
Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 ' 
(512) 463-5800 (TDD 1-800-735-2989) 

CANDIDATE I OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT CovER SHEET PG 1 

1 ACCOUNT# 2 Total pages filed: 

The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) 

4 
3 CANDIDATE I ~S/MR FIRST Ml OFFICE USE ONLY 

OFFICEHOLDER 
NAME M \c..~·~L. J Date Received . . . . . .... . . . . . . . . . . . . . . . . . . . . . . .. 

NICKNAME LAST SUFFIX m 
,.., 
r- ....., 

"$ ,.., ~ -\-\ 1\-R \> '< (") - l> ..... ..,.. en 
-::lO <- :::0 

4 CANDIDATE I ADDRESS I PO BOX: APT I SUITE#; CITY: STATE; ZIP CODE ~~~ ~ :::0 
OFFICEHOLDER , )>., 
MAILING Date Han ~e~;~G"tma'IS ~f ADDRESS :x::r 

0 change of address 
....;;:=:: nrr 

ReceiPt ~~Am~ oo 
c: 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ·- -
OFFICEHOLDER Date Pro !essed !!; . --1 
PHONE g ~ -< It 

6 CAMPAIGN ~MR FIRST Ml Date'lmll ed 

TREASURER M\c \-\~~'~~ .J NAME ' ... . . . . . . ' ...... . . . . . . . . .. ... 
NICKNAME LAST SUFFIX 

\-\A~O'< 
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT /SUITE#; CITY; STATE; ZIP CODE 

TREASURER 
ADDRESS 
(residence or business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE 

9 REPORT TYPE D January 15 D 30th day before election D Runoff D 15th day after campaign 
treasurer appointment 
(officeholder only) 

~ July 15 D 8th day before election D Exceeded $500 D Final report (Attach C/OH - FR) 
limit 

10 PERIOD Month Day Year Month Day Year 
COVERED 

o:5/\C~ /Zo\S' THROUGH 0 lP/ 3D/ 2o \~ 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year 
[&Primary 0 Runoff 0 General D Special 

/ / 
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) 

C.of'l.S\A<3\...~ Pc..~ 4-

T.,.."K\).A-~ Co u tJ\'( 

GOTOPAGE2 

www.ethics.state.tx. us Revised 07/28/2014 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

CANDIDATE I OFFICEHOLDER REPORT: FORM C/OH 
CovER SHEET PG 2 SUPPORT & TOTALS 

14 C/OH NAME 

Mtt.~Ae.\.. J 
15 ACCOUNT# (~cs Commission Filers) 

CD ,- r-.:t 
~ f'l'l ~ --< 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

0 additional pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITIC L COMMS TO seoRT rOO 
CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR 0 FICEHO~ KNofl/llDGE alO 
CONSENT. CANDIDATES ANO OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE f'K>TICE ai~S!fl EXP~~ "'TJ 

COMMITTEE NAME o"'O Q -fj 
COMMITTEE TYPE ::r;: ("") fTl 

?:r- ~ oo 
c:.n:g -- c ' 

D GENERAL ;!en = :r 
COMMITTEE ADDRESS !; ~ _, 

D SPECIFIC ~ \D -< 

1. 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ -o-

2. TOTAL POLITICAL CONTRIBUTIONS $ (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) tL't!) 

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ -o-

4. TOTAL POLITICAL EXPENDITURES $ -o-

5. 

6. 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ 

$ 

\00 

5oo 

I swear~r affirm, under penalty~rjury, that the accompanying report 
is true r~ct anD'ncludes II in mation required to be reported by 

me unc 3~~· El~ ion Cod . 

\ J'J 
Signature of Candida.:.:7holder 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribed before me, by the said ~ £ 1/l).rJy 
8-e day of 5(,f.,n ~ , 20 / s- , to certify which, witness my hand 

, this the 

and seal of office. 

