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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

(Resldence or Business)

S Bewn e | ™

1 Filer |D {Ethics Commission Filars) 2 Total pages filed:
The C/CH Instruction Guide explains how to complete this form,
3 CANDIDATE/ MS / MRS { MR FIRST ME
. OFFICE USE ONLY
OFFICEHOLDER A @ L }A
NAME IR AR AS g e T AT Date Rocaived
NIGKNAME \ LAST SUFFIX CAMEOON COUNTY
VA ot DEEARTMENT OF ELECTIONS &
\’NQ'H%“‘ ns YOTER REGISTRATION
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE # ciTy; STATE;  ZiP CODE J,é\i‘zé 2 1 "i}ES
OFFICEHOLDER P . _ i
MAILING & E)"f;‘ 5@%%
ADDRESS % 8‘58‘ Ef
. £ ; = . . Ty
I change of Address ﬁ@’ ¥ BQW Viety X VZ necHvel > b"‘?‘
5 CANDIDATE/ AREA GODE PHONE NUMBER ) EXTENSION 2Y: Yo
OFFICEHOLDER 1 > ? it g Date Hanrg-delivered or Dale Postmarked
oHoNE (950  B39¢-39%
6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount §
TREASURER . - %
N e Whicveed B For
NICKNAME LAST | SUFFIX
. Date Imaged
\AM\ Y
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);,  APT / SUITE #; CITY; STATE; ZiP CODE
TREASURER E . §
ADDRESS ?@ )L {SZ_UF%

NE58E

D 8ih day before election

[] duyis

8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION
TREASURER vi . < CANEN
PHONE (CZ‘:;}[;:}) 3% 4 — A é
9 REPORTTYPE .
© @ January 15 I:l 30th day before election I:, Runotf D 15th day after campaign

freasurer appointment
{Officehalder Only)

|:| Exceeded $500 limit

[

Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED . ; F
I@\/L‘T/Eﬁ THROUGH L&/ﬁ%/tg
11 ELECTION ELECTICN DATE ELEGTION TYPE
Menth Day Yoar RE Primary [] munott [] tojggription
Cg;}m% /@z / ﬁ ép I:] General I___:I Special
12 OFFICE OFFIGE HELD (if any) 13 OFFICE SOUGHT (it known)

5 %ﬁ{\\%
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME . 15 Fiter iD (Ethics Gommission Filers)
) . o .
TN c:%/\u. zf:.,} a V&\._}QW% WS
16 NOTICE FROM THIS BOX IS FOR NOTIGE OF POLITICAL CONTRIBUTIONS ACCEPTED GR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE GANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
GCOMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY I THEY REGEIVE NOTICE
OF SUCH EXPENDITURES,
COMMITTEE TYPE | GOMMITTEE NAME
[JaeneraL
COMMITTEE ADDRESS
[seeciric
COMMITFEE CAMPAIGN TREASURER NAME
|:| Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ o
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED &57 3 EwED
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) &‘5@ a1
ES%EFSE)ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED @
4. TOTAL POLITICAL EXPENDITURES $
SEFISICBEUT[ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE '
LOAN TOTALS LAST DAY OF THE REFQRTING PERIOD $ @
18 AFFIDAVIT
I swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reportted by me
. der Title 15, Election Gode.
NOTARY FUBLIG
STATE OF TEXAS
4/ LLESICA MIROSLAVA CRAFTS - - =
—-—-—-’:"-‘.'.QC.’L"‘.M-EXW_._:?.%;?E_@__ Signature of Candidate or Officeholder
ore mej by the said Ml C ha‘ﬁ ‘ A WaH: "’L% , this the alé(
, to certify which, witness my hand and seal of office.
R Llesica Crmcff—, S No tary Pubh(_
ipe a‘dﬂ#nistering oa7’ Printed name of officer administering oath Titfe of offj administering oath

Forms providedBy Texas Ethics Gommi?én www.ethics.state.tx us Revised 9/8/2015




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

12 FILER NAME

Michoel A Wt s

20 Filer ID (Ethics Commission Filers)

21

SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

]

