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0
18 SIGNATURE i swear, or affirm, under penally of perjury, that the accempanying report is true and correct and includes all information

required to be reported by me under Title 15, Efection Cede,

Signature of Candldate

Please complete either option below:

{1} Affidavit
NOTARY STAMP /SEAL
Sworn to and subscribed before me by this the day of N
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Tille of officer administering oath

{2} Unsworn Declaration

Mynameis __ GREGeRY 5 MINEC and my date of birnts 07/ 45/ 1947

My address is 2IE N Baresd F77 L Bew Viwea” | TX 77478 . /54
(slreet) {city) (slale)  (zip code) (country)

Executed in ﬁ %4 5?7ﬂ/ County, State of 72 ExAs ,on the 4 day of /""‘5'/.‘3 . , 20 2% .

'month} Myear)

Signature of Candidate (Declarant}

Forms provided by Texas Ethics Commission www.ethics.slate.ix.us Revised 11/17/2022



SUBTOTALS - SC C/OH covzg"fs"a:gr %’g';

19. CANDIDATE NAME 20. Filer ID {Ethics Commissfon Filers}
GrREGorY 5, NUKEL
21.  SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
-
1. [\ SCHEDULEA1: MONETARY POLITICALGONTRIBUTIONS $ 2,249 52
2. [[] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5. B/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITIGAL GONTRIBUTIONS $ 1,258/ 29
6. [ ] SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. I:I SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $
9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
1. [] SCHEDULE I: NON-POLITIGAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $
to. [[] SCHEDULEK: INTEREST, GREDITS, GAINS. REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Forms provided by Texas Ethics Commission www.ethles. state.ix.us

Revised 11/17/2022



MONETARY POLITICAL CONTRIBUTIONS

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

sCHEDULE A1

The instruction Gulde explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Laecoky s. MIKEL

3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of contributor [} out-of-state PAC {ID¥; )
ACES? VECKRERT
6 Contribulor address; City; Slate; Zip Code

Yol Easr miiw BELVILE 1K 77978

7 Amount of contribution (§)

500, 20

8 Principal occupation / Job litle (See instructions)

9 Employer (See Instructions)

Date

Full name of contribulor [ out-of-state PAC {iD#: }
MARNM K MIEC
Conlributor address; City; Slate; Zip Code

BI2(0 ARATROVG schoot RD [pypever i Tk 7722

Amount of contribution (3$)

/OC. &0

Principal occupation / Job title {See Insiructions)

Employer {See Inslruclions}

Date

Full name of contributor 71 cut-ot-stale PAC {iDf: )

S R L R N R R 44

Contribulor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of confributor ] out-of-state PAC {IDH#: )

Coniributor address; Cily; State; Zip Code

Amounl of contribution ($)

Principal occupation / Job litle (See instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements,

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

Revised 11/17/2022



POLITICAL EXPENDITURES MADE FROM POLITICAL
CONTRIBUTIONS
If the requested information is not applicable, DO NOT include this page in the report.

scHeEDULE F1

Advertising Expense
Accounting/Banking
Consulllng Expanze

Creda Card Payment

Contributions/Donations Mada By
Candidate/CHiceholder/Polilical Committea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fems

Food/Baverage Expanse
GivAwards/Memorials Expense
Legal Servicas

The Instruction Gulde explains how to complete this form.

Laan RepaymentRelmburseanent
Office Ovarhead/Rental Expense
Poliing Expanse

Printing Expense
SalaresWages/Contract).abor

SolicitalionfFundralsing Expense
Transporiation Equipment & Related Expense
Travel In District

Travel Out Of District

Other {enler a category not tisted abova)

1 Total pages Scheduls F1:

2 FILER NAME

FRECORY 5. S} fHeL-

3 Filer ID (Ethics Commission Fllars}

4 Date

//7/2038

§ Payeename

VISTA FRAT

8 Amount ($) 7 Payee address; City; Slate; Zip Cods
§79.57 275" WY AN STREST  pAeritam MA, o257
8 {a) Catagory (See Calegories fisted at lhe top of this schedule) {b) Descriplion
PURPOSE
oF PEIVTING ExPENSES Bra EAS
EXPENDITURE
{c) [:] Check Hiravel outside of Texas. Complete Schedulo T. D Check f Austin, TX, officahalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expandilure 1o benefit G/OH
Date Payea name
/23 Jro2y Visrs  PRINT
Amount ($) Payea address; City; State; Zip CGode
(1 57 275 WY man STREES AT AM My, 2957
Category (See Categorles listed alths top of this schedule) Daescriplion
PURPOSE
or PRWITVG X FENSES BRANVER
EXPENDITURE

[] checkitvaveloutside of Toxas. Compiste Schedule 7.

