CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Gulde explains how to complete this form. é
3 CANDIDATE / WS / MRS / MR FIRST M
OFFICE USE ONLY
OFFICEHOLDER iCHFQEj—- )
RAME R MzcHaee A
NICKNAME LAST SUFFIX
ROYD U / ( {2084
4 CANDIDATE/ ADDRESS 7 PO BOX: APT 7 SUITE # cITY; STATE:  2IP CQDE
OFFICEHOLDER LQ] l )!! A ~C (
MAILING 7302 EmeERIAN LLEST DR
ADDRESS i
KTILLEEN, T% 76549
L__| Change of Address
5 CANDIDATE/S AREA CODE PHONE NUMBER EXTENSION Date Hand-deliversd gr Date Postmarked
OFFICEHOLDER .
PHONE (z54) 319-774Y
Rocept # Amourt §
8 CAMPAIGN MS / MRS MR FIRST M
ASURER
A URER MR PNECHOEG o Ao Data Procasees
NIGKNAME LAST SUFFIX
Cate imaged
BorD
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  APT / SWE # CITY, STATE, ZIP CODE
TREASURER 7302 AWERT AP WEST DR
ADDRESS
{Rasidence or Business) HIL{_,.G'_E':M TE)(AS 765 "/q
8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(Z54 ) T19-779y¢
9 REPORT TYPE ] January 15 E 30th day before slection [[] runott . 15th day after campaign

|:| July 15

[ eth day before etection

traasurer appointment
{Officeholder Gnly)

D Exceeded Modified Final Report {Attach C/OH - FR)

Reporiing Limit

]

10 PERICD Month Day Year Month Day Yaar
COVERED /‘ z? /?,C)Z-\ THROUGH 03/3. /zcz’l
11 ELECTION ELECTION DATE ELECTION TYPE
Mont Day vear [] primary ] Runoti N Otner o
05/ 0| / 202) 3] seneral [ spscia
12 OFFICE OFFICE HELD {if any) 13 OFFICE SOUGHT  (if known)

KLLLEEN ¢ TY (ouw(IL DISTRICT 4

14 NOTICE FROM
POLITICAL

THIS BOX 13 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLIMICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN WMADE WITHOUT THE CANDIDATE'S OR QFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECENE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

1T A
DGENERJ\L COMMITTEE ADORESS

[ aaditional Pages

Tsrecipic

COMMITTEE CAMPAIGN TREASURER MAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www. ethics state.t.us

Revised 8/17/2020



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

M ICHREL ANDREW BOTD

20 Filer ID {Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. E SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 3 8/5'0 O

2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [ ] scHEDULEB: PLEDGED CONTRIBUTIONS $

4 [X] scHebuLeE: Loans 5 | 290.00
5. X! SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ |’5L12 77
6. E] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. [:J SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. D 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 | §
M. [] SCHEDULEI: NON-POUTICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethice 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 Gulde explains how 1o complete this form. 1 Totai pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
MICPREL  Awprew BOYD
4 Date 5 Full name of contributar [[] out-of-stata PAC (ID#: ) 7 Amount of contribution {§)
O3 f24f0p) | CRSSANDRA .. THOMPSON
/ 6 Contributor address; City, State; Zip Code M Z' 5 ! Oo

F0077 RBRADSHAW CT
DoVGLASUZLLE, GA 30I1lY

8 Principal occupation / Job title {See Instructions) 89 Employer (See Instructions)
Date Full name of contributor O oul-ef-slata PAC (D% ) Amount of contribution {§)
03/22/202)| - THEORORE  BROWN. . 20.05
Contributor address, City; State;  Zip Code .
INREPOR TED LOS ANGELES | TN
Principal occupation / Job titke (See Instructions} Employer {See Instructions}
Date Full nams of contributor [ out-of-state PAC {iC#: ) Amount of contribution ($}
Sorm GoropM
03}23/20‘” Contributor address; City; State; Zip Code ’OO, OO
1007 GRetw ywenpow DR
RouvD Rotic, Tx 76641
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ()
L LORRAFME ThHAmEs ..
03/25/7021 Contributar address; City; State; Zip Code 100 00
1700 Eacow geikr RD, #1304, KZweiV ,Tx 7654 2

Principal ¢ccupation / Job title (See Instructions) Employer {See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor Is out-of-state PAC, please see Instruction gulde for additional raporting requirements.

