CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to compilete this form.
3 CANDIDATE / MS / MRSA MR FIRST M1
OFFICEHOLDER . ’ N K OFFICE USE ONLY
N Mieppel R s
NICKNAME LAST

MIKE CALLALH FR
4 CANDIDATE/ ADDRESS / PO BOX;

CITY;
OFFICEHOLDER
MAILING

4302 PILTON HERP
ADDRESS - |
[ ] Change of Address EPfﬁ/ f NTONTO , (X 7 821 7

APT / SUITE # STATE; ZIP CODE

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER . . . Date Hand-delivered or Date Postmarked
PHONE ( 110 ) 9Ye- 0190
6 CAMPAIGN (ylﬁ) MRS / MR FIRST MI Receipt # Amount § ¢m
TREASURER , - o =
NAME | .. N WRIONNE Date Processed [ <.
NICKNAME LAST SUFFIX P@; 9&2%
- ) Date Imaged ‘___ g M
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # ciTy; STATE; ZIP CODE @ m?;i‘i
TREASURER . —a = ZEe
ADDRESS Y306 HILTOA HEAP = =3
b
(Residence or Business) A - e \ . ) - [ —
SA ANTONIO, TX 765217 T
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER y LY .
PHONE (10) &5 32’?&-
9 REPORTTY
i PE D January 15 D 30th day before election L__] Runoff

D 15th day after campaign
treasurer appointment

(Officeholder Only)

M July 15

D 8th day before election D Exceeded $500 limit D

Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED . .
[ 7 P - yanyy A
o / /30 213 THROUGH 06, 30 Jofs™
11 ELECTION ELECTION DATE ELECTION TYPE

1 . 1
Month Day Year L_| primary L | Runoff D Other

Description
05, /ﬁé} /j/lﬁ!j;f E/General D Special

OFFICE HELD (i any)

CITY COUNCIL-
DisTricT 10

12 OFFICE

43  OFFICE SOUGHT (if known)

ciTy cOUNeil_
PisTa( T [0

GO TO PAGE 2
Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 02/27/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

MICAREL R, LALULACHER

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL

COMMITTEE(S)
OF SUCH EXPENDITURES.

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLKTICAL COMMITTEES TO

KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

COMMITTEE TYPE COMMITTEE NAME

[ ] GENERAL

repenTEP ON
scHeéPuLr Al

COMMITTEE ADDRESS

[ IspeciFic

SAN ANTIND _PPARTMENT ASSOC, (mw 1 (9rrncydr)

D Additional Pages

75 25 BAGcock Ry

17 CONTRIBUTION
TOTALS

EXPENDITURE

TOTALS

CONTRIBUTION

BALANCE

OUTSTANDING

LOAN TOTALS

. ¢ . b o)

SA, TR 78299 o 5
COMMITTEE CAMPAIGN TREASURER NAME r(ig nam
, =5
) - o F g ot :»}
Hecror Mok ALES IR w ;fg,,
COMMITTEE CAMPAIGN TREASURER ADDRESS % M}} :;;
P o - Lo s X e i1
752y BpBcicic WP, - ZEH

a8 o

s X 78249 Z Z

= o3
TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ gﬁ

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

TOTAL POLITICAL CONTRIBUTIONS $ .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) é } L/E/i fS""
TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $

UNLESS ITEMIZED

TOTAL POLITICAL EXPENDITURES

S ¢117.59

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

¥

4203 49

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

$ 30 000,00

18 AFFIDAVIT

P
“‘.A‘AAAAA“‘
e

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

: NOTARY PUBLIC
" .',J :  STATE OF TEXAS
“Hi5 %" My Comm. Exp. 10-26:2018 W/ /ﬁ; % /é
PR W e A

!féu.. DENICE F. TEVINO
SR e

under Title 15, Election Code.

v—vvvv""

Signature of Candidate or Officeholder

AFFIXNOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said / z (j\ 4el

20 15

( K. ga!(aql»er

this the /3%

, to certify which, witness my hand and seal of office

%7()01‘ J& ’

