Vhttng,

APPOINTMENT OF A CAMPAIGN TREASURER
BY A CANDIDATE PG 1

Form CTA

See CTA Instruction Guide for detailed instructions.

1 Total pages filed:

L

CANDIDATE MS /MRS / MR FIRST i OFFICE USE ONLY
NAME
é:@—é Cf’C‘:/Q 4/ 5 - Filer ID #
NICKNAME LAST SUFFIX REECC E iv E D
MIKE L '

ADDRESS /PO BOX; APT/SUITE #; CiTY; STATE; ZIP CODE P G0
VAILING | JUN 16 2B
ADDRESS 2 . , 77 .

I8 M. BARoA ST, BEwuvius Tx 77918 |AUSTIN COUNTY
Date Haa Batkerdh Blebthamked

CANDIDATE AREA CODE PHONE NUMBER EXTENSION Receipt # Amount $
PHONE

( q 7? ) 58 7 - 1503 Date Processed
SEE ::)C E Date Imaged
(if any)
OFFICE
SOUGHT )
(f known) AvsTid)  Coun™f CommissioNeR- Per A~
CAMPAIGN MS/MRS/MR FIRST Mi NICKNAME LAST SUFFIX
TREASURER . '
NAME BecKY L. Wi lgms
CAMPAIGN STREET ADDRESS; APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
STREET
ADDRESS 12304 N. Fm 331 77418

(residence or business)

BEUVILE ) TX

9 CAMPAIGN

TREASURER
PHONE

AREA CODE EXTENSION

(979)

PHONE NUMBER

817-5637

10 CANDIDATE

SIGNATURE

| am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.

| am aware of my responsibility to file timely reports as required by title 15 of
the Election Code.

| am aware of the restrictions in title 15 of the Election Code on contributions
from corporations and labor organizations.

/ﬁ“m 4. WM

Slgnature of Candidate

é/ﬂé/zoZS

Date S|gned

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2023




| CANDIDATE MODIFIED Form CTA
" REPORTING DECLARATION PG 2

11 CANDIDATE
NAME

CREGORY S MIKEL

12 MODIFIED
REPORTING
DECLARATION

COMPLETE THIS SECTION ONLY IF YOU ARE
CHOOSING MODIFIED REPORTING

es This declaration must be filed no later than the 30th day before
the first election to which the declaration applies. ==

<= The modified reporting option is valid for one election cycle only. -
(An election cycle includes a primary election, a general election, and any related runoffs.)

== Candidates for the office of state chair of a political party
may NOT choose modified reporting. -

| do not intend to accept more than $1,010 in political contributions or
make more than $1,010 in political expenditures (excluding filing fees)
in connection with any future election within the election cycle. |
understand that if either one of those limits is exceeded, | will be
required to file pre-election reports and, if necessary, a runoff
report.

2024 ﬁpm[g WM

Year of election(s) or election cycle to élgéature of Candidate
which declaration applies

This appointment is effective on the date it is filed with the appropriate filing authority.

TEC Filers may send this form to the TEC electronically at treasappoint@ethics.state.tx.us

or mail to
Texas Ethics Commission
P.O.Box 12070
Austin, TX 78711-2070

Non-TEC Filers must file this form with the local filing authority
DONOTSENDTOTEC

For more information about where to file go to:
https://www.ethics.state.tx.us/filinginfo/QuickFileAReport.php

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2023




CODE OF FAIR CAMPAIGN Form CFCP
PRACTICES COVER SHEET

OFFICE USE ONLY

Pursuant to chapter 258 of the Election Code, every candidate and P
political committee is encouraged to subscribe to the Code of Fair F fECE'VED
Campaign Practices. The Code may be filed with the proper filing
authority upon submission of a campaign treasurer appointment AN 12 2024

form. Candidates or political committees that already have a AUSTIN COUNTY
current campaign treasurer appointment on file as of September 1, ELECTIONS

1997, may subscribe to the code at any time. Date Hand-deeredor Postarid

Date Processed

Subscription to the Code of Fair Campaign Practices is voluntary.