/ll{S~i~gn~:~t~~ ... r~:~o01f~ JJo~ffilce.!..• r..J~[d~m!Cin~i-'~~e~fo~ng~·~fe~t:4h~~:.__ __ ____!!7/)I,Pl~I.J/in(Uf~t~~d!lnefa~m-'~~of...f~:j!'~~c{Je[r a2:~:~fJ-:~n~i~!l~-~~r·l~nl;::o:_at_h ___ ,lf~~d~ ~~,~~~~i~§ft;~mfr~xa 
I 1lt,"f.;l,'f/' MJ Commission Expires 

www.ethics.state.tx.us 
_,,,..,., ""• . .!'.!o/~~n 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
SCHEDULE A OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A: 

\ 
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

M 'c:::. t-1t 'AC\... \~j::-...9-..\)'-{ 
4 Date 5 Full name of contributor D out-of-state PAC (ID#: ) 7 Amount of Is In-kind contribution 

contribution ($) I description (if applicable) 

I \ ,...., A.'f "Z..o ' ' 
-::. ~ I 6 Contributor address; City; State; Zip Code 

\OD I 
Ui"lK~DwN I 

(If travel outside of Texas, complete Schedule T) 

9 Principal occupation I Job title (See Instructions) 110 Employer (See Instructions) 

~ 
rrt 

~ r-
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of I ln-~con~tion!:: 

contribution ($) 
I descre~ (if ~lica~ 

I 
~:z :z: >-r 

Contributor address; City; State; Zip Code >~ w ~E 
I O::z: 0 -i 

~F nr.-
I :r- :Do OG 

~I'%'~ (If travel outside of exas, e Siilladule 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) ~- - ........ - -4 

;::! - -< 
Date Full name of contributor D out-of-state PAC (ID#: ) Amountof I ln~nd contribution 

contribution ($) I description (if applicable) 

Contributor address; City; State; Zip Code I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (ID#: ) Amount of I In-kind contribution 
contribution ($) 

I 
description (if applicable) 

Contributor address; City; State; Zip Code I 
I 
I 

Of travel outside of Texas, complete Schedule T> 
Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (ID#: ) Amountof I In-kind contribution 
contribution ($) I description (if applicable) 

Contributor address; City; State; Zip Code I 
I 
I 

(If travel outside of Texas, complete Schedule T) 
Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

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

www.ethics.state.tx.us Revised 07/28/2014 



Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TDD 1-800-735 2989) -

LOANS SCHEDULE E 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule E: 

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

M''-'""~e..'- J ~A.\.t~~ 
4 

TOTAL OF UNITEMIZED LOANS: ~ ~ ~ ~ ~ ~ $ 'Soo.vo 
5 Date of loan 7 Name of lender 0 out-of-state PAC (10#: ) 9 Loan Amount($) 

\~ Y\AQ. eo '5' M'.'~.~~~ \~~~~~ ~00·00 
6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate 

a financial 
T~ 7C- \1 y -Institution? u\4'l "'o NC. \\-o~ \,_,.) +'1''-Uo~\\ 

@ 
11 Maturity date 

y -
12 Principal occupation I Job title (See Instructions) 13 Employer (See Instructions) 

F"'R"" '5 e. LF-
14 Description of Collateral 15 Check if personal funds were deposited into political account 

~none lE. 
16 GUARANTOR 17 Name of guarantor ~~ 9 A;ni:lunt Gtl!tmteed !$) 

,., -·! 
INFORMATION . n u; ~· 

~.., c.... ::0 

18 Guarantor address; City; State; Zip Code 
o::O c: ::::0 
~~ z l>-rt 

~ not applicable )>:X w :z:-
S?~ C) -t!.: 

20 Principal Occupation (See Instructions) 21 Employer (See Instructions) %.- ~ oo _,_ 
w- c:: 
~ - z -

Date of loan Name of lender 0 out-of-state PAC (10/1: L'!'Amot,ll;lL.($) -< 
~ Q 

Is lender Lender address; City; State; Zip Code Interest rate 
a financial 
Institution? 

Maturity date 
y N 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Description of Collateral Check if personal funds were deposited into political account 

0 none 0 
GUARANTOR Name of guarantor Amount Guaranteed ($) 

INFORMATION 

Guarantor address; City; State; Zip Code 

O not applicable 

Principal Occupation (See Instructions) Employer (See Instructions) 

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

www.ethics.state.tx.us Revised 07/28/2014 




