Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

7798

ForMm C/OH

CoOVER SHEET PG 1

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

1 ACCOUNT #
{Ethics Commission Filers)

2 Total pages filed:

13

(residence or business)

395 SPRING DRive  Eyle 7% 78640

3 CANDIDATE / MS F MRS / MR FIRST Mi OFFICE USE ONLY

OFFICEHOLDER S

NAME Mg, MicvAae. . Date Recsived

e er e
=i =
M VareLn 5§ 9 s =

4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE #; CcITy; STATE; ZIP CODE & g}@ % %n'.."

OFFICEHOLDER Q- 2 0

MAILING . . - ‘ L L~

ADDRESS 3423 LEAFIRWD DRWE fusom 7% 18799 bateHansgigger Posnally €

2 ’ R =2

[] change of address Receipﬁ'{{{;”w W—
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Eﬁ”ﬂmf g ‘-';P

OFFICEHOLDER s Date Procggjed = e

PHONE () sT1- 92271 » = C:!m
6 CAMPAIGN MS /MRS /MR FIRST MI Date tmaged

TREASURER

NAME oM. 7??55.'% .................

NICKNAME LAST SUFFIX
Hoxta - PeREZ

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT /SUITE # CITY:; STATE; ZIP CODE

TREASURER

ADDRESS

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (57%2) RI3-4703
9 REPORT TYPE i 15th day after campaign
D January 15 M 30th day before election D Runoff D troasare: appointment
(officeholder only)
[[] duy1s [ ] 8th day before election Exceeded $500 D Final report (Attach C/OH - FR)
limit
10 PERIOD Month Day Year Monith Day Year
COVERED .
D\/O|/a90/z THROUGH S)"I/)Q/,?éi?
11 ELECTION ELECTION DATE ELECTIONTYPE
Month Ye .
° o o Primary [ Runor [] cerena [] Seeca
o5 SRY jeoi2
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
TRAVIS CouNTy CONSTAbLE
Pet. 83

GO TOPAGE2

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAME ) 45 ACCOUNT# (Ethics Commission Filers)
MicHagl,  STevg. VARZAN
1 6 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
PO L I TI CAL CANDIDATE i/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWILEDGE OR
COM MITTEE (S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
[ ] cENERAL
COMMITTEE ADDRESS
[ speciFic
COMMITTEE CAMPAIGN TREASURER NAME
D additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ ——
—
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) A S
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ —
4. TOTAL POLITICAL EXPENDITURES $ y 83 . ‘_"\_
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ) -
BALANCE OF REPORTING PERIOD $ 35 3 15
83;3:';%"_‘3"{“86 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REPORTING PERIOD —
18 AFFIDAVIT

I 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.

s, KAYANN
Ao LR D g~

My I Signature of Candidate or Officeholder

JANUARY 15, 2016

,,"“-'?:"tvl@

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said _Mretlage  S7#n/4 VARZ (A , this the
7’ 2 day of A?/( hi4 , 20 /rA , to certify which, withess my hand and seal of office.
Ky ann oty dy o1 Kayanne Lamborght Neotgry Pebie
Slgnat{lreKfoﬁ'oerac(mlmstenng oath Printed name of officer administering oath Title of officer administering oath

www.ethics.state.tx.us Revised 09/28/2011



N

Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form. i

1 Total pages Schedule A:

2 FILER NAME

Michagi

STeENE VARELA

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID¥;

7 Amountof l 8 In-kind contribution

6 Contributoraadress; City'; State;- Zip Co&e

contribution ($) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor 3 out-of-state PAC (ID#:

Amount of tn-kind contribution

Contributor address; ~ City; State; Zip Code

contribution ($) I description (if applicable)

__(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Fuli name of contributor [ out-of-state PAC (1D¥;

Amount of | In-kind contribution

Date

’ Cdnt}iﬁutbriacidfes's;- ’ Clty, éta.te.; -Zi.p Cc;dé ’

contribution ($) [ description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

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

) Amountof | In-kind contribution

' Cdnt.rib'ut.or'acidEes.s;’ ) (.Zit.y;' étz-ite'; .Zi.p Code

contribution ($) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of —I In-kind contribution