Date Imaged
1 ACCOUNT NUMBER 2 TYPE OF FILER
(Ethics Commission Filers) o
CANDIDATE POLITICAL COMMITTEE [ ]
If filing as a candidate, complete boxes 3 - 6, If filing for a political committee, complete
then read and sign page 2. boxes 7 and 8, then read and sign page 2.
3 NAME OF CANDIDATE TITLE (Dr., Mr., Ms., etc.) FIRST Mi
(PLEASE TYPE OR PRINT) ;
GresIRY S
NICKNAME LAST SUFFIX (SR., JR., lll, etc.)
MIKEL-
4 TELEPHONE NUMBER AREA CODE PHONE NUMBER EXTENSION
OF CANDIDATE
(PLEASE TYPE ORPRINT) ( 7 Z’ ) ,/;/57 7—/ 5’- 0_}9
5 ADDRESS OF CANDIDATE STREET/POBOX; APT/SUITE#; CITY; STATE; ZIP CODE
(PLEASE TYPE ORPRINT) _ . :
218 M, AALow ST BEuvicE TX  T77YE
¢ OFFICE SOUGHT
BY CANDIDATE A L
(PLEASE TYPE OR PRINT) ﬂi/j‘ T/ CovN7 Y Co NI sss INVER /ﬂ/ef(?’/ V2
7 NAME OF COMMITTEE
(PLEASE TYPE OR PRINT)
8 NAME OF CAMPAIGN TITLE (Dr., Mr,, Ms,, etc.) FIRST Mi
TREASURER
Bécky /-
(PLEASETYPEORPRINT) b
NICKNAME LAST SUFFIX (SR., JR., lll, elc.)
Wi Ltns

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2021



@

G)
(4)

{6

(6)

(M

CODE OF FAIR CAMPAIGN PRACTICES

There are basic principles of decency, honesty, and fair play that every candidate and political committee in this state
has amoral obligation to observe and uphold, in order that, after vigorously contested but fairly conducted campaigns,
our citizens may exercise their constitutional rights to a free and untrammeled choice and the will of the people may be
fully and clearly expressed on the issues.

THEREFORE:

(1) Iwill conduct the campaign openly and publicly and limit attacks on my opponent to legitimate challenges to my
opponent’s record and stated positions on issues.

I will not use or permit the use of character defamation, whispering campaigns, libel, slander, or scurrilous attacks
on any candidate or the candidate’s personal or family life.

I will not use or permit any appeal to negative prejudice based on race, sex, religion, or national origin.

I will not use campaign material of any sort that misrepresents, distorts, or otherwise falsifies the facts, nor will I
use malicious or unfounded accusations that aim at creating or exploiting doubts, without justification, as to the
personal integrity or patriotism of my opponent.

I will not undertake or condone any dishonest or unethical practice that tends to corrupt or undermine our system
of free elections or that hampers or prevents the full and free expression of the will of the voters, including any
activity aimed at intimidating voters or discouraging them from voting.

I will defend and uphold the right of every qualified voter to full and equal participation in the electoral process,
and will not engage in any activity aimed at intimidating voters or discouraging them from voting.

I will immediately and publicly repudiate methods and tactics that may come from others that I have pledged not
touse or condone. I shall take firm action against any subordinate who violates any provision of this code or the
laws governing elections.

I, the undersigned, candidate for election to public office in the State of Texas or campaign treasurer of a political
committee, hereby voluntarily endorse, subscribe to, and solemnly pledge myselfto conduct the campaign in accordance
with the above principles and practices.

JJ 47 74/ (2/ 27/23

Signature . Date

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2021




STATE / COUNTY CHAIR
CAMPAIGN FINANCE REPORT

FORM SC C/OH
COVER SHEET PG 1

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

1 Filer ID
(Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE
NAME

MS/MRS@ FIRST Mi
............... o GREGegy S OFFICEUSE ONLY
NICKNAME LAST SUFFIX
. Date Received
AIREL

4 CANDIDATE

ADDRESS / PO BOX: APT / SUITE #, ciTY,;

s weEGEIVED

TREASURER
ADDRESS

(Residence or Business)

