MICHAEL R.
GALVAN



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID {Ethles Commission Filers)

2 Tolal pages filed:

)

3 CANDIDATE/
OFFICEHOLBER
NAME

M8 /! MRS / MR

FIRST

Galuan

OFFICE USE ONLY

Date Recelved
CAMERDN COUNTY

OEPART!

YOTER R

EGISTRATION

4 CANDIDATE/

ADDRESS /PO BOX;

APT ! BUITE #;

CITY;

STATE; ZIF CODE

AN 142020

TOF ELECTIONS &

(Residence or Business)

157 %a&m b’ﬂ?ﬁ&;ﬁ U"“'L g% U ]{ﬂf/

€XIS

OFFICEHOLDER

MAILING Pr ) \ / N Weed / ’ } e .

ADDRESS 157 P lon Vs /@07 e Wt Nulm sz;/et/g TRIES 2 | *”Cf(f}j p

Pl A /

[_] change of Address o A a
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION -

OFFICEHOLBER . e P . Date Hand-delivered or Date Postmarked

PHONE (9%)  Ysg-YHool |
6 CAMPAIGN MS / MRS / MR FIRST Mi Recaipt # Amount §

TREASURER N\ ‘

NAME Lo CREYA Dats Frocessed

NICKNAME LAST SUFFIX
. Date Imaged
Galug i

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

TREASURER

ADDRESS

7ESSZ

D July 15

D 8th day before election

[:| Exceeded $500 limit

3 CAMPAIGN AREA CODE FHONE NUMBER EXTENSION
TREASURER ( ' ) , .
PHONE 5}56 [-Ké«-» %576(/
2 REPORT TYPE
January 15 ] 30th day befere election ] Runoff [ ] 15 day after campaign

{regsurer appolntment
{Officeholder Only)

[] Final Report (atach C/OH- FR)

10 PERIOD Month Day - Year Month Day Year
COVERED . ‘
07 /Oﬁ /Z;OIC? THROUGH ol / 15 / Z@Z@
11 ELECTION ELECTION DATE ELEGTION TYPE
Month Day Year E’I:irnary |:] Runofi D Giher
Description
m/{}«)} /Z(}ao I:l General B Special
12 OFFICE OFFICE HELD {if any) 13 OFFICE BOUGHT (it known)

Sh P%"(“#

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015

3 34

P



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

14 C/OH NAME m;‘d\m%{ Q @a }U&V\

16 NOTICE FROM
FOLITICAL
COMMITTEE(S)

FORM C/OH
COVER SHEET PG 2

15 Fiter ID (Ethics Commission Filers)

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

COMMITTEE TYPE COMMITTEE NAME
[ cENERAL
COMMITTEE ADDRESS
[specisic
COMMITTEE GAMPAIGN TREASURER NAME
m Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN ) o O
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 3 l Z 5
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED ey
2. TOTAL POLITICAL CONTRIBUTIONS $ - - a0
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2 . ! 005
I
Eé?ﬁ?SDETURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ , O "7
UNLESS ITEMIZED g L—i R
4. TOTAL POLITICAL EXPENDITURES $ g OO e‘j ‘? {);
............ g é
ggSJSéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | & o=y o~ | gS
OF REPORTING PERIOD Z,C) E ¢
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT
[ Maribel Diaz t swear, or affirm, under penalty of perjury, that the accompanying report is
gl ;
«a NOTa ARY PUBLIC true and correct and includes all information required to -- eparted by me
b State of Texas
“ My Comm. Exp. 05/19/2020
&I potary 1D 13066668-7

Signature of Candidate or Offfcehoider
AFFIX NOTARY STAMP / SEALABOVE
P e

, this the éc:, Q\..ﬁc"z('\-g

§ il
Sworn to and subscribed before me, by the said i(, l’v‘;&ﬁ.i Q ¢ (:3‘@1 i BHLA

2029

day of

kwNU

. to certify Xoh witness my hand and seal of office.

m{\\o \ Y e

%\: ’K}%C{ f“t ?}\,L’\‘\g €

Signature of officer adm:msten

Printed name of officer administering oath

Title of officer administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

\qstmée Q Cf)& dan

4 Date 8 Full name of contributor [ cut-of-state PAC (ID#: ) 7 Amount of contribution ($)

N”ev\r Fecnand ¢z :
|2-202q4(s ;;c;m;.t;u;o; s, N ovswe zpcwe | 4 0007
12 i C:\»Q,SC{ ime ﬁ Nm’!mqm i@%{; }QSSL

2 FILER NA!\T 3 Filer 1D (Ethics Commission Fiiers)

8 Principal occupation / Job title (See lnstruotrons) 9 Employer (See) tnstructions) !
Jwner-Sel {E’m,@kwd T -Couy Neallh capre
Date Full name of contributor [ ] out-of-state PAC (ID#: . )

Armount of contribution ($)

: 90
@f h@({'z{)l Contributor addressl City; Stati - Zlp Gode # 5 O 0.,- ¢
O Basy . Sunlynto Teres 78586

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

Date Full name of contributor [ cut-of-state PAC (ID#; ) Amount of contribution ($)

