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

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. S-r

3 CANDIDATE/ MS / MRS (MR FIRST MI

OFFICEHOLDER o OFFICE USE ONLY

NAME micHAe. R . [Terees

NICKNAME LAST SUFFIX
MIKE mAUicceo

4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; CITY; STATE;  ZIP CODE

OFFICEHOLDER

MAILING «

ADDRESS 406  pdawnii LN, Houszum, TX ‘

* {
D Change of Address 7 7 o L/O \ %gg

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER s Date Hand-delivered or Date Postmarked

PHONE (2/3) <66 -~ /216
6 CAMPAIGN ms (MRS MR FIRST Mi Receipt # Amount $

TREASURER N -

NAME | ... ... /.). GhoRAh L Date Processed

NICKNAME LAST SUFFIX
- Date Iimaged
M AURLIELLO

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE

TREASURER

ADDRESS £Y06 HawAi; L Housyon, T x 77040

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

pione T (U)ol - 2216

9 REPORT TYPE

January 15 30th day before efection Runoff 15th day after campaign
D K D D treasurer appointment
{Officeholder Only)
(] duys [ ] sth day bsfore election [] Exceeded $500 limit [] Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED —

R //_') /,;2 olb THROUGH 7 / 6 A0ib

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff D Other
Description
S// 7 /‘9 O/é JZ] General [] Special

12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (it known)
j@rjex, \/i hge Ci'“r‘) (ounc |
Place # Yy

GO TO PAGE 2
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
19 FILER NAME 20 Filer ID (Ethics Commission Filers)
NICHAeC R MAUl e D
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
S
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ /S0~
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [] SCHEDULEE: LOANS $
62
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 836
6 I:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. l__—] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. l:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GiftyAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Qut Of District

Salaries/Wages/Contract Labor Other (enter a category not listed above)

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

/ MICHAEL R MAULiE Lo

4 Date

03/03/ 16

5 Payee name

Bk o Anmcech

6 Amount {$) Cit‘y7; State; Zip Code

F 500 ~iA

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

7 Payee address;

(b) Description

PURPOSE D Check if travel outside of Texas. Complete Scheduie T.

EXPEl(‘l)['):ITURE /4C(OUW1;\/3/ 54 ~N L//"""j,

D Check if Austin, TX, officeholder living expense

CHECCING ACCT FEC

Office heid

9 Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit G/OH

Date Payee name
63/09/16 | rimmrman Pecss
Amount ($) Payee address; City; State; Zip Code
a4 ; —_—
. — " . c—— Q hd (
&/ 17909 Moemwesy Fay, Fouszm, TX 27090
Category (See Categories listed at the top of this schedule) Description
PURPOSE . - Check if travel outside of Texas. Complete Schedule T.
EXPEF‘?[';ITURE AAV@Q 773//»?) Ldjl (—r/ D Check if Austin, TX, officeholder living expense
' CAMMIN  SIGNS

Candidate / Officehoider name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
oY /o f / 16 /NI L REAARS /r)/é‘c—‘SS‘
Amount ($) Payee address; City; State; Zip Code
— - T 3 €
/7907 NalTHAeST  ony, ffousrn, T x 7700
Category (See Categories listed at the top of this schedule) ! Description
PURPOSE [:I Check if travel outside of Texas. Complete Schedule T.
OF ~— D Check if Austin, TX, officeholder living expense
EXPENDITURE Aﬂue‘é T/ [fy,%wt&e’ o
CA+WH 61/ Sitn S

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission Revised 9/8/2015
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