ADDRESS
D Change of Address .2/3 A/ BARN ST~ BEUVIELE ﬂ 7 77/3 jAN 1 2 2324
5 CANDIDATE AREA CODE PHONE NUMBER EXTENSION
PHONE ) AUSTIN COUNTY
(479 ) S¥7 - /502 ELECTIONS
6 CAMPAIGN MS / MRS / MR FIRST Ml Date Hand-delivered or Date Postmarked
TREASURER BECKY L.
NAME e T A T
NICKNAME LAST SUFFIX Receipt # Amount $
WyiliAm_s
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT/SUITE #  CITY; STATE; ZIP CODE Date Processed

12309 AN, FrM3231 Reuvicee 7X 774(8

Date Imaged

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ,
PHONE (779) 277-5¢37
9 REPORT TYPE Iz/'danuary 15 [:] 30th day before convention / election D Runoff

[____] Finai report (Attach SC C/OH - FR)

[:] July 16

D 8th day before convention / election

10 PERIOD
COVERED

Month Day Year

J)2. /21 /2023

Month Day Year

d6 /2220623

THROUGH

11 CONVENTION/

Month Day Year

12 OFFICE SOUGHT [] smECHAR

ELECTION s rYy
; A/ %
DATE 03 / ()5" / 2.0 2,‘/ /é": s};/’f] ‘;‘z & [fcoumvcrwn
LPRECI VT

13 POLITICAL
PARTY

COUNTY (It Applicable)

RELPIBLICAN

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

g
s

THIS BOX IS FOR NOTICE OF POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE
EXPENDITURES MAY HAVE 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 EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[ ] sENERAL COMMITTEE ADDRESS

[speciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/17/2022



CANDIDATE / OFFICEHOLDER FORM C/OH

\| CAMPAIGN FINANCE REPORT COVER SHEET PG 2
115 C/OH NAME 16 Filer ID (Ethics Commission Filers)
LrREGorY 5. miIKeL,
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN )
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 2 ¢ 6,77 52—
CONTRIBUTIONS MADE ELECTRONICALLY) /
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) g 2
................... 2, 4L7 5
'I%é?EESWURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 2 qu /y
4. TOTAL POLITICAL EXPENDITURES $ 2 5,9 Z. /;/
................... /
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ ;.
BALANCE OF REPORTING PERIOD LLd . 52
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O
18 SIGNATURE | 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.

Aim B bs

Signatué of Candidate or Officeholder

Please complete either option below:

O A N7, SHANNON HANATH

e Notary Public, State of Texas
I Comm. Expires 08-11-2026

NOTARY r%g{ﬁal Notary D 129915868

Sworn to and subscribed before me by; éq Or \f % l’Y\ |LQ ( this the ‘am day of uay ,
20 é ‘:‘ , to certify which, witness my hand and seal of office.

Lhsnnon HFraastt otacy Public

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

=

-

=
-

x
~ty

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

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



| SUBTOTALS - C/OH FORM C/OH
] COVER SHEET PG 3

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

CreosRY 5. MIKEL

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ / -

1 2,469 .52

2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [] ScCHEDULEB: PLEDGED CONTRIBUTIONS $

a. [ ] SCHEDULEE: LOANS $

5. [Z( SCHEDULE E1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2 0 ?9 4

I &

6. I_—_] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. D SCHEDULE E3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

°. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12. B/ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ ? /5/
TOFILER ‘7'

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



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: 2

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
GCREGCoRY kil

4 Date 5 Full name of contributor [7] out-of-state PAC (ID#: ) 7 Amount of contribution (3$)

2

423 /xs LBRECRY MIKES ]

6 Contributor address; City; State; Zip Code ﬁzz)({) L4 ow
2180, Garot 577 Bew e, ix 7748
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
' BECRY WA DS
é/)» 3/3&3 N Contributor address; City: . Sta.te; Zip éode. # /00’ ()0
/2830 N. F7 33/ fewviag TE 7798
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
......... DONMIE Pl LLBITE il
é/l;/). ) Contributor address; City; State; Zip Code )ﬁ /’&0‘ 00
j230Y M. Fm 33! Bedviug TX 77478
Principal occupation / Jab title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

TJoHwvVY  pliker . y
é / ‘)Af,/;!‘5 ..... Conmbmor address ............... Clty ............. Statez.pcc’de ...... /f / 52) oo
7030 QUESE RD.  BRenytdm 7x 77833

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

ATTACH ADDITIONAL 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.tx.us Revised 11/17/2022