SCHEDULE A1: MONETARY POLITICAL GONTRIBUTIONS

SCHEDULE A2: NON-MONETARY (IN-KIND}) POLITICAL CONTRIBUTIONS

SCHEDULE B: PLEDGED CCNTRIBUTIONS

SCHEDULE E: LOANS

[
L]
5. |:| SGHEDULE F1i: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS 3 C‘ng
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ @
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ @
8. I:l SCHEDULE F4; EXPENDITURES MADE BY CREDIT CARD $ @
9. |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ I%? 5 L é@
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ @
LiE I:l SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $ @
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ @
RETURNED TOFILER
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al:
2 FILER NAME 3 Filer 1D (Ethics Gommission Filers)
WMichae! A Wetking
4 Date § Fullname of contributor [} out-ot-state PAG (ID#: y 1 7 Amount of contribution ($)
mq{%'\m Soar ﬂ o i-"fj{\' e
s e e e s ‘
6 Contributor address; City; State; Zip CGode {9“%{6«) “ {/@
Fo B S &A% pllen T 19308
8 Principal occupation / Job iitle (See Instructions) 9 Employer (See Instructions)
Dodter
Date Full name of contributor [1 out-at-siate PAG {ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ aut-of-state PAC (10#: } Amount of contribution  ($)
Contributor address; GCity; State; Zip Code
Principal occupation / Job title {(See Instructions) Employer {See Insiructions)
Date Full name of contributor [[] out-of-state PAG (IDit; ) Amount of contribution ($)
Contributor address; City; Siate; Zip Code
Principal occupation / Job title (See Instruciions) Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
¥ contributor is out-oi-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 9/8/2015




POLITICAL
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Danations Made By

Credit Gard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursemert
Fees Office Overhead/Rental Expense
Food/Beverage Expense Paliing Expense

Gift‘Awards/Memonals Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Refated Expense

Travel In District
Travel Qut Of District

Candidate/Officsholder/Political Gommittee

Legal Services

SalariesMVages/Contract Labor

The Instruction Guide explains how 10 complete this form.

1 Total pages Schedule F1:

2 Flm‘\mi - J A \A}mmihg

4 Date

1olid]i 4

5 Payee name

Lowies

6 Amount ($)

1480. o8

7 Payee address; City; State;

HISE S _
phpressiiey 17

Zip Code

e | vgEn, Tx 7?’55/{:}

PURPOSE
OF
EXPENDITURE

{a) Category (See Galegories listed at the tap of this schedule)

Advertisims. expentes

(b) Description
Checkif travel oulside of Texas, Complote Schedule T,

I:l Check if Austin, TX, officehaldar living expense

9 Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categorles listed ai the top of this schedule) Description
PURPOSE Ghedk it iraval ouiside of Texas. Gomplete Schedule T.
OF I:I Check it Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure ko benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Calegories listed at the tep of this schedule) Description
PURPOSE D Checkif rave! oulside of Texas, Complete Schedula T
EXPEI‘\I)I;TURE I:l Check if Austin, TX, cfficeholder living expense

Complete ONLY if diract
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 Cormmission

www.ethics.state.tx.us

Revised 9/8/2015

Other (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse Loan Repayment/Reimbursement Solicitatton/Fundralsing Expense
Accourting/Banking Fees Office Overhead/Rentat Expense Transpaortation Equipment & Related Expense
Consulting Expense Food/Beverage Expsnse Paolling Expense Travel In District

Cantributions/Donations Made By
Candidate/Otficeholder/Political Committes

Gitt/AwardsMemaerials Expense
Legat Services

Printing Expanse
Salaries/Wages/Contract Labor

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

Credkt Card F; t
“ aymen The Instruction Guide explains how to complete this form.,

2 FILER NA 3 Fiter ID (Ethics Commission Filers)

Whicheel A Whdloyns

5 Payee name

y'§ fustorn Sports

City; State; Zip Code

1 Total pages Schedule G:
4 Date

ol 14

6 Amount {$) )

7 Payee address;

Hop.er | Lo Fona i - :
DD &8 o B thenger) dav BenTo TR 2del,
Reimbursement from F
political contributions ’
intended

1(a) Cateqory (See Categories fistad at the fop of this schedufe) | (B} Description
PURPOSE . D Chadk if travel outside of Texas, Complate Schedula T.
OF .
EXPENDlTURE . \j fix p*' [:] Check If Austin, TX, officeholder living axpense

9 GComplete ONLY if direct Cffice sought Office held

expenditure to benefit C/OH

Candidate / Officeholder name

Date Payee name
'y N ; +-
{] -
I} / Q--} | é T _&Lag;«{ﬁm LTS
Amount ($) Payee address; \ City; State; Zip Code
379,08 b o Fo ot e
57 Voo E. 4 e REY S Bencta T 9LEL
Reimbursement from :’
pofitical eontributions
imended
Gategory {See Categories listed al the top of this schadule) (b) Descripiion
PUF:;? SE 6% I:I Chech if travel culside of Texas. Complete Schedule T.
EXPENDITURE i’ k: \/ EE f:)v I:l Check if Austin, TX, offfeeholder living expense

