Justice of the Peace Pct.1 PL2

CANDIDATE / OFFICEHOLDER FORMIGIOE
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID {Ethcs G 1 ‘ 2 Tof filed:
The C/OH Instruction Guide explains how fo complete this form. ey i) HE o L(,
3 CANDIDATE MS / MRS | MR FIRST M
OFFICEHOLDER | My Michasl c OFFICEUSE ONLY
NAME e iiedieebe s nsasee e s gan s s sl s et 4 i s s s s Y T—
NIGKNAME LAST SUFFIX
Mike Averette
Lo _ B GO I/ {a0a3
4 CANDIDATE/ ADDRESS / PU BOX; APT [ SUITE # CITy; STATE;  ZIP CODE
OFFICEHOLDER | 1212 E Old Colorado City Hwy Big Spring TX 79720
MAILING
ADDRESS
Change of Address
5 gﬁg{[ggggﬁfo . AREA CODE PHONE NUMBER EXTENSION et soiared or Date Postmarsed
PHONE (432 ) 264-2228 321
t Receipl # Amount §
6 CAMPAIGN MS f MRS / MR FIRST 1Al
TREASURER 3
NAME MI’S .................. . Came ................................... R F— Date Procossed
MCKNAME LAST SUFFIX
Averette Date lmaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE & CIiY; STATE; Z1P CODE
TREASURER 1212 E Old Colorado City Hwy Big Spring TX 75720
ADDRESS
(Residence or Business}
-
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (432 457-0091
9 REPORT TYPE Janvary 15 30th day before election Runoft @ 5hday after campaign
treagurer appoiiment
{ {Officenoider Only}
i July 15 Bth day before slecton Exceeded Modified Final Report (Aftach C/OH - FR)
! Repotting Lumit
10 PERIOD : Montr ay Yaar Month Day Year
COVERED
11 -5 25 THROUGH 3 /./ 3 i 25
11 ELECTION i ELECTION DATE ELECTION TYPE
l Maath Day Yoar Primary Runoff gg..ls‘i':'imim
E 3 3 // 25 General SEecial
12 OFFICE | OFFCEREWD (amyi T [93 oFIcE SOUGHT (1 known) - ]

Justice of the Peace Pci.1 PL2

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

COMMITTEE TYPE | COMMITTEE NAME

| COMMITTEE ADDRESS

GENERAL
Additional Pages

COMMITTEE GAMPAIGN TREASURER NAME
'

SPECIFIC

| COMMITTEE CAMPAIGN TREASURER ADORESS

THIS BOX 15 FOR NOTICE OF POLIMICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE [ OFFICEHOQLOER, THESE EXFENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S (R OFFICEHOLDER'S KNOWLEDGE or
CONSENT CANDIDATES AND OFFIGEHDLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEVE NOTICE OF SUCH EXPENDITURES.

Forms provided by Texas Ethics Commission www ethics.slate x.us

Revised 1/1/2025



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME l 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN |
TOTALS | PLECGES, LOANS, OR GUARANTEES OF LOANS. OR $
!_ CONTRIBUTIONS MADE ELECTRONICALLY) §
2. TOTAL POL)TICAL CONTRIBUTIONS g
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LDANS)
................... l
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. L $
4. TOTAL POLITICAL EXPENDITURES § $
CONTRIBUTION | 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY ¢ 1 1 09 28
BALANCE OF REPORTING PERIOD . .
.................. . - R N S ——————
QUTSTANDING | 8, [ OTAL PRINGIPAL AMOUNT OF ALL OUTSTANDIRG LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 5

—

18 SIGNATURE i ewear, or affirm, under penalty of perjury, that the accompanying reporiNg rue and correct and includes all information

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

Lo L

F‘aiqf‘...nnrr—.‘ of = or Officehoider

Please complete either option below:

ROSANNA MENDOZA

. -%= Notary Public, State of Texas

(1) Affidavit Comm. Expires 08-26-2026
Motary 10 2599441
NOTARY STAMP/SEAL ~
s { z 4 o 14 21N o ]

Sworn to and subscribed before me by P L this the, T day of __/ JUATHALEA
20 7N _ to certifywhich, witngss my hand and-saatoef office.