Melissa L uci'o

}._Cf, Z@ Contributor address; City; State; Zip Code 100 @0
HE) Rio Hondo Rd. Havlingey Tecas 78550 $ ,,

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

Date Fuit name of contnbutor [ cut-of-state PAC (ID#: ) Amount of contribution ()

i"’,()““?ﬁ??(} Contn:l:xior address; | City, State; Zip Code | ﬁ 5 C/[}, Pl
a4 Teavis St i'\ﬁas:" !;"M/‘em Ty 78550

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 9/26/2019



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILWN‘E
L nae ;

52, Ccz &ﬁa.@/}

20 Fiter ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1. E/ SCHEDULE A1:

MONETARY POLITICAL CONTRIBUTIONS

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

2100
$

3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [:] SCHEDULE E: LOANS $
5. [E/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 55 2 08
8. |:| SCHEDUILE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS §
8. IE/SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 5 C?SQ‘ éﬂé
9. [E/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ l | Liq _Bd_@fx
10, |—_—[ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $
1. l:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED g

12. D SCHEDULE K:

TOFILER

Forms provided by Texas Ethics Commission wwiv.ethics state.bous

Revised 9/26/2018



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equiprnent & Related Expense
Consulting Expense Food/Baverage Expense Poiling Expense Traval In District
Contributions/Donations Made By GifttAwardsMemorials Expense Printing Expense Travel Out OF District
Candidate/Cfficeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a categary not listed above)
Crecdit Card Payment R . B
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1i:|2 FELEWYNEE ri Q i 3 Fiter D (Ethics Commission Filers)
hael K. Galuan
4 Date g £ 5 Payee name i : G ‘
N 2 . c N 2 ol
= 10-2020 YNayas Desigin 4 phics
6 Amount (3) 7 Payee address; - City; State; Zip Code
+ @g ~ % PEA e E'r . Qd 3 @) 3 s - y Qé
5570 250 & Wil lhams Rd Sam bemfe Tews 785
8 (@) Category (See Categories listed at the lop of this scheduls) (b) Description
PURPOSE g\ GE X ;%_ . . .
OF § o ' E oL S . ﬁf f ‘0 5[ ‘ '{“ﬁ
EXPENDITURE Ve igff?q Kg}t’ws& dcreen tiAifng vov ShirTs
i
{c) D Checkif travel outside of Texas. Comgplete Schedule T. |:| Check if Austin, TX, officeholder living expense
if di i ji t held
9 g:‘)n;ﬁzttzrgl:lg_xb;fnzﬁcgmii C?ndldatelomcerﬁdernge L 6"Ofﬂce s?ugh Office he
Michue - oa lug i Jhen|
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
|:| Check if travel culside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payes name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. j:] Check if Austin, TX, officeholder living expenss
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state .t .us Revised 8/26/2019



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense
Accounting/Banking

Censulting Expense
GContributions/Donations Made By

Candidate/Officeholder/Poiitical Committae

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Bevarage Expense
GiffAwards/Memorials Expense
Legal Services

L.oan Repayment/Reimbursement
Office Ovarnead/Rental Expense
Polliing Expense

Printing Expense
Sataries/Wages/Contract Lahor

Sclicltation/Fundralsing Expense

Transporation Equipment & Related Expense

Travel In District
Travel Qut Of District
Other (enter a category not listed abova)

The Instruction Guide explains how io complete this form.

1 Total page

?hedu e F4.

NA 3 Filer 1D (Ethics Commission Filers)

(nde

ZFm ! Q Ga van

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD

5 Date

\2-2[-20149

6 Payee name,

Tty Shirls

7 Amount ($)

194.55

8 Payee address City; State; Zip Code

000 I\, Westst U ROOH 250 Wﬂm_i@?&mg DE 1980- jess

9  1vPE OF
EXPENDITURE

[ LA Poiiticat [ ] Non-Poittcal

{b) Description

10 (a) Category (Sea Categories listed at the top of this scheduie)
PURPOSE |, L R P -
ExPESEITURE Nertisi ng Expense Shicts €or Screen-peinti ng
{c) [:l Chack if travel oulside of Texas. Gomplete Schedule T. [:] Check if Austin, TX, officeholder living expense
" | NLY i di Candidate / Officeholder name Office sought Office held
expenditure to benefit GIOH Y e { @ ()a n (5 o ?a(
Date‘ ) Pagee name
-6-2020 | Cheap Door Nangers
Amount ($) Payee addrass City; State; Zip Code
i . 5 L S i / 3
2850219093 Winkler D Suife G Naygﬁm Texas 77017
TYPE OF

EXPENDITURE

[A Pottcal [ ] won-Poitical

PURPOSE
OF
EXPENDITURE

Description

Du 5 !/\ &U‘(jg

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

Ndvert sing Emem e

[:] Check if travel oulsu!e of Texas. Complete Schadule T. {::[ Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure tc bensefit C/OH

Candidate / Officeholder name Office sought Office held

WA, uim&&} R (salvan Sheni ?Q[\

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics

Commission www.ethics.state ix.us Revised 9/26/2019



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense
Accounting/Banking
Consuiting Expense

Contributions/Donations Made By
GCandidate/Officehclder/Poitical Committes

EXPENDITURE CATEGORIES FOR BOX 10{a)

Event Expense
Fees

l.oan RepaymentReimbursemsnt
Office Overhead/Rantai Expense

Solicitation/Fundraising Expense
Transportatiocn Equipment & Related Expense

Food/Beverage Expense Paliing Expense Trave! in District
GifyAwards/Memorials Expense Printing Expense Travel Out Of District
Legal Services SalariesfWages/Contract Labor Other {(entera category nat listed above)

The Instruction Guide explains how to complete this form.

