CAMPAIGN FINANC

CANDIDATE / OFFICEHOLDER

E 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:

OFFICE USE ONLY

OFFICEHOLDER
MAILING
ADDRESS

]:[ Change of Address

3 CANDIDATE/ MS / MRS / MR %T Ml
OFFICEHOLDER * / (
NAME 0 LLUAKL y.. ...................... lmaa .................................
NICKNAME LAST SUFFIX
M (ke Av evette
4 CANDIDATE/ ADDRESS / PO BOX; APT | SUITE #; CITY; STATE; ZIP CODE

1212 € D ld & loroelo

Aoy
prird) T< 74720

Big
[ 4

Date Recaived IAVYA DR

(432)

517 Dled

5 CANDIDATE/ AREA CODE PHONE NUMBER XTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE 432)  S17 ODPSS
Receipt # Amaount §
6 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER
NAME MVS .............. (]QJ’T Lc . E/ ......... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
n,/ﬂv A’V 6?’6’6&@
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, STATE; ZIP CODE
TREASURER
Ten 1212 € 0 Colorasto Gy /1'7{11 Bi9 Spring, Tz 7972¢
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

]ﬁ‘!anuaw 15

[:| 30th day before election

D Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

L]

03 /0l 72022

Description

l:l General D Special

I:] July 15 D Bth day before election Exceeded Modified D Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED g ” p .
077 /15 , 202| THROUGH ¥ 2022
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year %aw [:] Runoff I:] Other

12 OFFICE FICE HE if any)

w
Pea ce

niy Jus*ht,c o £Fhe
cd.

13 OFFICE SOUGHT _ {if known)

p 2 2

Howge gl Bushy <sbipe 967

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLIHCAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 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 NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

COMMITTEE NAME

[ ] GENERAL
[] Additional Pages

COMMITTEE ADDRESS

[JspeciFic

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
15 C/OH /ﬁl Ol/] / A\/ .é/é 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION ; TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN )

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 50

CONTRIBUTIONS MADE ELECTRONICALLY) C
2. TOTAL POLITICAL CONTRIBUTIONS s -
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) OO
................. L_
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O o0
4, TOTAL POLITICAL EXPENDITURES $ /7 5 R /q
................... & L) i
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD 2_’ 07 9 {
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is trye and correct and includes all information

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

Signaturg©of C date \?}r Officeholder

Please complete either option below:

g, e A P

ANDREY REID
NOTARY PUBLIC
STATE OF TEXAS

b/ SEAD # 1041065-5

' P My Comm. Expires 01-08- -2p344 \
Sworn to and subscribed before me by \Ia,l/ \GlQ Q O“D is"‘(i ‘H'e this the l gi day of (] A,
mfythc witness my handan seal of office
f)ﬁ;i;‘_ﬂ:ﬁ

rou heid Auctice Clerke

Signature of ofﬂce_}dmlmstermg oath Printed narQJ of officer administering oath Title of officer administering oath

{2) Unsworn Declaration

My name is ., and my date of birth is
My address is . i i ;
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 .
(month) (vear)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



SUBTOTALS - C/OH

- FORM C/OH
COVER SHEET PG 3

19 FILERNAME

Mibhae]  Aeretle

‘20 Fiter [ (Ethics Comniission Filers)

TOFILER:

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1, [:l SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ {500 0‘ 00
2. D SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ O 00
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0 o0
4. [ ] SCHEDULEE: LOANS s (. Oo
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS Ging $ /73‘& } q
8. l:} SCHEDULE F2: UNPAID INCURRED OBLIGATIONS . $ 000
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM FOLITICAL CONTRIBUTIONS 5 0. O'O
& D SCHEDULE F4: EXPENDITURES MADE BY. CREDIT CARD: S 0, (o],
8, D -SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS' 3 O, OO0
10. D SCHEDULE H:- PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/CH $ O, 0 O
11. ]:| SCHEDULE E NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ (j (2Y @)
12. D SCHEDULE K:- INTEREST, CREDITS, GAINS, REFUNDS.. AND CONTRIBUTIONS RETURNED $ C /

Forms provided ty Texas Ettiics Commhission www.ethics.state feus

Revised 8/17/2020



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 o complete this form.