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

expenditure o benefit G/OH

Date {i 5 Payee name .
;}g Chu'd  Cestep 5 Fev]s
Amount ($) Payee address; f City; State; Zip Code
H3. [l E STengey, L et g T 1<y
Reimbursement from s
paolitical contributions
fntended
Calegory (See Categorles listad at the top of this scheduls) | {B)} Description
PUF::I:I? SE El Check if travel outsida of Texas. Complete Schedule T.
EXPENDITURE %Ci) \-/ ,g"//x\ {{D D Check if Austin, TX, efficeholder living expense

Gomplete QNLY if direct Gandidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

scHEDULE G

Adverlising Expense

Accounting/Banking

Coensulting Expense

Caontributions/Donations Made By
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
Oitice Overhead/Rental Expense
Poiling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Qut Of District

Cther (enter a category not listed above)

Credit Card Payment

The instruction Guide explains how to compiete this form.

A

1 Total pages Schedule G:

2 FILER NAME

WAL CJAC?‘? ‘l@i

3 Filer ID (Ethics Commission Filers)

4 Date

A WeerlZin s

5 Payeae name
1{3} }’?i / é @@quhm ™ Pfﬁf & ! FUWCO
6 Amount (8) 7 Payee address; City; State; Zip Code
LA 5oE2 Tz dedle. Yheymaezs
Reimbursementfram @ E
political contributions i&)\{ \} e w x l’m? gg éﬁé)
irtended
8 (8) Category (SssGategoriesIistedatthe1opoﬂhisschedu|e) (k) Description
PUI':':I;'?SE P __g_ I::] Chec if travel outside of Texas. Complele Schedule T.
EXPENDITURE e E = me ¥ [ 1 Gheck it Austin, T, offissholdsr living expenss
MQ_

9 Complete ONLY if direct

expenditure to benefit G/OH

Candldate / Offlbe“holder name Office sought Office held

ol29)14

Fayee name

Amount {$)
QO b GO

Reimbursement from
political contributions

Payee address; City; State; Zip Code

11525 . Stenchellors OO

Swite |00, Moshe, Tk 18 ISE

EXPENDITURE

intended
Category {Ses Catagories listed at the top of this schedule) | (b)) Description
PUF:;? SE CQ \f I:l Chack if fravel outside of Texas. Complete Schedule T.
Check if Austin, TX, officehoider living expense

Completa ONLY if direct

Candidate / Officeholder nams

expenditure to benefit C/OH

Office sought Office held

Date

12| %

Payee name

&jﬂu\fﬁ (instom SPeocts

Amoub;u ($)

43500

Payee address; Gity; Siaie; Zip Code

(b E. Sterger, San Bencts, TX 7954

Reimbursementirom
political contributions
infended
Category (See Calegorles listed at the top of this schedule) (b) Description
PUF‘;:? SE 3 \/ N I:I Check if travel cutside of Texas. Complete Schedule T.
EXPENDITURE M e gé\) (] chock if Austin, T, offischolder living sxpensa

Complete ONLY if direct

Candidate / Gfficeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explains howto complete this form.
-- Complete only if "Report Type"” on page 1 is marked "Final Report” --

1 GC/OH NAME 2 Filer ID {Ethics Cammission Filers)

Micheel A WetlRins

3 SIGNATURE

1 do not expect any further political contributions or political expenditures in connection with my candidacy. 1 understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurgy appointment on file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

- Complete A & B below only if you are not an officeholder. «-

A CAMPAIGN FUNDS

Check only one:

ﬁ | do not have unexpended contributions or unexpended interest or income earned from political contributions.
[]

t have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpendad political contributions or unexpended interest or income earned on political contributions to
personal use. 1 also understand that 1 must file an annual report of unexpended contributions and that | may not retain
unexpended contribltions or unexpended interest or income earned on political contributions longer than six years after filing
this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or
income earned on pelitical contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

GCheck only one:

| do not refain assets purchased with political contributions or interest or other income from political contributions.

[ 1  1do retain assets purchased with politicat contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other ingome from political contributions te
persenal use. | also understand that | must dispose of assets purchased with political contributions in accerdance with the
requirements of Election Code, § 254.204.

Sighature of Candidate

5 OFFICEHOLDER

- Complete this section only if you are an officeholder

[1 lam aware that [ remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. } am also aware that | will be required ta file reports of unexpended contributions if, after filing the last required report as an
officehalder, I retain political contributions, interest or other income from political contributions, or assets purchased with politi-
cal contributions or interest or other income from political contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.stale.tx.us Revised 9/8/2015




