CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Filars) 2 Total pages filed:
Tha C/OH Instruction Guide explalns how to complete this form. 8
3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICE USE ONLY
OFFICEHOLDER AE Q
NAME Joooes mﬂ .................. MIC'H ...... L‘ ............................... Py———
WICKNAME LAST SUFFIX , /
4 CANDIDATE / ADDRESS / PO BOX, APT ; SUITE #, cITY; STATE;  2IP CODE
OFFICEHOLDER -
MAILING 7207  PAMERIcan WEST DR % . O.QA/
APDRESS KZLLEEN, TX 76549
[] change of Address G TX 76
§ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHQLDER )
PHONE (254 ) 219-7799
Recmipt # Amount §
B CAMPAIGHN M3 MRS £ MR FIRST ]l
Rjvve N MR MIckaer A
NICKNAME LAST SUFFIX
Dale lmaged
ROTD
7 CAMPAIGN STREET ADDRESS (NO PO BOX FLEASE) APT / SUITE 4, ciTY, STATE, 2IP CODE
Jviavian 7302 AMERIcAN WEST DR
(Residence or Business) KILbEE'U- TXx 76 S"f q
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(254)

3ja-7 744

9 REPORT TYPE

I:’ January 15
D July 15

|:| 301h day before election

] ath day befare election

15th day after campaign
treasurar appointment
{Oficeholdar Only)

E Runoff

Exceeded Madified

O
L

Final Report {attach C/OH - FR})

Reporling Limit
10 PERIOD Month Day Yaar Month Ciay Yaar
COVERED
THROUGH
O /ZH //2,074 0é /o‘l /202
H ELECTION ELECTION DATE ELECTION TYPE
Month Cay Year [I primary I Runoff E g:‘sec:ipuon
/ / [:I Genaral D Special SECoOUD ELECT Ton)
06712 202
12 OFFICE OFFICE HELD (it any) 13 OFFICE SOUGHT {f known)

KIcieer CITY couwweIt DISTRICT Y

14 NOTICE FROM
POLITICAL
COMMITTEE(S}

D Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS &CCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE ! OFFICEHOLDER. THESE EXPENDITURES MAY MAVE 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 EXPEMINTURES.

COMMITTEE TYPE

COMMITTEE NAME

[JeeneraL

COMMITTEE ADORESS

{(srecipc

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms pravided by Texas Ethics Commission
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Revised 8&/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
1% C/OH NAME 16 Filer ID (Ethics Commission Filers)
MItHpeL. AMNDRew  RBOTD
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (QTHER THAN
TOTALS FLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 2_ S ‘Z 0o
CONTRIBUTIONS MADE ELECTRONICALLY} g
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, GR GUARANTEES OF LOANS) ya p 6 72 , 00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ \ | 33 q|
4. TOTAL POLITICAL EXPENDITURES $ 2 , ls 0. } 2.
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD 3 q 03,7 S
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 1,240.00
18 SIGNATURE I 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.

Sigf(ature of éwsata ar Officehoider

Please complete either option below:

NOAMA ATTAWAY

£OY6LEZ] Qi AlBloN \\mm:g, Ml
(1A AL0Z-Z1-60 sendx3 ‘wiwo) _‘,Q: .y _*’.__, : otary Public, State of Taxas
SEX@] JO 81T Ny AJEION ,% gg amm. Expires 06-12-2025
AVMYLLY YINHON '«,,,”}g:;@ ID 12319403

NOTARY STAMP { SEAL

Swom to and subscribed before me by 10 cng el A ndTews ‘_BOED this the {  day of(—\ Enk
20 a \ , to certify which, witness my hand and seal of office.

RS (- QrCo s Notwa Pitawaoyy Nt fa bl ¢

Signature of officer administering cath Printed name of officar administering oath Title of officer aJmmtstermg oath

{2) Unsworn Declaration

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

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

YNICHAEL PApopesr  BOTD

20 Filer ID (Ethics Commission Filers}

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. & SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 2 ) 672 o0
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4, SCHEDULE E: LOANS $ },290,00
' 4
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM FOLITICAL CONTRIBUTIONS $
X ; 2,150.2
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [[] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [] SCHEDULE K: INTEREST. CREDITS. GAINS. REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

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

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 Gulde explains how to complote this form. 1 Total pages Scheculs At:

