CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH lnstruction Guide explains how to complete this form.

41 Filer 1D (Ethics Commission Fiers) 2 Tota! pages filed:

OFFICE USE ONLY

Daia Recgivat

SUFFIX 4 Z‘;'Z—[ W

3 CANDIDATE/ MS / MRS { MR FIRST M
OFFICEHOLDER e - jq
NAME mf\ L mw"qu- ..................................
NICKNAME LasY
Boyt
4 CANDIDATE/ ADDRESS / PO BOX. AST { SUITE ®, CITY. STATE; 2R CORE

OFFICEHOLDER

MAILING 7302 AmMERIGW wesST DR
ADDRESS —
LLEENM 1
D Change of Address HI 4 X 765 49
5 g‘;El%Ig:gEBER AREA CODE FHONE NUMBER EXTENSION Date Hand-delivered or Dale Postmarked
L
PHONE (254 ) 319- 7794
Recaipt # Amount %
& CAMPAIGN MS / MRS / MR FIRST o
TREASURER
TREASURER | . MR, MICHIEL A .
MICKNAME LAST SUFFIX
Date Imagad
BOTD
7 CAMPAIGN STREET ADDRESS (ND PG BOX PLEASE).  APT F SUITE #; CITY, STATE, ZIP CODE
TREASURER . -
ADDRESS 730, AmERTLAN WEST DR
{Residence or Business) KILLEEJUL TEXAS 765 "{q
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(zs4 ) 319-7744
9 REPORT TYPE ) A
[:} January 15 I:’ 30th day before edection [:] Runoff l:] 11::;&?{:2:;?“22::%
{Officeholgar Qrly)
July 15 Bth day bef ' Exceeded Madified Final Report {Altach C/OH - FR)
I:] uly {E ay before election D Repariing Limt D in
10 PERICD Month Oay Yaar Month Day Year
COVERED
) THROUGH )
OY /o1 7 2oz OY /zs /zou
H ELECTION ELECTION DATE ELECTION TYPE
Month Day Yoar D Primary D Runot D Other
Description
// / @ Ganeral [:] Special
0S7 & 7 zozi
12 QFFICE OFFICE HELD {f any) 13  OFFICE SOUGHT  {if known)

KIwees 177 Couvg ZL DISTRIcT 4

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[1 additional Pages

THIS BGX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE 8Y POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR DFFICENOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENTHTLRES,

COMMITTEE TYPE COMMITYEE MAME

DGENER&L COMMITTEE ADDRESS

[(Oseecisic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics state te.us Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer (D {Ethics Gommission Filers)
MLCHAEL AuDKEL  JofD
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS. OR $ 9’
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) l ; { 26 ) 7
.................. ‘
EXPENDITURE _
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ‘-t 36) , 56
4. TOTAL POLITICAL EXPENDITURES $ Yy 86 i
36
CONTRIBUTION 5. TOTAL POLITIGAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ f -
BALANCE OF REPORTING PERIOD {6 , 5%
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE - s
LOAN TOTALS LAST DAY OF THE REPORTING PERIQD $ | R 2.9 O

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and corect and includes all information
required to be reported by me under Title 15, Election Code.

Li
EQnalurekoLCandidate or Officehalder

Please complete either option below:

SR e, NORMA ATTAWAY
SHidait-2 Notary Public, State of Texas
5% Comm. Expires 06-12-2025
oGS Notary ID 12319403

Sworn to and subscribed before me by Mol Andrew é)ﬂj 7 this the 395 day of (IJIQM
20 a/) { . to certify which, witness my hand and seal of office.

SNSRI G v e DIV CIVR Nesmeo 0 teoieuy Netewvy fublic

Slgnature of officer administering oath Printed name of officer administaring aath Title of ofﬁce[r adminislering oath

(2} Unsworn Declaration

My name is . and my date of birth is

My address is

{sireet) {city) (state)  (zip cade) {country)

Exacuted in County, State of . on the day of .20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FILER NAME

MILCHAEL AnDREW BOYD

20 Filer ID {Ethica Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS :
E ¢ © $ l ! 'Zé, 1‘7

2. M SCHEDMILE 82 NMON-MONETARY {IN-KIND) POQLITICAL CONTRIBUTIONS 1

3 D SCHEDULE B: PLEDGED CONTRIBUTIONS $

4, m SCHEDULE E. LOANS s },290

¥

5. SCHEDULE F1. POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ L’ 86 36
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 ! NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
122 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s

TOFILER

Forms provided by Texas Ethics Commission 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 explalns how to complete this form, 1 Total pages Schedule A1

2 FILER NAME

MICHAEL KNIREW  DOTD

3 Filer I {Ethics Commission Filars)

4 Date § Full narme of contributor [ out-oi-siate PAC (IDH. | 7 Amount of contribution  {$})
S oi S DALERZE BCVY
O1/01 /204 4
& Contributor address; City; State; Zip Code q‘) (w30

7302 AmeRIcAW WEST DR Kzuweer; Tx 76545

8 Frincipal occupation / Job title {See Instruclions)

8 Employer {See Instructions}

Date Full name of contributor [C] out-of-state PAC {ID# }

Amount of contribution {$)

OL’/OZIZV‘“ Contributor address, City; State; Zip Code

/00.00

2706 AucestoR PR. KIZILWEEK), Tx 6514

Principal occupation / Job title {See instructions)

Emplover (Ses Instructions)

Date Fuil name of contributor {3 out-at-stals PAC {IO#, ) Amount of contribution (5}
o ANBEYA BOYD B.00
0‘1‘{05/2-0?.] Contrioutor address; City, State; Zip Code I 0

FhiL pMALZEUL K Apt D KZween T 76543

Principat occupation / fob tile {See Instructions)

Employer {(See Instructions)

Date Full narme of contributar (] out-ot-state PAC {10% ) Amount of contribution  (3)
________ Elovzse B
O "1/ IO/ZOH Contributor address, City; State. Zip Code j00 , OU
LvE CREEX CHARWTZE, U 23215

Principal sccupation { Job title {See {nstructrans} Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please sea lnstruction gulde for additional reporting requiraments.