Forms provided by Texas Ethics Commission wwiw,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 Al:

2 FILER MAME 3 Filer ID {Ethics Commigsian Filers)

WICHEL  AnoRew BOTD

4 Date & Full name of contributor [J cut-of-state PAC {iDs 1 { 7 Amount of contribution ($)

& Contributor address, City; State; Zip Code 50'00

0%/ 26/ 2020 NICHOLAS LED

PO.Box 342 Rep omk, Ty 7554

8 frincipal occupation / Job title (See Instructions) 8 Employer (See instructions}

Date Full name of contributer O out-of-stale PAC (1ID¥ 3

03/28) 2621 Pamera- Beese TATLOR ..

Amount of contribution (%)

Contributor address: City: State, Zip Code z S' OO
H3S STANMWYUC ALE, Dwmwizue, 7% 751377
Principal occupation / Job title (See Instructicns) Employer (See Instructions)
Date Full name of contributor [ out-ot-stata PAC ({0 ) Amount of contribution {5}

OSIZg} 7‘-"26 Contriputor address; City, State; Zip Code zw'OD
“1323 DEARWOWD PLACE  CpprlOT7E, N.C.
ZR4S

Principal occupation / Job title (See Instructions) Employer (See instructions}

Date Full name of contributar (] oul-ol-state PAC {IDk ) Amaunt of contribution  ($)

03/30)2021| " convibutor sddreser A e, Zis Cods 20.00
20730 FAZR wALMT &RY  KAIT, TTX 27494 %

Principal occupation / Job title {See Instructions} Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contrlbutor is out-of-state PAC, please see Instruction guide for additional reporting requlrements.

Farms 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 Al

2 FILER NAME

MICHEL  Anprew BOTD

3 Filer ID {Ethics Commissicn Filers)

4 Date

03Y25/202)

5§ Full name of contributor 3 sul-ot-state PAC (ID# )
....... Dowwd  SEARS
6 Contributor address; City; State:  Zip Code
, Dutawizue 2
13S  STAMWYC K AvE Tx 7513

7 Amount of contribution ($)

25.00

8 Principal occupation / Job title {See Instructions)

9 Empiloyer {See Instructions)

Date

03/3%/ zs2)

Full name of contributor ] out-ot-state PAC (ID# 3
. OoHW DRIVER
Contributor address: City; State; Zip Code

L0000 AmMBRLSEIDR  KKTUEEN, Tx 76549

Amount of contribution (%)

100.00

Principa! accupation / Job title {See Instructions)

Employer (Sae Instructions)

Date

03/ 31202,

Full name of contributor 3 out-ot-stale FAC (0% )
WIRTTHEN — mMZ7cHEL
Contributar address; City; State; Zip Code

S0 Envczie waY Kzweenw  Tw 7654 T

Amount of contribution ($)

| 50,00

Principal accupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributar [ vut-cl-slate PAC {ID#. )

Contributar address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / 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 requirements.