2 FILER NAME

MICHAEL ANDReEY  ROYD

3 Filer ID {Ethics Commission Filers}

4 Date 5 Full name of contributar ] cut-of-stata PAC (10#; ) 7 Amount of cantribution (%}

oy i Davio BoYR. ] 2.0.00

& Contributor address; City; State; Zip Code
Zold

5840 Auensr pr, IvwIaunooizs, IN 44224

8 Principal cccupation ¢ Jab title {See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [] cut-ot-stals PAC (ID¥: §

Amount of contribution {$)

_______ CARLTOM. . MILES

05)"3/2-021 Contributor address, City, State; Zip Code '00'00
PO. Boax 3327 CHARWTIE, UL, 28233
Principal occupation f Job title {See Instructions} Employer {Seea Instructions)
Date Full name of contributor 3 out-ot-stale PAC (ID#. y

Amount of contribution ($)

................................................................... ZGD'OD
05/; 3/2-62! Contributor address, City; State; Zip Code
415 Koy ferest BLvp, ToHuS cRepw, GA. 30022
Principal occupation / Job title (See Instructions} Ermployer (See Instructions)
Date Full name of contributar [:] aut-of-state FAC (D% ) Amount of contribution {$)

05/ 30 /2-02’ ....... WANMDA . STIOOhA

Contributor address; City; State; Zip Code g 50 00

3908 WALDEN (REEK XIhG, HAIHER HEZGTS, TX
76598 Y

Principal occupatian / Job title {See Instructions) Employer {Seea Instructions)

ATTACHADDITIONAL 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 Cammission wiww.athics state.tx.us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

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

06/53 202

L ToHWBTHAN . ODKERY

Contributar address; City, State; Zip Code

6423 R8rAL cEpaR DR, DAwws, 77 7523

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
MlIchnee  @Buprev  RBOYD
4 Date 5 Full name of contributor ] out-of-state PAC {IDA. y | 7 Amount of centribution ($)
082 /2.l MICHOLRS  LEO 100.00
02/202-' 6 Contributor address; City, State; Zip Code
P.O. Box 342 Ren o TX 75154
8 Principal occupation f Job title {See Instructions) 9 Employer (See Instructions}
Date Full name of contributer [] out-ot-stale PAC {iC#. ]

Amount of contribution {$)

50.00

Principal occupation / Job title {See Instructions)

Employer {(See Instructions)

Date

05/27/200

Full name of contributar [[] out-cf-state PAC {iD#: ]

Contributor address; State; Zip Code

2007 BHMETHYST KIteesn, Tx 76594

Aamount of contribution  ($)

100,00

Principal oceupation f Job title {See Instructions)

Employer {See Instructions)

Date Full name of contributar [ cul-ot-state PAG (ID# | Amount of contribution ($)
_______ Bew7on  GooowZenT
06/021207_, Caontributor address; City State;  Zip Code .300. (01
350 BAmBen wive  KZiees, Tw 76545

Frincipal ccoup

ation f Job title {See Instructions}

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide for additional reporting reguirements.

Forms provided by Texas Ethics Commissian

www ethics.state.tx us

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 to complete this form, 1 Totat pages Schedule AT:

2 FILER NAME 3 Filer s0+ {Ethics Commissian Filers}
MIluner K¥uprRey ROYD

4 Date 5 Full name of contributor [ out-oi-stale PAC {(ID#. | ¥ Amount of contribution (%)}
______ HoRAceE  GRACE. ...

osjiiég-z‘ 6 Contributor address; City; State,  Zip Code 3 OO'OD

Po. Box 10085 KZucew, 7% 765t4
8 Principal accupation / Job title (See Instructions) 9 Employer {(See Instructions)
Cate Full name of contributor [ out-ot-state PAC {1D#: }

Amount of contribution (%)

LSRR i ELCH

05/2‘/;02 [ Contributar address; City, State; Zip Code | 000.00
3000 Tiinois vt WZt een, T 76544
Principal occupation / Job title (Sea Instructions) Employer {See Instructions)
Date Full name of contributor O oul-pf-state PAT (ID#. ) Amount of cantribution ($)

Contributor address.; City: State;  Zip Code
Principal occupation / Job title {See {nstructions) Employer {See Instructions)
Date Full name of contributar 3 oul-of-siate PAC (ID#. ) Amaount of contribution  {$)
""" Contributor address; ~ City,  State: Zip Code
Principal occupation / Job title {See Instructions) Employer {See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor iz cut-of-state PAC, please see Instruction guide for additional reporting requirements.

