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 (Ethics Commission Filers)

2 Total pages filed: g}
«

3 CANDIDATE/ MS / MRS / MR

OFFICEHOLDER

FIRST

OFFICE USE ONLY

Date Received

City of Heath

NAME
NICKNAME LAST SUFFIX
Mike ML) avd
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE
OFFICEHOLDER - . —_—r e
MAILING ,
ADDRESS

|:| Change of Address

RECEIVED

APR25 205

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date d- dalwerad ar Data Posimarked
OFFICEHOLDER
PHONE / °2 ﬂg "2
Recelp(# Amounl $
6 CAMPAIGN MS / MRS / MR FIRSa Mi
TREASURER M ! i
NAME et R'S ................. jn ................................................
NICKNAME LAST SUFFIX
l)
Mendez
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; ZIP CODE
) Fl P—g P 3 i
TREASURER ! -
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

I:l January 15

[] duy1s [] e

I:] 30th day before election

D Runoff

day before election D Exceeded Modified

15th day after campaign
treasurer appointmenl
{Officeholder Only)

O

D Final Report (Altach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED pd yd THROUGH /’ S/
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year L] primary [ Runoft ] 8tehsecrripn0n
5/03 /Qpﬁ [] cenerat  [] special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Hm‘)ﬁ C:‘fy L‘e,mu'} &LL

J

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR 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(S)
COMMITTEE TYPE

COMMITTEE NAME

[]eENERAL
]:] Additional Pages

COMMITTEE ADDRESS

[IspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 5

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR .

CONTRIBUTIONS MADE ELECTRONICALLY) '7; 35// Cia?
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) r/ 351, 92
................. /
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $ 5 b(;’\l 0 3
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ bb b
BALANCE OF REPORTING PERIOD / ¢

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE S

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.

) l
‘\

'ia, NORMA E. DUNCAN Please complete either option below:
My Notary ID # 129218292

i

a:
-%:a-;%"" Explres February 4, 2029

(1) Affidavit

NOTARY STAMP /SEAL

. . ;i—é‘\
Sworn to and subscribed before me by w/ 0(4// /% ég/ﬁ'l» X this the day of %ﬁl L ,
20 , to ceptify which, witness my hand and seal of office.
4mﬁom~_ Normt Junesr/ gﬁ( Jeertocy

359"5{‘4"6 of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

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

Signature of Candidate/Officeholder (Declarant)
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SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 7’35}‘}@
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [] scHEDULEE: LoANS $
5[] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 5/(‘76“‘ o3
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ | SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
122 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER
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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 Schedula Af:
2 FILER NAME A ) 3 Filer ID (Ethics Commission Filers)
| ¢l A
Mke MéClavd
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: 1| 7 Amount of contribution ($)
a)3)as | Mike MChardt
6 Contributor address; City; State; Zip Code \ﬁ )75 DD
G X 75684
8 Principal occupation / Job title (Se_e Instructions) 9 Employer (See Instructions)
2 7 . -~ i s iil}
5&«\1\ - Ri“"\ g7 4 éﬂ’(:) / CDnSL{H‘&ih"’ N}}] SC’H’
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of contribution ($)
B | Dot Y2 o
Contributor address; City; State;  Zip Code oo
X [ V - Jﬁ‘b‘: Ome
ML Blue twn Liv. Hath X 753630
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Qe'ﬁr!q /b;m‘ﬂéfh}ﬁ‘ Bmlﬂ}wp Duner Smnbe]—‘—- Yed lq;—
4 i
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (3$)

o [Ere Hackss
&/}8/&?\; Contributor address; City; State; Zip Code \39?'712 . Qg
IR3 Dunterd D Heath TX 775032

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

Cocantreratl  Req) Esteke Agpraiser

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

BI0)2AS | iy o i w5 .0 g, 00
) - ’ '
K000 Kmq‘s fass Heath T 75239

Principal occupation / Job title (Se‘é’ Instructions) Employer (See Instructions)

Privare Scheol Duwner/Develope-

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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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/Memonals 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
Mke Méc)ard

3 Filer ID (Ethics Commission Filers)

4 Date

2)18) 95

5 Payee name

C UTX Cyedit Union

6 Amount %)

45 o0

7 Payee address;

414 ﬁt&(,-é A

City;

Rodyen l)

Zip Code

e,

State;

X

8

PURPOSE
OF
EXPENDITURE

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

BAnK?@

(b) Description

l/l)m: 77‘11:19‘/)&’ E{’t

D Check if Austin, TX, officeholder living expense

F3.7.43

79| I-30

(c) D Check if travel outside of Texas. Complete Schedule T.
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
' ' ] ,
Ao /025 Tractor Sqpply
Amount ($) Payee address; City; State; Zip Code