- .
[N in2

JA
//] 3%%&% -

E e F A~ - Denice F

Signhature of officer administering oath

Printed name of officer administering oath

Titie of officer administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 02/27/2015



SUBTOTALS - COH FORM C/OH
COVER SHEET PG 3
19 FILER NAME 20 Filer ID (Ethics Commission Filers)
MicHel A eMLABHER
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. V] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ ¢ 290, /5
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. v| SCHEDULEE: LOANS O/)(gﬂ 5(){\(%‘3 $ 34 000,00
i/
5. E SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 2117 5'7-
6. | | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ,
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $ .
8. [ ] SCHEDULEG: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ —
9. [ ] SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ - .
10. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ —
. ] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS .
RETURNED TO FILER $
o o
= [ st
e &
L x —
WEE =
gg,‘jjf oo
Laf= <P
et ™
xS
ENCEI-—
> =y
[ .
5 w
Revised 02/27/2015

Forms provided by Texas Ethics Commission
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S NOTE THIS Stec(Fic PApe RECPORTED TU CITY cienk $& /5

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
The Instruction Guide explains how to complete this form. 1 Total pages SChe/d”g’;t
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
MICIHrEL R oMULAE AL
4 Date 5 Full name of contributer ] out-of-state PAC (ID#: y | 7 Amount of contribution ()
. . —
| | AN ANTINID QpARTMENT ASSOC. o
L{I - 3() - /> & Contributor address; City; State; Zip Code §0é7 ¢ o C?
7515 BABLcic AP
A TX 78249
8 Principal occupation / Job titie (See Instructions) 9 Employer (See instructions)
Date Fuli name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Joh L% ctevens
5-' L,I - /5' Contributor address; City; State; Zip Code T@@e QG
V20 KiLLAnN®Y CT,
wieHi 1 , KS 67200
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Fuli name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
§ s & oy e
 MARIORIE STEVENS
5 - "/ - /j- Contributor address; City;  State; Zip Code SMDG . C) @
§Sizo KiLLARNeEY ¢T.
WICHITR, KS ¢ 22006
Principal occupation / Job title (See Instructions} Employer (See instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
........ JOHN cump
g "’\'!”" 5 ‘Contributor address: City;  State; Zip Code QKS’“C) , 6 d
§53) N. New BRAWFELS #202
Principal occupation / Job title (See instructions) Employer (See Instructions)
it «
&y —
Bl g
€ -<
G Crem P
o OEm
o ~L el
= f;,m -
= SEZm
e [
o~ =
() <
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 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
| Loy Y

1 Total pages Schedule A1: .
o f EL,l’
2 FILER NAME

3 Filer ID (Ethics Commission Filers)
MICHAEL A, <HLLATHER

& Full name of contributor

The Instruction Guide explains how to complete this form.

4 Date

] out-of-state PAC (iD#:

s JULANND o7

6 Contributor address; L City; State; Zip Code m&@ . C) (j}
ANV LITTLE BLpiveo pp. v
BLANCO , TX 78600

8 Principal occupation / Job title (See Instructions)

) 7 Amount of contribution ($)

9 Employer (See insfructions)

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

Amount of contribution (%)

‘ P T A A R T SR
S“/ 7”?} Contributor address; City; State; Zip Code

oo, O
MG LITTLE BLANed RP. Joo 6o
BLANCO , TX 78400

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
S JOstPH STRAys JR .
y”‘ g 13 Contributor address;

City; State; Zip Code

| RETAMA PARICWI—Y 200. 09
SPL™ME , TX TEISY

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

= T ol I StMaN. FoLic

Contributor address;

) Amount of contribution ($)

City; State; Zip Code

- L )
6100 HouY wovp Bryp. §00.09
HotLywtop , Ft 3302Y

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Wy €170F Sl

1l

el

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 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