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




LOANS scHEDULE E

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

H 1 T :
The iInstruction Guide explains how to completa this form. otal pag'iscmdu'eE
2 FILER NAME 3 Filer ID {Ethics Commission Filers)
MICHAEL. A NDREw BoOro
4 TOTAL QF UNITEMIZED LOANS $ .
\,. 290,00
5 Date of loan 7 Name oflender [ cut-of-state PAC [ID#: ) 9  LoanAmount (%)
03/30/202) | MIcuper.. ANDRew  BorD {, 290.00
§ Is lender 8 Lender address: City; State;  Zip Code 10 Interest rate
a financial
Institution?
@ 7302 Amerzean wEST DR 11 Maturity date
Y -
KZiiee, 75 765449
12 principal occupation / Job title (See Instructions) 13 Employer (See Instructions}
14 Description of Collateral 15
Check if personal funds were deposited inte political
D account {See Instructions)
] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (§)
INFORMATION
18 Guarantor address; City; State; Zip Code
(W nat applicable
20 Principal Qccupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender ] out-of-state PAC {ID#. } Loan Amount {$)
I3 jender Lender address; City; State; Zip Code Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions} Employer (See lnstructians}
Description of Collateral i ) . L.
Check if personal funds were depasited inte political
D accaunt (See Instructions)
1 none
GUARANTOR Name of guarantar Amoaunt Guaranteed {§)
INFORMATION
Guarantor address; City; State; Zip Code
[] net applicable
Principal Occupation {See Instructions) Employer {See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It lender Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_si ng Elxpe nsa Event Expense Loan ReapayrmantReimkxmsement Solictation/Fundraising Expansa

Amaun!mnganhung Foes Office Overhead/Rental Expense Transportation Equipment & Related Expanse

Consulting Expensel FoodBeverage Expense Polling Expansa Travel In District

Contributions/Donations Made By GiftfawardaMeamorials Expansa Printing Expense Travel Out Of District
Candidate/Officehokder/Poliical Commitiee Legal Services Salares\Wages/Contract Labor Other (enter a catagory not listed abova)

Cradi Card Payment

The Instruction Guide axplains how to complate this farm.

1 Total pages Schedule F1:

2 FILER NAME

MIcHPEL KHWORED BOY D

3 Filer ID (Ethics Commission Filers}

4 Date

 05/20/202)

& Payee name

UIS7TA PRIANT  (ovoratzo

6 Amount (%)

463,29

7 Payee addreas;

15 Hevpew AveE, cexzwe?

City: State; Zip Code

ok, MA  0Z121-7992

PURPOSE
OF
EXPENOITURE

{a) Category {Sea Categorias listed at the top of this schedula)

R OVERTISING £ poSInt

{b) Description

Fiyers

ic) D Check if travel outside of Texas. Complete Schedule T.

I:I Chack it Austin, TX. officeholdar living expense

g Complete ONLY if direct Candidate / Officehclder name Office sought Office held
sxpenditure to benefit C/OH
Date Payee name
05/26/201] OHANVA FK ¢,
Amount {$) . Payes address; City; State; Zip Code

253,3)

2206 V. 57AN SCHLVETER ,

KIZLLEEL, Tx TESY44

PURPOSE
OF
EXFENDITURE

Category {See Calagories lslad at lha top of this schadula)

ADVER IS 2006 ExPEWSE

Description

STeus

|:| Check if travel outside of Texas. Compiete Schadule T,

D Check if Auslin, TX, afficsholder living expense

Complete ONLY if direct Candidate / Officeholder name Office saught Qffice held
expenditure ta benefit CfOH
Date Payee name

06 [p/ 202y OHAMA Zwk Co,
Amount ($) Payee address; City, State; Zip Code

Z90.1n 2206 . STAV SCHLVETER P, KZtieen, Tx 76511

Category [(See Categories listed at the lop of Lhis schedule) Description
PURPOSE
OF
EXPENDITURE

|:] Check if travel outside of Texas. Complete Schaduie T,

D Check it Austin, TX, officeholder living axpense

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officehalder name

Office sought Office hald

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020