Koyse én‘y

TX 75189

PURPOSE
OF
EXPENDITURE

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

Supplies

Description

T-fosts

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

EI Check if Austin, TX, officeholder living expense

B oo

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
i ¢ X i ¢
8)a8fas CUTR Credit Union
Amount ($) Payee address; City; State; Zip Code

Kockunl|

TX 73032

PURPOSE
OF
EXPENDITURE

Category (See Categoh’es lisled at the top of this schedule)

Description

Caper Statement

BAnk:‘nag

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

|:I 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
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POLITICAL EXPENDITURES MADE Eq
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

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/COfficeholder/Political Committee Legal Services Salarles/Wages/Contract Labor Other (enter a category not (Isted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

MiKe MElacd

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
~ N . .
63/iv JRS Pables Restaurant and lanfina
6 Amount ($) 7 Payee address; City; State; Zip Code
N oY , ; | . B
21,68 | 213 Hubbarf Dr Heath — TX 5230
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE -
OF A Snacks
EXPENDITURE Fot’d
(c) D Check If fravel outside of Texas. Complste Schedule T. I:l Check if Austin, TX, offlceholder llving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
03/iv[25 Keg,o.ers Cress
Amount ($) Payee address; City; State; Zip Code
b i -
‘ﬁ‘-}, 18216 | 5K loma VistaDr Hea A T X 7503
Category (See Categories listed al the top of this schedule) Description
PURPOSE < . (,
OF - No
EXPENDITURE p a«np&\g A MarkeT (ﬁ 5{9
[] checkirtravel outside of Texas. Gomplete Schedule T. [ ] check It austin, TX, offlcaholder living expanse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
03)94)8s | A
I189] XS MAazZoN
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE .
oF ; ion Spopl Plastic 3055
EXPENDITURE &kmpﬂif") OLppP lies T
D Check if travel outside of Texas. Complete Scheduls T. [ ] check if Austin, TX, officehalder 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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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
Candidate/Officehalder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salartes/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

Mike MtC)ard

3 Filer ID (Ethics Commission Filers)

4 Date

D)oz )25

5 Payee name

Aa Zon

6 Amount ()

4y, 53

7 Payee address;

City; State; Zip Code

8

PURPOSE
OF
EXPENDITURE

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

ﬁampmign ‘{‘(\&rkeﬁ‘rzj

(b) Description

Stickers

(c) |___| Check if travel oulside of Texas. Complete Schedule T.

D Chaeck if Austin, TX, offlceholder tiving expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04 }Dﬂ /35 Ash )f)' Reau se
Amount ($) Payee address; City; State; Zip Code
* | jeath T
4+ 00 JR) Gregory Dr /e /X 75030
Category (See Categories listed at the top of this schedule) Description
PURPOSE R —
OF g
EXPENDITURE Fabd mQCks

[[] check fravel outside of Texas. Gomplete Schedule T.

I:] Check If Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Lampaion Markehg

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
0"')/)3/;?5 Key Element Med ia
Amount (’$) Payee address; City; State; Zip Code
1,49 50 (0977 E. IT-30 STER200  Reckwell  TX 75032
Category (See Categories listed at the top of this schedule) Description

T=Shirts

l:l Check if travel outside of Texas. Complete Schadule 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
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POLITICAL EXPENDITURES MADE F1
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)

Advertlsing Expense Event Expense Loan Repayment/Reimbursement Sollcltation/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributlons/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Polltical Committee Legal Services Salarles/WWages/Contract Labor Other (enter a category not{Isted above)
CredIt Card Payment )
The Instruction Gulde explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME ) 3 Filer 1D (Ethics Commission Fllers)
M F (]
Mike  MeLavd
4 Date 5§ Payee name
0417 )25 Amazon
6 Amount ($) 7 Payee address; City; State; Zip Code
463,50
8 (a) Category (Sese Categories listed at the top of this schedule) (b) Description
PURPOSE
OF é j -
EXPENDITURE smpagh 4r kﬁ-ﬁ\ng SWAEG - Umbrellas
(c) D Check If travel outslde of Texas, Complete Schedule T. I:] Check if Austin, TX, offtceholder llving expense
9 Complete ONLY if direct Candidate / Offlceholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
O%)&i/as Amazeon
Amount ($) Payee address; City; State; Zip Code
- r
81,078
Category (See Categories listed at the top of this schedule) Description
PURPOSE é‘
OF i . L. Ly
EXPENDITURE Cam,oagm Suppht‘& Ay Earf
[] checxirtrave ouside of Texas. Gompiete Schedule T. [] check it Austin, TX, officenolder living expanse
Complete ONLY If direct Candldate / 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 the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. L__-I Check if Austin, TX, offlceholder llving expense
Complete ONLY If direct Candidate / Offlceholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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