" Contributor address; ~ City; State; Zip Code

contribution ($) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS SCHEDULE B
1 Total pa Schedule B:
The Instruction Guide explains how to complete this form. clalpages |
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Micnar  STeNE  VARELA
4 TOTAL OF UNITEMIZED PLEDGES: = = = = = = $
5 Date 6 Fuil name of pledgor 1] out-of-state PAC (ID#; y | 8 Amount of l 9 In-kind description
pledge ($) | (if applicable)
7 Pledgor address; 'City; Staté; -Zip Ct.ad-e ’ '
(if travel outside of Texas, complete Schedule T)
10 Principal occupation / Job title (See Instructions) 41 Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (1D#; ) Amount of | In-kind description
pledge ($) | (if applicable)
Pledgor address; City; State; Zip Code |

(if travel outside of Texas, complete Schedule T)

Principa! occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor 1 out-of-state PAC (ID¥; ) Amount of | In-kind description
pledge ($) l (if applicable)
Pledgor address; City; State; Zip Code |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor 1 out-of-state PAC (ID#; ) Amount of | In-kind description
pledge ($) | (if applicable)
Pledgor address; City; State; Zip Code |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuil name of pledgor 1 out-of-state PAC (ID¥; ) Amount of | In-kind description
pledge ($) | (if applicable)
Pledgor address; City; State; Zip Code l

(If travel outside of Texas, complete Schedule T)

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.state.tx.us Revised 09/28/2011




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

LOANS SCHEDULE E
) ) ) 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form. I
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
MjcWAR STevE  Vansla
4
TOTAL OF UNITEMIZED LOANS: = = = = = = $
5 Date ofloan 7 Name oflender [} out-of-state PAC (1D#; )| 9 LoanAmount($)
6 Isiender 8 Lenderaddress; City; .State; iip Code 77 10 Interestrate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collaterai 15 Check if personal funds were deposited into political account
[ none ]
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
1'8 Guara'nt.or address;' 'C.ity'. Sta.te; Zi.p Code ’
[] not applicable
20 Principal Occupation (See instructions) 21 Employer (See Instructions)
Date of loan Name of lender [} out-of-state PAC (ID#: ) Loan Amount ($)
Is lender o .Lém':le'r édcirésé; ' Clty, ' .Si:afe;. ) le C.OéIe ......... s Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political account
[7] none ]
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
o Gua.ra.nt'or add;es..s;' o (fity; ) ététe; .Zi-p éodé o |
[] not applicable
Principal Occupation (See Instructions) Employer (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.

www.ethics.state.tx.us Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services ’ Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense " Travel Qut Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: [ 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) .
. l ;
L Mienacl  s7evae  VARELA
4 Date 5 Payee name
- 2 e
Oil-p9-1R| Nolugizd  Zac
6 Amount ($) 7 Payee address; City; State; Zip Code
582 |2 CAPTTAC oF Trxks (Huwy Hao Ausrd 7% . 18157
8 PURPOSE (@) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, compiete Schedule T)
OF N )
EXPENDITURE WEBS(7¢ FEES
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

OCV\-\3 -1l Votusiod , ZTnc.
Amount ($) Payee address; City; State; Zip Code
L OO ; . [ ) N =T 5
99 - <= B CAPIAL oF 7RxAS Huy Hys oo Auvs7iA 7L 7187157
PURPOSE Category (See categories listed at the top of this scheduie) Description (If travel outside of Texas, complete Schedule T)
OF .
EXPENDITURE LSERSITE. FLs
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
~
D3~ 23-12 | Valusiod W Eve
Amount ($) Payee address; ! City; State; Zip Code
5gq.s2 BIN CAPTAL o Trras Wy Yoos Augsid | 7%, 7875F
PURPOSE Category (See categories fisted at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)
OF ~
EXPENDITURE HES Sr7e. v Fre s
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
03¢ -12 Voelug:ad Tlec
PR
Amount ($) Payee address; ’ City; State; Zip Code
«
B)q- == 2 CAPrTAL e € 7z xAs Nuwy HRas  Augrid , 7478757
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF v
EXPENDITURE W3 ;!'7'(6 FL&S
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us » Revised 09/28/2011



Texas Ethics Commission

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

P.O. Box 12070

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expens
Legal Services :
Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Qut Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related £xpense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commissicn Filers)

