MICHAEL R.
" GALVAN




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

1 FHer ID (Ethics Commission Fllers) | 2 Total pages filed:

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

3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER W\ . ! Q OFFICE USE ONLY
wave N ichetd K

NICKNAME LAST SUFFIX
Ga [Va 4

4 CANDIDATE / ADDRESS /PO BOX;  APT/ SUTE # CiTY; STATE; ZIP CODE

OFFICEHOLDER

MAILING

rooress 1157 Pulom lla//a, Or West DI da/@ 1sS2

[] change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
(T6)  Ysé- Yoo

6 CAMPAIGN MS ! MRS / MR l'-'IRST Ml Recsipt # Amount $
TREASURER m
NAME | .. T heqga Date Procsssed

NICKNAME LAST SUFFIX
: ; h} Date imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APY / SUITE # CITY; STATE; 7P CODE
TREASURER
ADDRESS p 1/ / / B(

(Residence or Business) IS 7 pQ lm Va/ //\9 q Of W@.Sf Ul M q e{/ / 7?55 L

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER (956 ) L(56' 8?59{

8 REPORT TYPE )
D January 15 30th day before election D Runoff D 15th day after campaign
freasurer appointment
{Officeholder Cnly}
I:] July 18 D 8th day pefore slection I:; Exceeded $500 limit D Final Report {Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
0/ /'5 /ZOZD THROUGH Y3 /DS /
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year ZPrimary D Runoff D Other
Description
! Generai ] Special

12 OFFICE OFFCE HELD (if any) 13 OFFICE SOUGHT  (if known)

%em’ ££

GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER | FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAM?\ ﬂ 15 Filer ID (Ethics Commission Filers)
1
Ayl Galuan
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL CONMITTEES TO
POLITICAL SUPPORT THE CANDIDATE [ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHGUY THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHCLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY [F THEY REGEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[[]eEnERAL
COMMITFEE ADDRESS
[CsreciFic
COMMITTEE CAMPAIGN TREASURER NAME
[ ] Additonal Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ e
TOTALS PLEDGES, LCANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 2 S O
2. TOTAL POLITICAL CONTRIBUTIONS $ -~ 00
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2 7 S ()
Eéiﬁgg ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ / 6 7
UNLESS ITEMIZED 7 P
4. TOTAL POLITICAL EXPENDITURES $ u 7 05 7 ‘7
¢
ggFISéBEUTiON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ . C? (/
OF REPORTING PERIOD q
. §
QUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS GF THE _
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ﬁ/

18 AFFIDAVIT .
I swear, or affirm, under penalty of perjury, that the accompanying reportis
Maribel Diaz true and correct and includes all information required to be reported by me

X P
NOTARY PUBLIC . under Title 15, Elegtion Code,
State of Texas o -
</ My Comm. Exp. 05/19/2020 /7 o
Notary ID: 13066868.7 y / M / L
[ 24 LY v

Signature of Gandidate or Offceholder

AFFIXNOTARY STAMP / SEALABOVE .

i ‘ ~ X " + h
Sworn to and subscribed before me, by the said W\ ¢ lf\ﬂ 2 l Q - Gﬂ , Véi Vl , this the s

day of F:f b , 20 0 , to certify which, witness my hand and seal of office. N
LA Dy o Tk
X u}\am\of,\ \D; AL MS c o TObl
Signature of officer adrg oath Printed name of officer administering oath Title of officer adminfstering oath

Forms provided by Texas Ethics Cemmission www.ethics.stale.fx.ug Revised 8/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
Wichae| £ Caluan

4 Date 5 Full hame of contributor [T out-of-state PAC (1D¥; y | 7 Amount of contribution ()

 Julee .QQMIpﬂl ...................
01-16'2020 6 Contributor address; City; State; Zip Code ﬁ i O O o0

006 Emeryld Lalce Or. Hzﬂmaem Tx 78550

8 Principal occupatio g’ Job, tttIe (See Jnstructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-siate PAC {ID#: )

Amournt of contribution {$)

O’,'Lé'zozo Contributor address; City; State; Zip Code O
106{ Kenilwort ¥ Wheeh’n L LL. 60070 # iOO

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

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

Amount of contribution ($}

O30 S i RFREERRE e i o
105 Dom!'m'on Dr. Nar"lnqen TX 18550 % 200.

