CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commigsion Filers)

2 Total pages filed:

3 CANDIDATE/

M5 MRS /MR FIRST Mi

OFFICEHOLDER . QFF[CE USEQNLY
NAME | [ Michax ! ﬁ ........... — e
Date Receivad - e .
NICKNAME LAST SUFFIX . S g —
‘-..._______. . - .I. .
7 Ao Kyos Fein 7 - ﬂr: -
4 CANDIDATE/ ADDRESS /PO BOX: APT/SUITE &  CITY; STATE;  ZIP CODE = | i
OFFICEHOLDER . - ~o i
MAILING I YR VRN TR Shamige 7x Koo ; §
ADDRESS - ot
[] change of Addrass :— vy v
5 gﬁEI%IED:‘CF)EB R (a\REA CODE) PHONE h.aUMBER EXTENSION Doto Hana, de”;re 3o Dateﬁ?tma ha
PHONE o Pl 573 R -
unt &
6 CAMPAIGN M5 MRS / MR FIRST Mi
TREASURER .
NAME = .24 SO i hox _f .............................. ﬁ ,,,,,,,,,, Date Processed
NICKNAME LAST SUFFIX
e Date Imaged
7 Aol sy rden
7 CAMPAIGN STREET ADDRESS (NO PQ BOX PLEASE),  APT / SUITE #; CITY; STATE, ZIF CODE
TREASURER . -
ADDRESS FAAL VL g " Shampeck 7Y 77 20 G
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(b6 ) b6 5735

9 REPORT TYPE

D Runoff

D Exceeded Modified

D January 15
D July 15

m 30th day before election

D 8th day before election

15th day aftar campaign
treaslirer appointment
(Officeholdar Qnly)

]
U

Firtal Report {Attach G/OH - FR)

Reporting Limit
10 PERIOD Manth Day Year Month Day Year
COVERED
0. Tl Soaz e R A

11 ELECTION 'ELECTION DATE ELEGTION TYPE

Month Day Yaar m Primary [:] Runoff D gg‘s?:rription

5 /5 /;x:')(! Ei Ganaral D Special
12 OFFICE QFFICE HELD {if any} 13  OFFICE SOUGHT  ({if known}

ponz

(cvnm; ) uor! PCT g

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL GONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIOATE ! OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE QR
CONSENT. CANDIDATES ANG OFFICEHOLDERS ARE RECGUIRED TO REPORT THIS INFORMATHN ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

A
EIGENERAL COMMITTEE ADDRESS

DSPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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Revised 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer 1D (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 5

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES % 17/ o dd
................... L2 8
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REFPORTING FERIOD $
18 SIGNATURE { swear, or affirm, under penalty of perjury, that the accompanhying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.
VY a8 —
Signature of Candidate or Officehoider
Please complete either option below:
{1) Affidavit

NOTARY STAMP/SEAL

____..-

Swom to and subscribed before me by this the ;;2 - day of W-' \

Mﬁvanre*. AT Q(LL\‘AM Q&e‘k

Printed narmr))f officer administering oath Title of Ofﬁcerédministering oath

OR

{2) Unsworn Declaration

. and my date of birth is

My name is
My address is N ; ' ,

{street) {city) {state} {zip code) (country}
Executed in County, State of , on the day of ) , 20 o .

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)

Michavl “Theock pasc Prnt
21 SCHEDLILE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] ScHEDULEAt: MONETARY POLITICAL CONTRIBUTIONS $ 7

SCHEDQULE A2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS

$

SCHEDULE B: PLEDGED CONTRIBUTIONS

s O

SCHEDULE E: LOANS

2

[
L]
L]
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS L
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. I:[ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD L3
8. @ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ y‘az 0
10. El SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. I:J SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K. INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

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 Gulde explains how to complete this form. 1 Total pages Schedule At:
2 FILER NAME 3 Filer iD (Ethics Commission Filers)
4 Date 5 Full name of contributor [] out-oi-state PAC HD#: y | 7 Amount of contribution ()
6 Conuibutor address:  ciy Swte; ZipCode |
8 Principal cceupation / Job title {See Instructions) 9 Employer (See Instructions)
Date Full name of contributor ] ovut-of-state PAC (iD#: ] Amount of contribution ($)
""" Contributor address;  Gity;  Sate; ZipCode
Principal occupation / Job title {Sea Instructions) Employer (See Instructions}
Date Full name of contributor {7 out-of-stata PAC (ID#: J Amount of contribution ()
""" Gontributor address; Gy, Stale; ZinCade
Principal occupation / Job title {See Instructions) Employer {See instructions)
Data Full name of contributor [ out-of-state PAC {ID#: I Amount of contribution {3)
""" Conwibutor address; Gty Swte; ZipCode

Principral occupation / Job title {See Instructions) Employer (See Instructions}

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 14/15/2022




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to camplete this form.