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 At: 2
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
CREGCoRY /MIKEL
4 Date 5 Fuil name of contributor [J out-of-state PAC (ID#: y | 7 Amount of contribution ($)
25 1/5 5 | -CREC LR Yo AUREC ,
73 1/2.3 , , S & /. o
6 Contributor address; City; State; Zip Code ()0 , &
2208 1), B4RV ST Beuvine, TX 77915
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID¥: ) Amount of contribution ($)
)23 [ GREGEARY. MMUKEST o
? / l 2~°3 Contributor address; City; State; Zip Code ‘#
2, 000. €9
218 V. Rarer s77  Beuviue TX 779/8
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)

5)/7 /2 3| Contributor address: ctyswte;  zipCode /7 $o
29 K RD . WEW wverry TX 773358

Principal accupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code

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

ATTACH ADDITIONAL 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.tx.us Revised 11/17/2022



POLITICAL EXPENDITURES MADE FROM POLITICAL

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees
Food/Beverage Expense

Gift/Awards/Memorials Expense

Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

GRECORY S. MIKEL

3 Filer ID (Ethics Commission Filers)

4 Date

7/7/ 23

5 Payee name

VisTaPRINT

6 Amount (8$)

/85 03

7 Payee address;

175 WYMAN STREET

City;

WALT A

State;

M7

Zip Code

02457

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories listed at the top of this schedule)

PRIVIINE EX PEVSES

(b) Description

CAMPafen) 2R S

LAY R

(©) [:I Check if travel outside of Texas. Complete Schadule T.

D Check if Austin, TX, officeholder living expense

[

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date g//ﬂ//zz Payee name
% VISTAH PRINT
Amount ($) Payee address; City; State; Zip Code
/90. 7/

275 WYIMAY STREET L Ia LT A

MA 02457

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

PRIVFING Ex PEXN 33

Description

BpvAVERS
AR MACNETS

I:I Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

1268.99

IO merryY DR, s7TE (

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
'7/i8 /13 UNDERGRuvAD 5# /RTS . Com
Amount ($) Payee address; City; State; Zip Code

ANN AR BOR. A

#8r03

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

PRINTING EX PEVSES

Description

T ~stiRTS

|____] Check if travel outside of Texas. Complete Schedule T.

[:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/17/2022



POLITICAL EXPENDITURES MADE e
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . . . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
GREGoRY 5. mIKEL
4 Date ) 5 Payee name
Z/r2/23 VISTA PRIV
6 Amount ($) 7 Payee address; City; State; Zip Code
bo. b7 275 wimanr g FTREET W9 CTHAM mA 02457
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF PRINT IV E EXPENSES CamPAeN caARD S
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

820 /23 ViSTA PRIVT
Amount ($) Payee address; City; State; Zip Code

156. 05 L75 wWImAaN sjree7 WALTHAM — mp 0LHE7

Category (See Categories listed at the top of this schedule) Description
PURPOSE ; - Rb sIen
e PRINTING EXPENSES YARD s/Ews
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
7/25 /2.3 Visih PR T

Amount ($) Payee address; City; State; Zip Code

/1. b& 275 WYMAN STREE] Watruam o mA  oLEST

Category (See Categories listed at the top of this schedule) Description
PURPOSE n
OoF PRINTING Ex PENSES LAV ERS
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. l___l Check if Austin, TX, officeholder fiving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense

Gift Awards/Memorials Expense

Candidate/Officeholder/Political Committee

Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Saolicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment . . .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME
R
CREGorRY S. /)/KEL-
5 Payee name

ViSTA PRINVT

3 Filer ID (Ethics Commission Filers)

4 Date

/¢ /if /23

6 Amount ($) 7 Payee address; City; State; Zip Code
2.76. 20 275 WYman STREET waLTgm  mAa 02457
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE PRINTIHE EX PEVSES CAMPY e JARD SIS
EXPENDITURE

(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
N\ nfi7/23 AISTIV Coovr¥ RepISLICAN PART
Amount ($) Payee address; City; State; Zip Code
s " ¢
/50, 00 856 w. MAN sj FELVILLE Tx 774 1E
Category (See Calegories listed at the top of this schedule) Description
PURPOSE AT EriiVE =
e OTHER- BAweT Frme fe
EXPENDITURE
{:l Check if trave! outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/2/e [25 VISTA FRINT