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

Revised 8/17/2020




POLITICAL EXPENDITURES MADE ScHEDULE F1
FROM POLITICAL CONTRIBUTIONS
if the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expanse Event Expense Loan RepayrmantRembursemeont Solicitation/Fundraising Expensa
Accounting/Banking Faas Ofice Overhead/Rentat Expanss Transportation Equipment & Relatad Expense
Ccnsx_xlhng Expense Food/Baverage Expense Polling Expanse Travel bn District
Confributions/Danations Made By ft/Awar yriats Exp Printing Expenaa Travel Out Of Digtrict
Candidae/QMfoshoklarPoliical Committee Legal Services SalarasMiages/Contract Labor Gther (enter a category not listad abave)}
Croan CaraP The Instruction Gulde explaing how to complets this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer {D {Ethics Commission Filers)
MICHREL AnvDiew)  BOYD
4 Date § Payss name
O%2 5/20¢ i UISTA PRIWT CorReORA TLoW
6 Amount ($) 7 Payaw address; City; State: Zip Code
757 .30 95 HHYDEN AvE, (ExZWGTOMA  0Z4y-TIHT
8 {a} Category {See Calegories liated at the tap of this achedule) {b) Description
RuSZpess CARDS
e FIDVERTTSZW § € PENSE AR peon BT
EXPENDITURE T SHIKLTS M s
) ] Checkiftravel outskle of Texas. Complele Scheciie . D Chack if Austin, TX, officeholder living exponse
9 Complete QNLY if direct Candidate / Officeholdar narmea Qffice sought Office held
axpanditure to benefit C/OH
Date Payee name
03/30/202) OHavA K Co.
Amount (§) Payee address; City, State: Zip Code
b 47 .
1,2%. 2206 L. STAW SCHLUETER LooP,  KILLEEA T 763544
Category (Sea Categoties hsted al the top of this schedule) Description
PURPOSE g ?,2"'5
OF AOER T >»PEnsSE o x i
EXPENDITURE TTsawe & 1Ex 28 SHn 3
D Check if raved cutaiga of Taxas, Compiete Schedula T. D Chaeck it Austin, TX, officeholder lving exp
Comptate ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure ta benefit C/OH
Date Payee name
Amount () Payee adoress; City; State; Zip Code
Category [Sea Catagonas islac af the lap of this schadula} Description
PURPOQSE
OF
EXPENCHTURE
[ checitravel outside of Texas. Camplela Schedule T. [T check t ausin, Tx, officenolder Iving expense
GCompleta ONLY it direct Candidate / Officeholdar name Office sought Office helkd
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




LOANS

SCHEDULE E

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

1 Total pages Schedule E:

The Instruction Guide explains how to complete this form. \

2 FILER NAME

MICHAEL AMVDRE LW BSYD

4 TOTAL OF UNITEMIZED LOANS

$1,290.00

5 pate of loan 7 Nameoflender

03{30/202)

6 Is lender
a financial
Institution?

v (W KZiicew, TX 76544

2 |Lender address; City;

[ out-of-state PAC (D% 1

T30 AMERIZAY WEST DRIvVE

9  LoanAmount {$)

1,290.00

3 Filer 1D (Ethics Commission Filers)

10 Interast rate

State; Zip Code

1t Maturity date

12 Principal occupation / Job title {(See Instructions)

13 Employer (See instructions}

14 Description of Collateral

15
D Check if parsonal funds were deposited into paolitical

account {See Instructions)

Bd none
16 GUARANTOR 17 Name of guarantor 18 Amount Guaranteed {§)
INFORMATION
18 Guarantor address; City: State Zip Code
B4 not applicable
20 Principal Occupation {See Instructions) 21 Employer (See Instructions)
Date of loan Name ofiander [ out-ot-state PAC {IT#: } Loan Amount ($)
Is lendar Lender address; City: State; Zip Code Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job tithe {See Instructions) Employer (Sea Instructions)
ipti f
Description of Collateral Check if personal funds were deposited into political
D account (See Instructions)
] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City State; Zip Code
[] not applicable

Frincipal Occupation {Seea Instructions)

Employer {See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender Is cut-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



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
158 C/OH NAME 16 Filer ID (Ethics Commission Filers}
MICieL. AVDREW BOYP
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (GTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) Gfo a0
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ¥ CiOS,oO
E?)?EESDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 3_2.6 07
4. TOTAL POLITICAL EXPENDITURES
___________________ > 186984
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 49 Y
BALANCE OF REPORTING PERIOD A 8
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ l qu 0

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true ¢t and includes atl informaticn

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

’7% Lenf
Signatb:q_o&)ﬂgjdate ar Officaholder

Please complete either option below:

Swom to and subscribed before me by _Afsehitrel Anclrewr ﬂo’va/ this the /s~ day of @rz/
20 , tg certify which, witness my hand and seal of office.
o N A Lreosie Lorvchs I Y5 o
Signatu/€ of officer administering oath Printed name of officer administering oath Title of officer administering 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.tx.us Revised 8/17/2020



