JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

The JC/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

D Change of Address

3 CANDIDATE / Ms / Mrs KB/ . FIRST M
OFFICEHOLDER Midig e 1< . OFFICE USE ONLY
NAME: = s onissenaiivs s s v s e e e a e s S e e Date Raceived
NICKNAME LAST SUFFIX )
MIKE L_LLCH&L, ”\2/7_(9
4 CANDIDATE/ ADDRESS /PO BOX; . APT / SUITE #; cITY, STATE:  ZIP CODE .
orFicEHOLOER | () (Wgltevs Rd | Bpee - 7wmoct| @ Hi2pm
ADDRESS

TREASURER
PHONE

(AUD) TE€L - 5683

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Dm%nat Postmarked
OFFICEHOLDER . )
PHONE (Ao) T1ad- §qo2 M
Receipt # Amount $
6 CAMPAIGN WS | MRS (WR) FIRST M
TREASURER | ..Thomas . ... . . O
NICKNAME LAST SUFFIX
— Date Imaged
Tom Mlve Sr
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; ) STATE; ZIP CODE ’
TREASURER 131 Ranch Dr | beErne “P( TEeis
ADDRESS
(Resid e or Busi )
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

9 REPORT TYPE

[] a0th cay before election [] Runoft

[ﬂ January 15

15th day after campaign
treasurer appointment
(Officeholder Only)

]

Exceeded Modified Final R :

[ duys [] eth day before election () e eport (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED ’ o i g s
7 ' \ S A THROUGH ll/3 I /2028

1 ELECTION ELECTION DATE ELECTION TYPE

Month Da.y Yw‘ lE Primary [ Runott D gmf_ )

L)j/ 0))/5(&’# D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Kendall éunﬁ7 —ﬁthﬂe

14 NOTICE FROM

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
WITHOUT THE TE'S OR KNOWLEDGE

POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE OFFICEHOLDER'S OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH
COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME
D GENERAL COMMITTEE ADDRESS
D Additional Pages
[] speciric COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
- - . ~ s wnanes Athiae cbaba v e

[ P P

sea't (¢ »J&q 1‘!/9:"'.“(‘1 F ,,.,:2:_:73;@. a?‘?;rlfmqj

/



JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 JC/OH NAME N 16 Filer ID (Ethics Commission Filers)
Mickpel, K. LU cKEY
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ¢
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ N
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE 4
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ @
4. TOTAL POLITICAL EXPENDITURES 3 ¢
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ d
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

Edl O/V‘O?

|

N

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.

TV ter L) Drirer

Signature of Candidate/Officeholder

Please complete either option below:

JUSTIN ROYAL
Notary Public, State of Texas
Comm. Expires 05-02-2028

Notary ID 134881519

(1) Affidavit

NOTARY STAMP/SEAL

Swom 1o and subscribed before me by Thé‘maj /4 ”I”zolv this the ]2 th day 0&406%1 ,

2 , to certify which, witness my hand and seal of pffice.

Vil | cw,,{ st g RD ~al NOI(Q/ v Vbl c
ﬁgnalure of officer aﬁteriﬂg oath Printed name of officef administering oath Title of gfﬁcer administering oath
OR

(2) Unsworn Declaration
My name is , and my date of birth is
My address is - A , ,
(street) (city) (state)  (zip code) (country)
Executed in County, State of ,onthe day of , 20

(month) (year) .

Signature of Candidate/Officeholder (Declarant)

)

Yoy ¢ 49Gwana|
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SUBTOTALS - JC/OH

FORM JC/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ %
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ /ﬁ
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ 'y, Lg__q
- e
4. | ] scrHeouLeE: Loans $ SO v
¢ >
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ @ 1090 =
6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ UM
7. l:l SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ iv lﬂ—e
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ !U(A—-
9. [:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ Mu_
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ )l/“—-
" D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ A/h.__
12 D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3

TOFILER

NV

Mo e araAAR




LOANS (JUDICIAL) scHEDULE E(J)

If the requested information is not applicable, DO NOT include this page in the report.

1 Total pages Schedule E(J):
The Instruction Guide explains how to complete this form.
2 FILER NAME , 3 Filer ID (Ethics Commission Filers)
’Vlsze( K. LJ”CJ(\ELj
4 TOTAL OF UNITEMIZED LOANS $ SO oo (< suali
5 Date of loan 7 Name of lender out-of-state PAC (ID#¥: ) 9 Loan Amount ($) 2
7liafacas el K Luzd-( SO 00—
6 Is lender 8 Lender address; State; Zip Code 10 Interest rat%
?n:;::,?f,‘ﬁ]? e Wa Ht'\"f Qd @t{’rh{_ TX 7§00 (o
11 Maturity date
Oy N ,
K N Deng.
12 Lender:s Principal upation 13 LerTefs Job Title
Refive VA