Amount ($) Payee address; City; State; Zip Code

47 30 275 WYV STREET WaLiHan mAa  sLY57

Category (See Categories listed at the top of this schedule) Description
PURPOSE -
oF PRINTING  EXPEVSES CAMAI/EN CARDS
EXPENDITURE
[] checkiftravel outside of Texas. Complete Schedule T. [ ] check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



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)

Adve rti' sing E.xp ense Event Expense t oan Repayment/Reimbursement Solicitation/Fundraising Expense
Accoun!lng/Banklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Confract Labor

Travel Out Of District
Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

¢

1 Total pages Schedule F1:

2 FILER NAME
L ReG oRY S. /MiiKE

3 Filer ID (Ethics Commission Filers)

4 Date

[2/6)22

5 Payee name

VisTA PRAVT

6 Amount ($)

/2.57

7 Payee address;

275 WY STREET

City;

JALT /M

State;

MA

Zip Code

0245/

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)

PRIATING £5% PENSES

(b) Description

(AmPAIES PDSTERS

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

L__‘ Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
7/ 3/ / 3 Fresr MAjred AL Bann oF BEe VielE
Amount ($) Payee address; City; State; Zip Code
g o PO. Box /28 Bevice Y 772vr8
Category (See Categories listed at the top of this schedule) Description
PURPOSE /S-’
OF o 7
EXPENDITURE @5 /qﬁ//‘// EA//;A/ 55”

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

I:I Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

P

EE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
) ) - . .
3/9/ /23 FIRST WATIomAaL BAVK LF LELLVILLE
Amount ($) Payee address; City; State; Zip Code
~ ,
£. oo PO Box (28 feuviwe 7 7748
Category (See Categories listed at the top of this schedule) Description

MUNTENANCE e

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER,NAME

bRECoey 5. mIKEL

3 Filer ID (Ethics Commission Filers)

é
4 Date

7/2.9

5 Payee name

FIRST WMATIen Br [FONVK 0F [eceviius

6 Amount ($)

8. 00

7 Payee address;

Lo Bwx /28

Bejivwe

City; State;

7X

Zip Code

7918

PURPOSE
OF
EXPENDITURE

(a) Category (See Calegories listed at the top of this schedule)

Fee

(b) Description

MANTEVINCE Fe€

(c) D Check if travel outside of Texas. Complete Schedute T.

[:] Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/ ”/ 7/ / 23 FIRST™ wajlode BAVK IF  [FEUVILE
Amount ($) Payee address; City; State; Zip Code
5. oo L oBs< 128  BEldE 7X 727478
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF , -
EXPENDITURE Fé_lg/ /)7 /9///)@;% /‘/Ck Fég
I:I Check if travel outside of Texas. Complete Schedule T. l:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3 o
///éa/zj FIRST WATIonA L  BANK OF LEW Vi E
Amount ($) Payee address; City; State; Zip Code
- "
8 oo £ o box /28 Bewviue 7%  77¢/8
Category (See Categories listed at the top of this schedute) Description
PURPOSE _
OF J TT
EXPENBITURE V772 UYNTEAANCE FEE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memorials Expense

Committee Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Polling Expense Travel In District
Printing Expense Travel Out Of District
Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

GREGoryY 5. MmIKEL

3 Filer ID (Ethics Commission Filers)

4 Date

12/ 29/23

5 Payee name

FIRST WAL BAL. o BELAUE

6 Amount ($)

b oo

7 Payee address;

£o Box /28

State;

7%

Zip Code

77948

City:
LEUVIUE

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)

fee

(b) Description

NHNTEN ANCE  JEE

() \’_____] Checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; City; State; Zip Code

Category (See Categories listed at the top of this schedule) Description
PURPOSE "’
OF
EXPENDITURE
D Check if trave! outside of Texas. Complete Schedule T. L—_:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkiftravet outside of Texas. Complete Schedule . [] check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www.ethics.state.tx.us