1 Tatai pages Alzhedt.ﬂe F4:

3 Filer 1D (Ethics Commission Filers)

ZWR?,AMQ, Q Eoa | van

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date

|- 10-1062.0

6 Pama(:eq q $

7 Amacunt {$)

557 . C%

ff‘S(?g{ f’\s‘g GM{)?H'{:S

City;

Sam Benile  Tewas 78586

8 Payee add ress

250 5 Williams Do

State; Zip Code

®  1vPE OF
EXPENDITURE

[ poitical [ ] Non-Politicat

10

PURPOSE
OF
EXPENDITURE

(b) Description

QC {een pm‘n "Ig"‘nq’ -QW» gg, fl”“}S

(a) Category (See Catagories fisted at ths top of this schedule)

Rdvertising Expense

PURPOSE
OF
EXPENDITURE

{c) 1:] Check if travel outside of Texas. Complete Schedule T. |:] Check if Austin, TX, officehoider living expense
" Candidgte / Officeholder name Cffice sought Office heaid
Complete ONLY if direct )
expenditure to benefit C/OH 'Y\ ; L : R G l ) Qh 3 3@{‘\
1oANe Aealudn DOned
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF - -
EXPENDITURE l:, Political EI Non-Political
Category (See Categories listed at the top of this schedule) Desoription

D Check  travel aulside of Texas. Complete Scheduls T. |:] Check if Austin, TX, eofficaholdar fiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THiIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state .t us Revised 8/26/2019



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX B{a)

Advertising Expense EventExpense Loan Repayment/Reimbursement Solictation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rentat Expense Transportation Equipment & Rejated Expense

Consulting Expanse Focd/Beverage Expense Paolling Expense Travel in District

Contributions/Donations Made 8y GiftfAwards/Memorials Expense Printing Expanse Travel Out OFf District
Candidate/Officehclder/Political Commities Legal Services SalaresfWages/Contract Labor Other (enter a category not listed above)

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

1 Totat pages Scheduls G: | 2 FILER mﬁi C h(i‘&! Ez . Qd l Vi

4 pate 5 Payee name

(2092009 Camercn C@qvﬂlq Democratic %Dat’“\[q

3 Filer ID (Ethics Commission Fliers)

& An'mun:sgﬁz‘5 7 Payee address; City; State Zip Code
Reimbursement from
D political contributions
intended
8 ’ {a) Category. (See Categaries listed at the top of this scheduie) {b) Description
PURPOSE F—j N
OF . i =
EXPENDITURE < e S { n ('i €€ S
{c) l:l Check if travel outside of Taxas. Complete Schadule T, I::I Check if Aushn, TX, officekolder fiving expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct ¢ o
expenditure to benefit C/OH m ?!CL’Y I é( . Ggg mam g i’) & { l(:p
Date Payee name x\
12-31-206 | MQA Print NGy
Amount {$) i Payee address; City; State; Zip Code
>0, 00 0o ‘
Reimbursemant from ! 5 ~ E ) ' X i - e i s
political contributions Eq 2, f E - m [{33”\ (:3%@ __D }\ﬁﬂ‘ éﬁii }’EC/ & {,f% ‘QQKZ?S 7@550
Intended

Description
Evnbreden Y Lo~ Shirls

[::I Check if Austin, TX, officehalder Eving expense

Category (See Categories #sted at the fop of this schedule}
PURPOSE

EXPENDITURE Rfj vew %té ¢ Ny §}( P@”S -

=] i
[:I Check if travel culside of Texas. Complete Schedule T.

Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH \'\/"\ fohoe [ R Ay ’{Uﬁ%’m g j,\ o j
Date Payee name
61 06- 020 Chea{) Door chgwﬁ;
Amount ($) Payee addresst City: State: Zip Code
EE%“ G193 Winlder N e G Nousdon — Texus FV7017

Descriptlon

u;b (\ﬁ{/"ffjs

{:; Check if Austin, TX, officeholder living expanse
Office held

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

EXPENDITURE Rﬁi Ué’ﬁ“ﬂh 5 } N Bﬂ’]:){ij}"\ 5

D Check if travet omai&?uff Texas. Complete Schedule T.

Candidgte / Officeholder name Office sought
Complete ONLY if direct S ¢

expenditure to benefit G/OH \é\{\ %{)V\&H) g {:')7@ L\/ﬁm ’ ;v P{\g“

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state tx.us Revised 9/26/2019



