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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 74v 16 Filer ID (Ethics Commission Filers)
Michael vretle
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 460

CONTRIBUTIONS MADE ELECTRONICALLY)

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

€A

/0000

EXPENDITURE

=i 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ /6/
4, TOTAL POLITICAL EXPENDITURES $
___________________ 84,55
CONTHERITION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | g
BALANCE OF REPORTING PERIOD // ) QZY
OUTSTANDING 6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /Q/

18 SIGNATURE | 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.

(Signature of Candidgte or Officeholder

Please complete either option below:

R — s g e
ANDREY REID
NOTARY PUBLIC
STATE OF TEXAS

ID# 1041065-5
NOTARY M)i: Comm. Expirele‘I-OB-QOZ‘i

Sworn to and subseribed before me by (-Y\ IQ A\O @ ) R\r@ﬂ?‘"@m' __this the 2'; day ofj&b’uﬁ(,vg
20 to certifywhich, witness my hand andsealofofﬁce o
i \Lm% ‘ae ROAeu e 6{ ,5\1‘%410 ¢ (‘LL@_ o

Slgnature of nﬁlcer ad_y(tstenng oath Printed name of oFﬂler administering oath Title of officer administering oath

(1) Affidavit

OR

(2) Unsworn Declaration

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

Signature of Candidate/Officeholder (Declarant)
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MO.NETARY POLITICAL. CONTRIBUTIONS SCHEDULE A1

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

. . . ey 1 Total pages Scheduie AT:.
The Instruction Guide explains how to complete this form. Total pages Sched:

3 Filer ID (Ethics Commission Filersy

Wiinsel Aerete

4 Date § Fulf name of cohtributor [] out-of-state PAC {ID¥; | 7 Amount of contribution ($)

i’
alsfe |2 Ll P Comp] S 0.00

Do e TR s,
B9 Spring 7= 74720

8 .Principal occupation Hob uid’ (See Ingdfuctionsy 9 Employsr {See Instructions}
Dwher—Litke Washbwri
Data Full mame of contributer ] out-of-state PAG {ID#: } Amount of contribution (3)
" Contributor adaress:  Gity; | Swte: Zip Gede
Principal pecupation / Job titls (See Instractions), Employer {See Instructions)
Date Full name of contributor [ cutmat-z1ate BAC {ID#: 3 Amount of contribution. {$)
""" Comributor address; | Ory: | Stater ZipGods
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuil name of cantributor O cut-of-state PAG (D¥: } Amount of contribution ()
T Contributor address:  Citye Swte: ZpGode
Principal oceu‘pa‘ﬁon I Joby titte {See Insfructions) Emplayer (See Instructions)

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

FROM POLITICAL CONTRIBUTIONS

If the requested information is not-applﬁicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

scHEDULE F1

Advertising Exponse. Event Expanse Loan RepaymenURelmbursen‘tent SoficitationfFundraising Expansa

Accounting/Banking Fecs ‘Office: Overhead/Rental Expense Transportation Equ[pment & Related Expange

Consultlng Expense FoodiBeverage E:-_:p&nse Polhng Expense Trave! In Dfstrict -

Canfiibutions/Donatians Made By GiftAwardsMemorials Expense "Printing Expense Travel Out Of District )
cancudatefOfﬁcaholder!Pchhr:al Committee Lagal Services SalariesAMagesiContract Labor Other (onter a catagony notlisted above)

- Cradit Card Paymem

The Instruction Guide explaing how to camplete this form.
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