D Chack if Austin, TX, officeholder living expense

expendilure to benefit C/OH

Complate ONLY if direct Candidate / Officeholder name Olfice sought Office held
expandiure to benefit G/OH
Date Payee name
/] 28/ 2025 Visrn RV
Amount ($) Payee address; City; State; Zip Code
/76 Y ATS WY MAN STREES WALTHA K Ma,  OLYST
Category (See Categories listed al the top of this schedule) Description
PURPOSE Posi CARNS
OF .
EXPENDITURE PRINTING EXpensES LAV LR
E] Check if ravel outsido of Texas. Complele Schedula, [:I Chack i Auslin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officaholder name Office sought Office held

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 14/17/2022



POLITICAL EXPENDITURES MADE FROM POLITICAL
CONTRIBUTIONS scHeEDULE F1
if the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a}

Advertising Expense Event Expanse Loan Repayment/Reimbursement Solicitatlon/Fundralsing Expense
Ascounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulling Expense Food/Beverage Bxponse Polling Expense TFrave! In District
Conliibutions/Donations Made By GifYAwards/iMemorials Expense Printing Expense Fravel Out Of District
Candldate/Oficeholder/Political Committee Legal Servicas Salarles\Wages/ConlractLabor Clher (enter a category notlisted above)
Gredit Card Payment
The instruction Guide explains how to complete this form.
1 Tolal pagas Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Fllers)
GREGory 5. MiKEL
4 Date 8§ Payee name .
{20) 20| gErevietE CHANARGE. 1F (omMERE
6 Amount ($) 7 Payse address; Clty; Stale; Zip Code
- '
50,00 742 W. MAX siT RELVILE Tk 7718
8 {a) Calegory (See Calegories Esled at the top of ihis scheduts) {b) Descripllon
WPOL SFPo
PURPOSE
s EVET EXPENSE venno
EXPENDITURE MARKET PrY
{0} [:l Check il Iravet oulside of Texas. Complete SchedulaT. D Gheck il Austin, TX, offfcgholder living sipense
0 Complele ONLY if direct Candidate / Officeholder name Office sought Office held
axpanditure o benefit G/OH
Date Payee name
- 23 "
1/2) [2027 FIRST WATIoNAL. BAVKR OF BEWILE
Amount ($) Payee address; City; | State; Zip Code
5. 02 P oo Gex /28 Bewynte Tk 77978
Category (See Categories listed al the Lop of this schedula) Description
PURPOSE .
OF FEE MMt rEvance FEE
EXPENDITURE
I:I Gheck il ravel oulside of Texas. Complete Schedute T, D Chock il Austin, TX, olficeholder living expense
Complete QNLY. If direct Candidate / Officeholder name Office sought Office hald
expendliiure to banefll C/IOH
Date Payae name
2. / 3 Jao2y | EL JIMADIR MIEX/cnW GRiLL #S
Amount ($) Payee address: City; State; Zip Code
3L2. 86 | gLy £ Hie ST Beuviees  TK 7478
Caltegory (Sse Categories Ested al the Lop of this schedula) Description
PURPOSE ~ Foobh Fori
OF Foob/ geve T EXSENSES
EXPENDITURE BEveRnde EX/ENES MEE]T JvD L REET
r_—l Check if ravel oulsida of Texas. Complels Schedule T. D Chock If Austin, TX, officaholder living expanse
Gomplete QNLY if direct Candidate / Officeholder name Office sought Office held

expendilurs to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.elhics.state.tx.us Ravised 11/17/2022