1 Total pages Schedule AZ:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

§ Date

6 Full name of contributar [ aut-of-stata PAC {ID#, )

7 Contributor address; City; State; Zip Code

8 Amount of
Contribution $

DCheck if travel cutside of Texas. Complete Schedule T.

| 9 In-kind contribution

description

10 Principal occupation / Job title (FOR NON-JUDICIAL}{See Instructions}

1 Employer (FOR NON-JUDICIAL}{See instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title {FOR JUDICIAL) (Ses Instructions}

14 Contributer's employer/law firm {(FOR JUDICIAL)

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

16 If contributar is a child, law firm of parent{s) (if any} (FOR JUDICIAL)

Date

Full name of contributor  [] cut-of-state PAG {ID#: )

Contributor address; City; State; Zip Code

Amount of
Contribution $

DChec:k if travel cutside of Texas. Complete Schedule T.

|
f
[
I
I

In-kind contribution
description

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Emplayer (FOR NON-JUDICIAL){See Instructions)

Contributor's principal occupation (FOR JUBICIAL)

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

Contricutor's employerflaw firm {(FOR JUDICIAL)

Law firm of contributor's spousae (if any) (FOR JUDICIALY

If contributor is a child, law firn of parent(s) (if any) (FOR JUDICIAL )}

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.state tx.us

Revised 11/15/2022




-

PLEDGED CONTRIBUTIONS SCHEDULE B

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 B:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES 3
5 Date 6 Full nams of pledgor (1 out-ct-stata PAC {ID#: )1 8  Amount I 9 Inkind contribution
of Pledge $ | description
|
7 Pledgor address; City; State; Zip Code ;
{
l.
D Chack if travel cutside of Texas. Complete Schedule T
10 Principal occupation / Job title {See Instructions) 11 Employer {See Instructions)
Date Full name of pledgor [ out-af-state PAG {ID#: y Amount i In-kind contribution
of Pledge § | description
|
........................................................................... I
Pledgor address; City: State; Zip Code |
!
b,
I:I Chack if traval outside of Texas. Complete Schedule T.
Principal occupation / Job title {See Instructions) Employer {See Instructions)
Date Full name of pledgor [[] out-of-state PAC (ID#: ) Amount of I in-kind contribution
Pledge $ : description
Pledgor address; City; State; Zip Code :
|
DCheck if fravel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of pledgor [] sut-of-state PAC (ID#: ) Amount of l In-kind contribution
Pledge $ | descripticn
........................................................................... I
. |
Pledgor addrass; City: State; Zip Code |
|
I
DChack if travel outside of Texas. Complete Schedule T,
Principal occupation / Job title {Sae 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.

Revisad 11/15/2022

Farms provided by Texas Ethics Commission www.ethics state. teus



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)

Adveartising Expanse Event Expense Loan Repayment/Raimbursement Solicitatlon/Fundraisi
. ng Expense
Accounting/Banking Fens Cffica Overhead/Rental Expensa Transportation Equipment & Related Expense
Consutting Expense_ FoodBeverage Expense Folling Expansa Travef In District
Contributiong/Donations Made By GifttAwards/Memo als Expense Printing Expense Traved Out OFf District
Candidate/OfficeholdenPoliical Committes Legal Services SalariesMVages/Contract Lakor Other {erter a category not listed above)
Cradit Card Payment
The Instruction Guide explains how to completa this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount {$) 7 Payee address; City; State; Zip Code
8 (@) Category (See Categories lislad at the tap of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
&) ]:[ Check if travel outside of Texas. Complete Schedute T. |:| Check if Auslin, TX, officehoider living expensa
9 Complete QNLY if direct Candidate / Officehclder name Cffice sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (5} Payee address; City: State; Zip Code
Category (Sss Categories listed at the top of this scheduls) Description
PURPOSE
OF
EXPENDITURE
I:l Check iftravel outside of Texas, Complete Schedule T, D Check if Aystin, TX, officeholder living expense
Complete QNLY if direct Candidatea / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date FPayee name
Amount (5) Payeae address; City; State; Zip Code
Category {See Categories hsted at the 1op of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] cneckifvavel cutsice of Texas. Complete Schedule T [ ] check if austin, T%. officanolder living expense
Complete QNLY if direct Candidate / Officenolder name Office sought Office heldt

axpanditure to banefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.bx.us Revised 11/115/2022