Forms provided by Texas Ethics Commission 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 Total pages Schedule A1:

FILER NAME

m-

CHAEGL ApDReEW  BCTD

3 Filer 1D (Ethics Commission Filers)

Date

OL’A . / Lot

§ Full name of contributor O out-oi-siate PAC {10

....... WAUDA  STI®owm
& Contributor address; City State; Zip Code
3903 WAMLDEY 7648

CREEU XZwe MHARMER HEZLTS, TX

7 Amount of contribution (S}

250.00

8 Principal cccupation f Job title {See Instructions)

9 Employer {See Instructions)

Cate

0o/

Fuli name of contributor [J cut-ot-state PAC {ID¥

Contributor address;

State;  Zip Code

ApT |

2207 0L Emn Yy | KZUEen, TX 7454

Amount of contribution {$)

1 O0.C0

Principal occupation / Job title (See Instructions)

Employer {See Instruc

tions)

Date

O/15) 2024

Full name of contributor O out-ot-state PAC {IDK.

Contributor address; City; Siate; Zip Code

S0 gucaws Y KZwssw, Tx 742

Amount of cantribution (5)

150.00

Principal occupation f Job title (See Instructions)

Employer (See Instructions)

Data

Full name of contributor [] out-of-stata PAG {ID#.

Contributor address,; State, Zlp Code

Armount of contribution ()

Principal occupation / Job title {See Instructions)

Employer {See Instruct

iona)

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 Commission

www.elhics.slale.tx.us

Revised 8/17/2020




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

MICHAEL AvdRew RO

3 Filer ID (Ethics Commission Fers)

TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

)

& Full name of cantributer [ out-of-stale PAC {ID#.

& pDate

7 Contributor address; City; State;

O

130 M2677 CAK (N, KIweer, 7 76512

Zip Code

8 Amaunt of l'e In-kind contribution
Contribution 3 | description

| TAR
376.17 : kS J.Ez%qu'

|
[:ICheck if travet outside of Texas. Complete Schedula T,

10 Principal accupation / Job titte (FOR NON-JUDICIAL){(See Instructions)

1 Employer (FOR NON-JUDICIALH See Instructions}

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) {See [nstructions)

44 Contributor's employerilaw firm {FOR JUDICIAL)

15 Law firm of contributor's spouse (if any} (FOR JUDICIAL)

16 If contributor is a child, law firm of parent{s) (if any) (FOR JUDICIAL}

Full name of contributar  [] out-cf-stale PAC (ID#

Date

State;

Zip Code

Amount of
Contribution $

In-kind contribution
description

}
DCheck if travel cuiside of Texas. Complete Schedule T.

Principal accupation / Job title (FOR NON-JUDICIAL) (Ses Instructions)

Employer {FOR NON-JUDICIAL){See instructions)

Contributar's principal accupation (FOR JUDICIALY

Contributor's job title (FOR JUDHCIAL) (Seea Instructions)

Contributor's employer/law firm {FOR JUDHCIAL )Y

Law firm of contributor's spouse (if any) (FOR HIDICIAL)

If contributar is a child, law firm of parent{s) {if any) (FOR JUDICIAL}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I contributor is out-of-state PAC, please see instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission

www. ethics. state.tx.us

Reavised 8/17/2020



LOANS

SCHEDULE E

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

The tnstruction Gulde axplains how to complate this form.

1 Total pages Schaduje E:

2 FILER NAME

mi1iHpget ANDRes ROV

3 Filer IO (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

¥ 1,2490.00

5 Date of lcan 7 Name of lender O cul-ci-state PAC {IC#,

} 9  LoanAmount($)

L 03/30/2c2( | mMIZCHAEL  PvbRrew  BOTD

), 290 0C

6 s lender 8 Lender address; City, State; Zip Code 10 Interest rata

a financial

Institution? - =31 P

7 30(— HMERZCV\U b P 11 Maturity date

Y (”Q KIlieer, 7% 76544

12 Principal occupation 7 Job tithe {See Instructions} 13 Employer {See Inatructions)
ipti 15
14 Description of Collateral Check if personal funds were deposited into political
D account {See Instructions)

] none
18 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (5)

INFORMATION

18 Guarantor address; City; State Zip Code
] not applicable

20 Principal Occupation (See Instructions)

21 Empiloyer {See instructions)

Date of loan Narme of landar O sut-of-state PAC (H0#:

3 Loan Amount (%}

Interest rate

Is lender Lender address; City State; Zip Code
a financial
Institution?
nstitution Maturity date
Y N
Principal occupation / Job title (See instructions) Employer (See Instructions)
Description of Collataral Check if parsonal funds were deposited into political
D account (See Instructions)
[ nene
GUARANTOR Name of guarantor Amaount Guarantzed (3)
INFORMATION
Guarantor address; City State;  Zip Code
[] not applicable

Principal Occupation (See Instructicns)

Empioyer (See Instructions)

ATTYACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lander is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics, state tx.us

Revised 8/17/2020