Revised 11/15/2022



INTEREST, CREDITS, GAINS, REFUNDS, AND

CONTRIBUTIONS RETURNED TO FILER

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

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

bhccord 5. MIKEC

3 Filer ID (Ethics Commission Filers)

4 Dpate

7/11 /23

5 Name of person from whom amount is received

ViISTA pPRINT

6 Address of person from whom amount is received; City; State;  Zip Code

275 WIMAN siReer WATHAN mp 02457

Amount ($)

99. /4

7 Purpose for which amount is received [] check if political contribution returned to filer
REFvnD
Date Name of person from whom amount is received Amount ($)
" dtross of person from whom ameunt s receivad; | Ctyi  Siate; ZipCode
Purpose for which amount is received D Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
" adiress of person from whom amount s received:  Gity:  State;  Zip Code
Purpose for which amount is received [] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
" addrass of person from whom amount i received:  City, Site; Zip Cods
Purpose for which amount is received [ ] Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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

Revised 11/17/2022



STATE / COUNTY CHAIR
CAMPAIGN FINANCE REPORT

FORM SC C/OH
COVER SHEET PG 1

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

1 Filer ID
(Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE MS / MRS /gD FIRST MI
NAME GREGoRY S OFFICE USE ONLY
NICKNAME L:%T SUFFIX
Date Recejved
A RECEIVED
4 CANDIDATE ADDRESS /PO BOX;  APT / SUITE # cITY; STATE;  ZIP CODE
ADDRESS B - ‘
D Change of Address 2/5) /V ﬁﬁ&‘jﬂ/ Si 6£d1/’7%/ 77 7 7 1//8 FE% O 5 262&
5 SQgBIéDATE AREA CODE PHONE NUMBER EXTENSION AUST'N coO. TAX
(§79 ) s8] — /503 ASSESSOR-COLLECTOR
6 CAMPAIGN MSW MR FIRST Mi Date Hand-delivered or Date Postmarked
TREASURER BECKY L
NAME el BECRL ST
NIGKNAME LAST SUFFIX Receipt # Amount §
wriims
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT/SUITE #  CITY, STATE; zIpcopg | Date Processed

TREASURER
ADDRESS

(Residence or Business)

Date Imaged

12304 M. Fm 32/ BEwvine , 7K 7748

|8 CAMPAIGN
| TREASURER
PHONE

AREA CODE EXTENSION

(277)

PHONE NUMBER

377 - 5637

9 REPORT TYPE

B/fmth day before convention / election

D January 15
D July 156

D Runoff

|:| 8th day before convention / election D Final report (Attach SC C/OH - FR)

10 PERIOD
COVERED

Month

02 S o5/ 2024

Manth Day Year Day Year

ol /ol /202y

THROUGH

11 CONVENTION/
ELECTION
DATE

Month Day Year

0s /o5 202y

12 OFFICE SOUGHT

AN CooN Ty
oMM 55060 & 1~
o R A

|:] STATE CHAIR

D COUNTY CHAIR

13 POLITICAL
PARTY

L4
COUNTY (if Applicable)

RE PuBLichy

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE
EXPENDITURES MAY HAVE 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 ROTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[ sENERAL COMMITTEE ADDRESS

[TspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 11/17/2022



o

STATE / COUNTY CHAIR FORM SC C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 CANDIDATE NAME 16 Filer ID (Ethics Commission Filers)
LhecorY S miKeL
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ /’ 2 é? et
CONTRIBUTIONS MADE ELECTRONICALLY) ")
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) // 2.6 7. 52.
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ / 25) Z ?
4. TOTAL POLITICAL EXPENDITURES $ / Qaj/ l‘?
/ .
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 3.
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ '
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is frue and correct and includes all information
required to be reported by me under Title 15, Election Code.
Signature of Candidate
Please complete either option below:
(1) Affidavit
NOTARY STAMP /SEAL
Sworn to and subscribed before me by this the day of s
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath
(2) Unsworn Declaration
My name is GREGeRY 5. MINEC , and my date of birth is 07/f~§'/ /967
My address is _ &/ & N Balor 377 L Bew Vices | X 774/8 . V54
(street) (city) (state)  (zip code) (country)
Executed in ﬂ‘/fﬂl‘/ County, State of 75:‘5445 , on the .5.- day of Ffzﬁ , 20 27 .
j Xmonth) year)
/—Iﬂ
Signature of Candidate (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/17/2022