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

Date Full name of contributor [ out-of-state PAG (19# ) Amount of contribution (§)
Contributor address; City; State; Zip Code

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

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

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



SUBTOTALS - C/IOH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
Wichae| R. Gal
renae | - N\ l/al]
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. |E'/SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 275' 0 oo
[ 4
2. | ]| SCHEDULEAZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [:l SCHEDULE E; LOANS $
5. 'E/SCHEDULE Ft: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $:2 7 83 06
6. [ ]| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [l SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ C? 59 66
5. [g/’;CHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS : 5235(? 05
[ ]
10. ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

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



POLITICAL EXPENDITURES MADE £
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 Equipment & Related Expanse
Consulling Expense Focd/Baverage Expense Polfing Expense Fravel irn District

Contributions/Daonaticns Made By GiftAwardsMamorials Expense Printing Expense Trave] Qut OFf District

Candidate/Officeholder/Politicat Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment .
Y The instruction Guide explains how to complete this form.

1 Total pages Schedule F1:12 FILER NAME l R 3 Filer 1D (Ethics Commission Filers)
W, 'chae Galvan
Date 5 Payee name
01-16-200] Al tra Print, LLC

6 Amount ($) 7 Payee address; City; State; Zip Code

[,037.3% |16 Oleander Dr Myssion  Texas 78573
] (@) Category {See Categories listed at the top of this schedule) {b) Description

PURPOSE .
EXPEh?[':ITURE Qo‘ Uef-hs /'nq EKPQV\S ¢ Vq V‘O{ SlgnS,S';a !(GSIGV'MQQHC‘@“
{c) D Ched(%ftraveluugﬂ‘!eofTsxas. Com'pletasmsdu?et |:| Check If Austin, TX, officeholder living expense

a Sf;;ﬁﬁig%ﬁ;:ﬁfg;w m(;inb_\;e / Officehoider r?;';{m S heo;fic;a sou??t Office held

Date Payee name

0(-20-2000| {JHrq P (‘mf' LLC

Amount ($) Payee address; GCity; State; Zip Code
$611, 02 2116 Oleander D Mission  Texas 78573

Category {Sea Categorias listed at the top of this schedule) Description ’
PURPOSE
OF
sosiore | fdvertising Boense | Signs
D Cheoit i travel oulsidd of Texas. Cornple!eScheduleT I:] Check if Austin, TX, officenholder 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 Categorles listed at tha top of this schadute) Description
PURPOSE
OF
EXPENDITURE
|:| Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehoider living expense

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

expanditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics .state. b us Revised 9/26/201¢




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepayrmentReimbursement Svlicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Teansportation Equipment & Related Expense

Consulting Expense Food/Beverage Expensa Polling Expense Travel In Diistrict

Contributions/Donations Made By GiftfAwards/Memorialis Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Pofitical Commitiee Legal Sarvices Salaries/Wages/Contract Labor Other {enter a category not listed above)

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

1 Total pages Schedule G: | 2 PILERV“TE haej R . éa [Udﬂ

4 pate 8 Payeename

012700, Ultra Print , LLC

6 Amount (%) 7 Payee address; City; State:

(iem&ement from
W iss lon

3 r:::é.::gzgcontnbutnns 2” b O{ea V\Jer Dr .
{b) Description

B (8) Category (See Categuries Ssted at the top of this schedule)
\
S igns

PURPOSE
I:' Check if Austin, TX, officeholder fiving expense

3 Filer ID {Ethics Commission Filers)

Zip Code

Texas, 78573

oot | A vertising Expense

{c} El Check if travel oumlda of Texas, Complete Schedule T.

9 Candidate / Officeholder name Office sought Office held
Gomplete ONLY if direct T— ! a
expenditure to benefit C/OH . é ,/I S
: Michae! €. Galua e
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
palitica! contributions
intended
Category (See Categories listed at the top of this schedule) Dasecription
PURPOSE
OF
EXPENDITURE
[ checkiftravel outside of Texas. Compiete ScheduieT. [ ] check it Austin, TX, officsholder fving expensa

o Candidate / Officeholder name Qffice sought Office held
Compilete ONLY if direct
expenditure to benefit C/OH
Date Payee name
- Amount ($) Payee address; City; State; Zip Code

Reimbursemeant from
political contributions
intended

Category (See Categories listed at the top of this scheduie) Dascription
PURPOSE
OF

EXPENDITURE

{_] checkiftravel outside of Texas. Complete Schedule T [T check if Austin, TX, officeholder living expensa

Office held

o Candidate / Officeholder name Office sought
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 bcus Revised 8/26/2019