2 FILER NAME

1 Total pages Schedule A1:

4 Date

MicHaEL L. 6OLBzHR

2 4F G

3 Filer ID (Ethics Commission Filers)

[ ol

8 Principal occupation / Job title (See Instructions)

5 Full name of contributor [] out-of-state PAC (1D#:

6 Contributor address; City; State; Zip Code

6106 WLLYnpup BLvp
ﬁ@LL}/W@D,/‘:ﬁ_ 3302 Y

7 Amount of contribution ($)

S0, 00

9 Employer (See Instructions)

Date

5“/ 8/’5

Principal occupation / Job title (See Instructions)

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

[CON FALIC

Contributor address; City; State; Zip Code

6100 Hollywpop Bevp.
HILLywov P, [FL 3892y

Amount of contribution ($)

S00.00

Date

Employer (See instructions)

sesl

Full name of contributor 7] out-of-state PAC (ID#:

o LYLE (ArSON

Contributor address; City; State; Zip Code

.0 &0x 7j)¢8
SO, Tx 28217

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

5»/ iiL ")j’

Full name of contributor 7] out-of-state PAC (iD#:

Contributor address; City; State;, Zip Code

(97 CcoLlE cerry

S, Tx 82

Amount of contribution ($)

460,20

Principal occupation / Job titie (See Instructions)

Employer (See instructions)

— o
o =
[ -<,
[ C_Ec:);:
L s S5
o SLH
Yy Wa
f'“"'m‘.g
= DZO
— =EY
ey o
o =
W Clz@

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 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

Jef M

(Ethics Commission Filers)

2 FILER NAME
MUCHEC R, GHUACHR

§ Full name of contributor

3 Filer ID

4 Date

[7] out-of-state PAC (ID#: y | 7 Amount of contribution ($)

€ Contributor address; City;  State; ’_Zip Code
(60 CouVTRY LANE
$HTX 28209

8 Principal occupation / Job title (See Instructions)

F- 37 229795

9 Employer (See Instructions)

Date Full name of contributor

[J out-of-state PAC (iD#:

Amount of contribution ($)

-1

Contributor address; City, State;  Zip Code

1925 Beeteppri DR
MOUS TN, TX 2709 L

Principal occupation / Job title (See Instructions)

S00, 00

Employer (See Instructions)

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

. , A /
é.,;@/jf ........... f)ﬁ/\'f;\/ é/‘?\f}ﬁ/‘v

Contributor address;

Amount of contribution ($)

City;  State; Zip Code

[e&TY  SneELL MésPow
S, TX 28249

Principal occupation / Job title (See Instructions)

SO0 .08

Employer (See Instructions)

“\«M\w.
— | _
Date ——Eull name of contributor [7] out-of-state PAC (ID#: ) Amount of contribution ($)
—
——
.............. MNMM»M .
Contributor address; City; Statem;”%?iﬁt’:od&.".._w_
——

[

- "“‘“‘-%whﬂ.wﬂ% —
Principal occupation / Job titie (See Instructions) Employer (See Instructions) ‘ 5“ E?_:.‘
G %"B
[ soon B ap To O
i
€3 Pt
=1
e m?é M
o= A
“e P
LS =

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 02/27/2015



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

)

2 FILER NAME

MetHher. L. CALLPALHER,

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

5 Date of loan 7 Name oflender [ out-of-state PAC (ID#:

€& Is lender

' ! 8 Lender address; City; State;
a financial

v SAN INTOMO, 7K

[17/S=1Y | MICHAEL n. 6hLLfE Bk, (PERS m//ﬂ)

Zip Code

Institution? f"/,?[:) 2 /“} iL fﬁf{ f/@ﬁﬁ;

bty

S  LoanAmount ($)

30, 000,00

10 Interest rate

—" ~

11 Maturity date

N R

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

CITY COUVC LMy, PisTricT [0 CITY OF SAN AIV7TOM O

14 Description of Collateral

18 Check if personal funds were deposited into political

a[ffﬂunt (See Instructions)