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10{a)

Advertising Expense Event Expenss Loan RepaymentReimbursorment Solictation/Fundraising Expense

Accounting/Banking Foes Cffice Ovarhaad/Rantal Expensa Transportation Equiprnent & Related Expense
Consulling Expense FoodiBaverage Expense Polling Expense Travel In District
Contributions/Donations Made By GififAwards/iMMemoniais Expense Printing Expense Travel Out Of District
Candidate/OfficahoidarPolitical Committese Legal Services SalaresWages/Caontract Labor GCihar {anter a category naot listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers}
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD %
§ Date & Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9  T1YPE OF " "
EXPENDITURE D Paiitical I:] Non-Political
10 {2) Category (See Categories listed at the lap of this schedule) {k) Description
PURPOSE
oF
EXPENDITURE
(c) L__I Chack if travel outside of Texas, Comgpleta Schedula T. D Check I Austin, TX, officehoider living expense
mn Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF " -
EXPENDITURE [] Poitical [ ] Nen-Polticat
Catagory {Ses Categories hsted at tha top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if ravel nulslde of Texas, Complate Schedule T. I-__i Check if Austin, TX, officehclder living expense
Candidate / Officeholder name Office sought Office held

Complste QNLY if direct
axpenditure to henefit C/OH

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
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FORBOX B(a)

Adverﬂs_ing Expefnse Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Accoun!:ng'ﬂank.lng Fees Office Overhead/Rental Expense Transportation Equipmeant & Related Expansa

Consulting Expense Focd/Beverage Expensa Polling Expanse Travel In District

Confributions/Donations Made By GifttAwardsMamonais Expanse Printing Expensea Travel Out OF District
Candidate/Officehokder/Political Committes Legal Sarvices SalariesWages/Contract Labor Other {anter a category not listad abova)

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

1 Total pages Schedule G:

2 FILER NAME

Michpe! T heackpmot 120

3 Filer ID (Ethics Commission Filers}

4 Date

(249 -23

5 Payee name

Lany  Wdf Qtwphies

6 Amount {$}
¥3,700

7 Payee address; !

410 2B St

City: State, Zip Code

e} D Chech if travel outsige of Texas. Complete Schedule T.

|:| pR:'nbusemantfmm [
itical contributions *
intended )’Y]'rmﬂk-cb /'lmptvﬁ }){
{a) Category (See Catggorias listed at the top of this schaduie) {b) DescriptiJn
PURPOSE
OF .
EXPENDITURE /?AN‘)'*;?I\? ig'ﬁ pAee 5;4-1, b}

E,Chack if Austin, TX, officeholder living expense

|:| political contributions
intended

9 Candidate / Officeholder name Office sought Office held
Complate ONLY if direct
expenditure to benefit C/CH
Date Payee nams
3 /V( al T
12-/8-2 Oy  L-jge
Ameunt ($} Payee address; ! City; State; Zip Code
D Reimbursement from . }{d 7 /
paiitical contributions ﬁ M 7‘ /P
poiitic '} ot g9
Category {See Categories listad at the top of this schedule} Description
PURPOSE
OF N AN
EXPENDITURE j{J,}rr ?"agtﬂ? fx()raér ;l in g
D Check if travel outside of Taxas. Complete Schedule T, Check if Austin, TX, officahalder living axpanse
Candidate / Officehalder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payes name
Amount (5} Payee addrass; City; State; Zip Code
Raimbursement from

PURPQSE
OF
EXPENDITURE

Catagory (See Camegories |Isted al the top of this schadule)

Description

[] chackifiravel cursicle of Taxas. Completa Schedle T

[T cneck if Ausiin. T, officahalder living expense

Camplete QMUY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office hetd

ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics state.tx.us

Revised 11/15/2022