14 Lender's ETponer!Law Firm 15 Law Firm of lender’s spouse (if any)

N (A— ol

16 If lender is a chyjid, law firm of parent(s) (if any)

W A—

17 Description of Collateral 18
D Check if personal funds were deposited into political
IE/ account (See Instructions)
none
19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($)
INFORMATION
21 Guarantor address; City; State; Zip Code
EE/nor applicable
23 Guarantor's Principal Occupation 24 Guarantor's Job Title
N (A— N } N—
25 Guarantor's Employer/Law Firm 26 Law Firm of guarantor's spouse (if any)
o [ A— n

27T guarantmkllaw firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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
Consulting Expense
Contributions/Donations Made By
Candidate/Officeholder/Political
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

ur g Expx
Transportation Equipment & Related Expense

Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense Travel In District
) GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Labor Other (enler a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Michael K, Llwkeuf

3 Filer 1D (Ethics Commission Filers)

" ofor]2eas”

5 Payee name

Aecto., Exnege letr h&tlf\ﬁ

6 Amount ($)

413,53

7 Payee address;

113 o AT A=+ A Roore

[] Check ifindividual's residence address.

Clty State; Zip Code

™ Koo

PURPOSE
OF
EXPENDITURE

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

othev

(b) Description

Cam,a & \E‘)\q Sf’l W‘t

&) [ ] Checkiftravel outsice of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name /
x"/b/ 2¢ | Vohithen Ve llaed
Amount ($) Payee address; City; State; Zip Code
o, pO 12$ M tie CE Doerna. /;;( '
|:[ Check if individual's residence addre
Category (See Categories lis! top of this schedule) Description
PURPOSE ‘ZLI ' e
EXPE'?I.):ITURE plw ) OLj /‘ vep'&lf{ H’C'?QCI S i\ c?tk"

[] checkittravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

| I oLlL?o},s,’ /Vlacj-e | (va":__f:’c-LLQ
Amount ($) Payee address; City; State; Zip Code

o= 707 Seudy Cphy Dr Beere X 785015

D Check if individual's residence add
Category {See Categories listed at the lop of this schedule) Descnpﬂon (
PURPOSE M L ‘Er)‘/v
, - e elld Cvo\lh
i Y e e
D Check if travel outside of Texas. Complete Schedule 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

~ - . simemes mllitae alake & s
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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

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Poiitical Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan

Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Gift Awards/Memorials Expense Printing Expense

Legal Services i ages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:|2 FImR NAME J
i el K, L%—kg"l

3 Filer ID (Ethics Commission Filers)

4 Date

u\/ﬂfwr

P & Myl Kt Lucke,

6 é.mount %) 7 Payee address; ZLL-? ,Q J City:l’ State; Zip Code
e Wellers | hha_ X Jseoe
Al‘ﬁ 2%' "f? [] checkifindividuals residence address. / 5
8 (a) Category (See Categories listed at the top of this schedule) (b) Desc.n'ption . !
iy Lo Repayment Ritems of beams [on clemanect
EXPENDITURE

{©) [] checkittravei outside of Texas. Complete Scheduie T.

D Check if Austin, TX, officehoider fiving expense

9 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

E[ Check if individual's residence add
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ ] checkiftravel outside of Texas. Complete Schadule T [] check it Austin, TX, officahokder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (%) Payee address; City; State; Zip Code
[] checxitincividuats residence address.
Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[:] Check i travel outside of Texas. Complete Schedule T.

[] cneck it Austin, TX, officenaider living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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INTEREST, CREDITS, GAINS, REFUNDS
CONTRIBUTIONS RETURNED TO FILER

If the requested information is not applicable, DO NOT include

, AND

SCHEDULE K

this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAM

Mie Qtt \4 L\l/tckﬁg,

3 Filer ID (Ethics Commission Filers)

4 pate 5 Name of person from whom amount is received

M/B/M&/ Miche<l K. Licke

I Wellers 1 < /

6 Address of person from whom amount i received; City; State; Zip Code

7 Purpose for which amount is received

Qq;z@_\muf{’ S Culidits lea

[] check if political contribution returned to filer

“ f«@w‘ prom ffjp ry f\)b—é—‘é?__

Date Name of person from whom amount is received

Address of person from whom amount is received; C

ity State; Zip Code

Purpose for which amount is received

D Check if political contribution returned to filer

Date Name of person from whom amount is received

Address of person from whom amount is received; City;

Purpose for which amount is received

[] check if political contribution retumned to filer

Date Name of person from whom amount is received

Address of person from whom amount is received; City; State; Zip Code

Purpose for which amount is received

D Check if political contribution retumed to filer

ATTACH ADDITIONAL COPIES OF THI

S SCHEDULE AS NEEDED

8 Amount ($)

Amount ($)

Amount ($)

Amount ($)