FORM SC C/OH

COVER SHEET PG 3
19. CANDIDATE NAME 20. Filer ID (Ethics Commission Filers)
GRECory 5. IUKEL
21. SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [z/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s 1,2 69, 52
2. D SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] sCHEDULEE: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $ f X2 £/.29
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
°. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

DDDDDDD@

SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
12. TO FILER $

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/17/2022



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

bazcokYy 5. MIKEL

3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of contributor ] out-of-state PAC (ID#: )
ACEST VECRERT
6 Contributor address; City; State; Zip Code

Yoo 457 mAV  BELiuE TX 77978

7 Amount of contribution ($)

§00. o

8 Principal occupation / Job title (See Instructions)

9 Employer (See instructions)

Date

Full name of contributor [] out-of-state PAC (ID#: )
MApRM K MzC
Contributor address; City; State; Zip Code

g2/ ARMTRIVG scoot RD fygpoee Hie, TE 77424

Amount of contribution ($)

/00 s0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor ] out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [] out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL 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.tx.us

Revised 11/17/2022



POLITICAL EXPENDITURES MADE FROM POLITICAL
CONTRIBUTIONS scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Soficitation/Fundraising Expense
Aocounfing/Banklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:]2 FILER NAME . ) 3 Filer ID (Ethics Commission Filers)
2. GRECORY 5. /1) [l
4 Date 5 Payee name
//7/222) VISTA FRAT
6 Amount ($) 7 Payee address; City; State; Zip Code
. s . e Sy
57757 275" WYY MAN STREET  (WAriiam mMA. L2457
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
- P
oF PRIVTIAG ExFPENSES Lo EL5
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

/23 )2e2y Visr7  PRINT
Amount ($) Payee address; City; . State; Zip Code

o e '
Jid 5/ 275 WY mar STREET WALTIHAM My, 02957
Category (See Categories listed at the top of this schedule) Description
PURPOSE
oF PRWITVE X FENSES BRNVWER—
EXPENDITURE
[] checkiftravel outside of Texas. Complete Schedule T. [] check if Austin, T, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
1/ 28/ 2024 Visrn RV
Amount ($) Payee address; City; State; Zip Code
/76 Y] ATS WYMo STREES WATHAR Ma,  OLYST
Category (See Categories listed at the top of this schedute) Description
PURPOSE PosT™ CARAS
OF y .
EXPENDITURE LRIVTIVNG EXFPENSES BAND L£R—
D Check if rave! outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/17/2022




POLITICAL EXPENDITURES MADE FROM POLITICAL
CONTRIBUTIONS ScHEDULE F1
If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME ) 3 Filer ID (Ethics Commission Filers)
2. GREGoeY 5. MiKEL
4 Date 5 Payee name
{30 J 20| BEwNILE CHANARE. pF (OMMEACE
6 Amount ($) 7 Payee address; City; State; Zip Code
o / - T - i/
50,00 742 W. Mmp¥ s LER VIl E 7 77418
8 (a) Category (See Categories fisted at the top of this schedule) (b) Description
PURPOSE , VENDOIL SPos
oF EVENT EXPENSE -
EXPENDITURE MARKET DAY
(o) I:] Check if travel outside of Texas. Complete Schedul T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
. ‘ . ’ —
1731 f7027 FIRST NATIoNgL. BAVK OF BE/idE
Amount ($) Payee address; City: X State; Zip Code
. 0o P oo Kex /2% BEWYLE T 7798
Category (See Categories lisled at the top of this schedule) Description
PURPOSE
OF FEE MAUNTEVANCE FEE
EXPENDITURE
D Chack if ravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
2/3 /2024 | EL JIMADIR PIEXjcnn ERiiL #3
Amount ($) Payee address; City; State; Zip Code

3(2. 80 gLy E H1ee ST Beuves Tk 77478

Category (See Categories listed at the top of this schedule) Description
PURPOSE . Fooh Foi
OF eobf SE v - :
EXPENDITURE Foeb/ severnee Ex/enoes MEE] gD EREET
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/17/2022