:‘ (L YA o e, | ] K NAD W Cmynad ey
Signature of officer administering oath Printed name of officer administering oaih Title of officer administering oath
{2) Unsworn Declaration
My name is , and my date of birth is
My address is . . ' ,

(street) (city) {(state)  (2ip code) (country}
Executed in County, State of , on the day of .20

{month} {year} '

Signature of Gandidate/Qfficeholder (Peclarant)

Forms provided by Texas Eihics Commission www.ethics state.tx.us Revised 11172025



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 23

18 FILERNAME

. :;1 _SCHEDUL[: SUE;.T_OTAL.S SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1, MONETARY POLITICAL GONTRIBUTIONS 5 :
2. SCHEDULEAZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 5
3. SCHEDULE B: PLEDGED CONTRIBUTIONS 3
e ScHeOULEE: LOANS N - s
[ — _ : S = . == e
5. SCHEDULE £1: POLITICAL EXPENCHTURES MADE FROM POLITICAL CONTRIBUTIONS ]
e_. . SCI;EDUL;Z 5;2- UNPAID IN-(-::URR;E-) OBLIGATIC;NS - ] S e
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTR[BUTI(-)NS 5 _
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ _
9. _ - SCHEE;ULE G: POLITI_CAL EXPEND!TU“RES MA;E Féom PER;ON;L FUND; o : _é ) 5?‘37506
1_0-_ SCI:iE_D-U_LE_- H: PA;;.‘I_ENT -IVI;\DE .F_ROM _POLITIC_AL_GO;JTR‘_I-BUT_IC;\IS TO A_ BUSEESS_(.);CIO_H SB- -
11-_ - sc;é;JuLl_E 1 No:.t-_pOme;L E)I(_I;END.lTURES-..MADI.E- FROI_VI. PO_LI_T-ICAI-. CONTREUTIONS_ ] % i :
12, _ SCH-ED;LE K ;NTER_EST, CR_EDIT:S,_ GAINS, REFUT\-I-DS. AND co&fmaunon:s R;TURNED j g )

To FILER

120 Filer1D (Ethics Commission Filers)

Forms provided by Texas Ethics Commission

wany.ethics. state.tx . us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE FROM
PERSQONAL FUNDS

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

scHEDULE G

B e e e e T e ==

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitaton/Fundraising Expense

Accounting/Banking Fegs Office OverheadiRental Expense Transportation Equipmant & Related Expense

Consuitng Expensc Food/Baverage Expanse Pofling Expense Travel In Distdct

Contributions/Donations Made By GiflAwards/Memornals Expense Printng Expense Traved Out Of District
Candidate/Officenolder/Polibcal Committee Legai Services Salaries/Wages/LontractLabor Gther (enter a category hotlisted above)

CreditCard Payment N . . .
The Instruction Guide explains how to complete this form.

: _— .
1 Tolal pages Schedule G: | 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
1 Michael Averetie
4 pate 5 Payees name
11/21/2025 Michael Averette
T—E Amount (%) 7 Payee address; City: State, Zip Gode —_1
375.00 1212 E Old Colorado City Hwy Big Spring TX 79720
Reirnbursementfrom
pohtical contributions
interded
(a) Category (See Calagories I'sted at lhe top of lhis scheaute) {h) Description
PURPOSE ! CantributionsfDonations made by Filing Fee
OF Candidate/Officeholder/Political Commitiee 9
EXPENDITURE ! L S
’1 ©) Check i iravel outsice of Texas. Gomplete Schedule T Check if Austin, TX. cficehalder lving expense J
2 Candidate / Officeholder name aOffice sought Office held
Complete ONLY if direct f . I
expenditure to benefit GIOH Mike Averstte Justice of the Peace Pct1 PI2 Justice of the Peace Pot1 Pi2
Emp—— - e e e e T S R g—
Date Payee name
-
Amount {$) ;. Payee address; City; State: Zip Code
Resrmburserment (rom
politizal contributions
intended
S S —— e ——— e — e ——— ]
Category {See Categores hsled althe top of this schedule; I Description
PURPOSE
OF |
EXPENDITURE I H
i Check if travel outsige of Texas. Complete Schedule T Check if Ausiin. TX, officeholder living expense
. ) Candidate / Officeholder name Office sought Office hald
Complete ONLY, if direct
expend:ture to benefit O/OH
Date Payee name
|— Amount {3} Payee address; City: State; Zip Code
Reimbursement from
polihcat contributions
intended
r Category (Se= Catagories listed al the top ofthis sehadule) Description
PURPOSE
OF
EXPENDITURE J - -
Check if iravel outside of Texas, Complete Schedule T. Check if Austin, TX, officeholder lwving expense
) Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expendiiure to benefit C/OH
i =t e oS oy A I ———————

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided oy Texas Ethics Comm:ssion www,athics. state tx.us Revised 1/1/2025