16 GUARANTOR 417 Name of guarantor
INFORMATION

18 Guarantor address; City; State;

L_JV not applicabie

Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

" s
Description of Collateral Check if personal funds were deposited into political  &F% =
account (See instructions) [ '
[ e L]
] none :’ e _:53, .
GUARANTOR Name of guarantor Amount Guaranteee=¢§) ~en
INFORMATION W S
g
Guarantor address: City; State; Zip Code — %%57
. o)
[] not applicable . =
G 2
Principal Occupation (See instructions) Empioyer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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 02/27/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

SCHEDULE

F1

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consuiting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense

Candidate/Officehoider/Political Committee Legal Services

Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel in District
Travei Out Of District

Other (enter a category notlisted above)

Micipel L. 68tiasliK
4 Date 5 Payee name

3 Filer ID (Ethics Commission Filers)

9-2F-15 GOFISH  APUERTIHING

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

391470 fo. Box 3375Y

. e . g
A _TX 72816
8 (a) Category (See categories listed at the top of this schedule) {b) Description
PURPOSE
OF

EXPENDITURE

[DVeRTising expease

{ Check if travel outside of Texas, compiete Schedule T
l:l Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Offnca‘l:jeid il
‘expenditure to benefit C/OH o Ol
= -
P i ETFN
Date Payee name o mp’ e
= AN
‘ = =20

Amount ($) Payee address; City; State; Zip Code '

: s 42 STRADAAP Fi,
L0 0.00 S0, TR V5217

¢0

oo
=

o

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

Description
OF

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

D Check if travel outside of Texas, complete Schedule T
1 NT R P
EXPENDITURE L VL A/T éXf&’e/t/f L.W'g

D Check if Austin, TX, officeholder living expense

Office sought

Office held
Date Payee name

Ty FUTURE sounD &
Amount ($) Payee address; City; State; Zip Code

00000 15 oIl conTRY W

' Y
SA, TX D329
Category (See categories fisted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Compiete ONLY if direct

Candidate / Officeholder name

D Check if travel outside of Texas, complete Schedule T
- 2
WUNT EALRVSA
VN :

[_—_:l Check if Austin, TX, cofficehalder living expense

Office sought
expenditure to benefit C/OH

Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 02/27/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/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
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesAVages/Contract Labor

The Instruction Guide explains how to compiete this form.

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel in District
Travel Qut Of District

Other (enter a category not listed above)

11 Total pages Schedule F1:

2 FILER NAME

MUCENEL L. 4OUUIGHR

3 Filer ID (Ethics Commission Filers)

LY. &9

4 Date 5 Payee name )
5 ~G-1 RolLing omit 60LF Cuwi
6 Amount ($) 7 Payee address; City; State; Zip Code

SO NMovwvIsy VISTH PR

SA_TX_ 78247

i =5

LAUACY §1PES

8 (a) Category (See categories listed at the top of this schedule) (b} Description
DChk'f‘ | outside of T fete Scrgayle T Q
PURPOSE l:] eck if travel outside ot lexas, compiele CWE ':2
OF -~ — , 1 Check if Austin, TX, officeholder living expens s .
EXPENDITURE { {/Lf NT - X lat NS TE ug r‘m"““ g?ﬂg
€ad ey T
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office.hgld %g{
‘expenditure to benefit C/OH g ng
o . L
Dat Payee name Tee [}
ate
oo’ =
] o

Amount ($)

3526.20

Payee address; City, State; Zip Code

HSY3 STraprowp Puce

SA, Tx _7¥219

PURPOSE
OF
EXPENDITURE

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

CONVSHTING EXRPEMS C

Description

D Check if travel outside of Texas, complete Schedule T

Check if Austin, TX, officeholder living expense

Compiete QNLY if direct
expenditure to benefit C/OH

' Candidate / Officehoider name

Office sought

Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See categories listed at the top of this scheduie) Description
PURPOSE ! Check if travel outside of Texas, complete Scheduie T
oF L_J Check if Austin, TX, officeholder fiving e
e u s . ceholder livi xpense
EXPENDITURE e

Compiete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