1 Total pages. Schedule Al:

2 F[LER NAME

ke Aoveretie

3 Filer iD- (Efhics Commission Filers)

. 4 Date- 5 Full name of cantributor [ out-ci-state PAT {0 y | 7 Amount of contribution (%)
'llz'l IZDZ‘\ 6 Contributor.address; . Clly. State.. Zip Code f/aaaa O
1212 € old CO!omcLaC”
Bia Spriqe , T % 720

‘8 Principal.occupation. / Jotﬁltte (Sae Insf‘/uct{ons)

9 Employer (See Instructions]

Western Contoiner

Manage r

Date. Full name of contributor

|\ (622 | Janiee Bam,es

Contributor address

[ dut-of-siate PAC (0w j

. N T T R T Che e r s Atk e R ba ek e Py

Amount of contribution ($)

Flo00. 00

State, Zip Code

Principai-otcupation / Job title {See. instructions)

petireg

Employer (See Instructions)

1621 CRI5 Aakequ 1<

Date Full' name of gontributor _ [ out-af-siate PAC {iD# } Amnount of contribution ($)
| /5--}2022,- DYce. . - Farker . ... o
Contriutor address City; ‘State; -Zi_p Code $ / 000,00

79713

Principal occupation / Job title (See Instructions)

retived

Employer (See- instructions)

Date. Full name of contributor

Cuntnbutor address.

{1 cut-of-state BAG (D& )

Arhount of contribution ($)

State le Cade

Frincipal cccupé‘tiqn 7 Jab. title (See Instructions):

Emplaygr (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.

lforms-'_provid_ec_l by Texas Ethics Commission

www.ethics:state:tx.us

Revised 8/17/2020




POLITICAL. E-XP'_ENDET‘UR}ES _MADE
FROM POLITICAL CONTRIBUTIONS
if the requested information is not applicable, DO NOT include t.his page:in the repori.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evant Expange -
Accounting/Banking Faes

Cansulting ipense ‘Food/Beverage Experise
Cantributans/Donations. Made By ‘GiftwardsMamarnals Expanse

Candidate/Officeholder/Political Committes Legal Services

Loan RepaymantReimbursement:

Ofice Overnead/Rental Expanse.
Poliing Expanse

Printing Expsarise
Saladesiagas/Contract Labor

Sokicitation/Fundraising Expense
Transportation Equipment & Related Expznse
“Travel in District

Travel OutOf District

Other (enter a category not listed above)

Cma’kCardFa ent . L
il The Iastruction Guide exglalng how to complate this form.

1 Tolal pages Schedule F1:| 2 FILER NAME
HEEN Mike Averetie

4 Daté 5 Payee name

12122 2021 Bau"t ners On -Mefﬁéﬂp Cam

3 Filer 1D (Ethics Commission Fifers)

§ Amount ($) 7 Payee address! _ State; Zip Code
$3 725,51 1 Bszﬁi ;;f;»_:oeh-a/zw D, Au5 fm_ 7z "y 9
8 @) Category (See Categories listad at the top of this scheduie) | (b} Description
ie:Lan Advertising Expense banners
EXPENDITURE

{c) D Checkif travel outside of Texas. Complete Schadale T. D Check if Austin, TX, officeholder living expense

e T relide
Dater Payee name :
ol /Da’/wzz Cam,aac{gm gmfh’ts
Amount ($) Payee addréss: State; Zip Code
.-f‘/:, D56.77 1229 V. Wealkpnda St. /:72{9 Sfaﬁ[/ AzZ 96 OOZ%

Description.

y@rd; sign s

Calegory (Ses Caisgories fisted at the:lop of this schedule)

- Aclverising Epense

EXPENDITURE

[j Checkiftravel quiside of Texas. Complate Schedule T E:[ Chack if Austin, TX. officehclder living expense

Complelie.m-if (".‘s_if‘ect ) Candidate 7 Officeholder name Offica. sought Office hald
expenditure to benefit C/OH M ke /4'\/5)’3{;{6
Date FPayee name
112022 | Banners Dn_the Cheap
Amount (3] Payee addreas; '}_D 6}7 ll D State; Zip. Code
i j : . W F,
257 |} 115254 STonenoiiew _ .
$857 Sucte loo /}whh,, I x 78735
Category. (See Categories listed dtthe top of this schedule) De_scripﬁ_on_-
PURFOSE q 4 e s L
EXPEB?I;TURE- Veyﬁ(s \9 Ez’oen'se’ ba’nﬂ