STATE / COUNTY CHAIR

CAMPAIGN FINANCE REPORT

FORM SC C/OH
COVER SHEET PG 1

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

1 Filer ID
(Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE Ms / MRS /R FIRST M
NAME LREERT 3 OFFICEUSE ONLY
P P R T
Date Received
K E L
4 CANDIDATE ADDRESS /PO BOX;  APT /SUITE # cIry; STATE;  2IP CODE

ADDRESS

D Change of Address

RIEN BARs) 577

Seavice , 7x 77HE

5 CANDIDATE AREA CODE PHONE NUMBER EXTENSION
PHONE pu
(779 ) S587-/503
6 CAMPAIGN MS (1B / MR FIRST M1
TREASURER BECKY Y
NAME e BESLR L T
NICKNAME LAST SUFFIX Receipt # Amount $
WHEeiFNS
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT/SUITE #  CITY; STATE; ZIP CODE Date Processed
TREASURER
ADDRESS

(Residence or Business)

|230¥ A0 F? 33/

FeeiydETK 2797E

Date Imaged

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER . P
PHONE (979 ) 977-35057
9 REPORT TYPE D January 15 D 30th day before convention / election r_—l Runoff
v July 15 D 8th day before convention / election D Final report (Attach SC C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED . - .
07 06 202y ROV o7 /05 a0 27
11 CONVENTION/ Month Day Year 12 OFFICE SOUGHT D STATECHAIR
ELECTION .
| AvSTIN CountTT
DATE /o 5"/25} 29 | Ccammiss el G [T] CouNTYCHAR
gei 4
13 POLITICAL COUNTY (If Applicable)
PARTY

Rervb wean

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[_—_] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE
EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR CONSENT.
OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

CANDIDATES AND

COMMITTEE TYPE

COMMITTEE NAME

[ ] eENERAL

COMMITTEE ADDRESS

[ JsPeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIG

N TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024



STATE / COUNTY CHAIR FORM SC C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 CANDIDATE NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 38 w
CONTRIBUTIONS MADE ELECTRONICALLY) < %
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / OO .0
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES .
$ /b - o0
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ -
BALANCE OF REPORTING PERIOD 122. 23
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | 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.
Signature of Candidate
Please complete either option below:
(1) Affidavit
NOTARY STAMP/SEAL
Swomn to and subscribed before me by this the day of ,
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is G)Réé@ﬂ/ 5. MixeL , and my date of birth is 0'7/ (g /i‘]b‘7
My address is _ 248 M. [SAROY ST~ -17/177:% L TX 728 Usa .
(street) (city) (state)  (zip code) (country)
Executed in r/?ti')f/// County, State of Tﬁxﬂﬁ , on the _i?,' day of J ULY .20 2 { .

(month) (ygar)
LS

ture of Candidate (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



SUBTOTALS - SC C/OH

FORM SC C/OH
COVER SHEET PG 3

19.

CANDIDATE NAME

20. Filer ID (Ethics Commission Filers)

TO FILER

21, SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ /‘{D O
2. D SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /é Y
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. [:] SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 1/1/2024




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:

/

2 FILER NAME

G réCoRY 5 mKEL

3 Filer ID (Ethics Commission Filers)

4 Date

2/5/4¢

5 Full name of contributor [7] out-of-state PAC (ID#: )
........ GREGORY 5. /MIKE— U
6 Contributor address; City; State; Zip Code

18N BakeNsT. Bard v, 7k 7748

7 Amount of contribution ($)

3 109, oo

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [] out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

POLITICAL EXPENDITURES MADE FROM POLITICAL
CONTRIBUTIONS scHEDULE F1
If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Giftt Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . . . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Fiter ID (Ethics Commission Filers)
G REGoRY S MIKEL
4 Date ) 5 Payee name
- e
2/ 29 /2 FIRST pgrros L Bowk OF BEW viilE€
6 Amount ($) 7 Payee address; City; State; Zip Code
e .
§ oo fo. Sx 128 Sl | yx 7S
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF ) .
EXPENDITURE Fees MRANTENCE FEE
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Dat Payee name |
B / / FIRST plainide Bai oF (eeviete
3/29/0y
Amount ($) Payee address; City; State: Zip Code

§.00 Lo Box [25 Bl viels, TX 7798

Category (See Categories listed at the top of this schedule) Description
PURPOSE
EXPENDITURE Fri s SVINTEN & FEE
D Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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