F:] Check 1 Austin, TX, officehpider Jiving expense
Office held

m Checkif travet outsids of Texas. Complete Schedule' T,

Complete QNLY if direct Candidate / Officehaider name Office sought

expenditura to benefit CIOR /W }—'k‘& /4\/6?'6’/'6{6-«

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 8/17/2020

Farms.provided by Texas Ethics Commission www.athics statedx.us




POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverfising Expense

Accaunting/Banking

Consulting Expense

‘CondbuflonsiDonations Made By
CandidatafOl‘f'ceholderfPthcal Commiles

Cred,l Cand Payment’

Event Expense

Feas

Foodeeverage Expense
GifttAwardgMemeorials Expanse
Lagal ‘Sarvices

Loan RepaymentRetrmbursernent
Office Querhead/Rental Experse
Poiling Expense

Printing Expense
SalarietWages/Conrast Labor

SrilcitafionFundraising Expense
Transportalion Equipment & Relatod Expense .
Travel Iry Diafrict

Travef Dut Of District

Cther (gnter’ s chtegony natlisigd above}

The Instruction Guide explains how to c:a'rqplete:this form.

Pigee e

1 ‘6tal pages Schedule Fiz{ 2 FILER: NAME 3 Filer 1D {Ethics Gommission Filers)

Rt & ¥ }"21 e
4 Date 5 Payeaname - _
12/21 ( Jod /U;; 5,-,[@;,«;.4(* l%@;f{ -
6 Amount ($) 7 Payee address, City; State; Zip Code
£ T ; - e
5’ iy @O? S {.@ﬁq %[L Prq ”,,vgf “*—-f:i /(, fﬁy-‘;\@
B (a) Category (See Catégoiies|listed at the tép of this seherule) {b}) D_esc:r__lption
URPUSE . . o a1 _C, :
Hecactnine / Benbing Seanite Lo
‘EXPENDITURE \j : \\] )

(c) E ! “Lheck if fravel outside of Texas. Gomplete Schedule T, D Check if-Austin, TX, officeholder lving expense’

9 Complete QNLY i direct Candidate / Officehelder name. Office sought Office held

‘expenditure 1o bénefit. CIOH:

[iate Pdyee name

Armourt ($) Payee address: City; State; Zip Code

Category (See Categotiesiisted #t the top of this schedule) Dssc_ripﬁon
PURPOSE
or
EXPENDITURE-

D Check if travel outside of Texas. Comptete Schedule T [:1 Ghack if Austin; TX, officeholder living expense

Complate ONLY if direct Gandtdate / Otficeholder nams- Offfce sought Office hald
-expenditure. to:benefit S/IOW
Date Payes namg
Amount §$) F’aye_e: addrass; City; State: Zin Code
Category (St Categories fisted at the fop of thls schedule) Description
PURPOSE
EXPENDITURE

E ; Chaek [f travef outside of Texas. Coinplete Schedula T

D Cihack 1 Auskin, 1"}(, officehnider fiving .eXpanse

‘Complete ONLY if direct
expenditure to benefit CrOH

Candidate./ Officeholder name

Office Sought. ‘Qiffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

'Forms provided by Texas Ethics Commission

www.ethics state.twus

Revised 11/4/2020




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

sSCHEDULE K

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

The. Instruction Guide explains how tc complete this form.

1 Total pages Schedule K: l

" Michael Averedte

3 Fiter ID- {Ethics Commissicri Filersy

4 pDate 5 Name of person from whom amount is received

6 Address of person from whom amount’ s rece’i\a.'ed.; City;

3 Amouni (8)

e \ 0/

Ziy Gode

7 Purpese for which amount is received-

bank QAccount |nterest

[} Check if political contribution returned to fiter

Date Name of person from whom-amount is received

Address of person fram whom amount is received; City;

B I e e R R I N S P Favera .

Amiount (5.

State; le Code

Purpose for which amount is received.

[ 1 check if political contribution returned to fiier

Date. Name of person frofn whom armount is received

Address of person from whom amournt is recelved Cily: State Z{p Code

Amount (S}

Purpose forwhich amount is. received:

[ ] Check if palitical contribiition returned o filer

Date Name of person from whom amount is received Amaunt: (F}
.Addrass of person from whom amcun‘( is received; City; State; le Cade
Purpese far which amount is received {1 Check if political contribution returned fo filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020