2 Mg STeda, Vareca
4 Date 5 Payee name .
03-2%.13 Voiusia~m  Zue

6 Amount ($)

i3 =

7 Payee address; Clty; State; Zip Code

8RN CAPITAL of Txns Moy #1200 Ausrin 73, 18757

8 PURPOSE

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

() Description (If travel outside of Texas, complete Schedule T)

expenditure to benefit C/OH

OF ’
EXPENDITURE URBSI TR FERS
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (i travel outside of Texas, complete S¢hedule T)
OF
EXPENDITURE

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held -

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF -
EXPENDITURE

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1

1 Total pages Schedule G:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Micupen,

<STEve.  VAAgIA

Reimbursement from
political contributions
intended

4 Date 5 Payee name
6(-02-/2 Heme bepoT
6 Amount ($) 7 Payee address; City; State; Zip Code
28+

1200 Houe Depst BIUD. Sudset UAUEY, 75, 187Y4s

8 PURPOSE
OF

(b) Description (if travel outside of Texas, complete Schedule T)

TiEs Feoa. Sl\jkl-“:

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

intended

|z( Reimbursement from

political contributions

EXPENDITURE /
Soprkes
Date Payee name
O\ ool - IR Homg DepPsT
Amount ($) Payee address; City; State; Zip Code
Re;fufe:nf:%om I;&? /:/bl‘?@ Dépﬂg( \/Q\- Sé)ddj’{;_r \/A )}f(’,\l, 7_;( 7(9 ; f
political contributions ) h L( S
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, compiete Schedule T)
OF . " .
EXPENDITURE s‘um’\'ﬁs 7768 Fea Si¢ds
Date Payee name
62 - 18- 12 Home b epot
Amount ($) Payee address; City; State; Zip Code
4. &2 |
Reimbursement fi 3.
ijollitical corr:tlsbutir:rg ‘?w HOM@. DZPO'T LSW b. S wrl ST VR“Q‘\" 37&' -78'.1 ‘{ f
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF Y :
EXPENDITURE Seppucs oot Fort S
Date Payee name
02-19- 72 Home DepoTt
Amount ($) Payee address; City; State; Zip Code
o 21
-

1265 Homg DEPTT Bud . Soms&7VANEY  7x. 7gus

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

(ood For S

Supplins

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Constiting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Poiitical Commitiee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to caomplete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
2 Mietiant — STeve VARRAA
4 Date 5 Payee name
03-03-12 Home Depor
6 Amount ($) 7 Payee address; City; State; Zip Code
93 11
Reimbursement from (3 W lo) i"‘ omic D& PsT B\VD_ S SGST (R 27\
political contributions P S ﬁ’ \/A ‘4 ( 7;(“ 7 87 tj
intonded
8 PURPOSE (@) Category (See categories listed at the top of this schedule) (b) Description (it travel outside of Texas, complete Schedule T)
OF R <
EXPENDITURE sopp e Ldoon ANDd Ties [Fon Sredg
Date Payee name
02~ 13- [lome Dep=7
Amount (3) Payee address; City; State; Zip Code
4.2
T S—

Reimbursement from ixad HOMm &&Pﬁf _g\dp‘ S‘JQ$€:{7 UA"E\‘l ) T, TETI\S

political contributions

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, compiete Schedule T)
OF 4 € .
EXPENDITURE Swpplies Ties
Date Payee name
O3-l-12 Hema DrpsT
Amount ($) Payee address; City; State; Zip Code
14.60 . 5 2 e
Reimbursement from PO Y Y4 &Ep 57T PDA\WWD, L 7 7
political contributions (8 { P S seTV A 1\5'..‘ p . (87 \[;
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (!f travel outside of Texas, complete Schedule T)
OF < «
EXPENDITURE S pPUES Woob Foa Sigdc
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
political contributions
intended

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 09/28/2011



Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule H: 2 FILER NAME ‘ 3 ACCOUNT # (Ethics Commission Filers)
A\l
| Micwpel Steve Varsls
4 Date & Business name
6 Amount ($) 7 Business address; City; State; Zip Code
8 PURPOSE (@) Category (See categories listad at the top of this schedule) {b) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedute T)
OF
EXPENDITURE

Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name
Amount (3) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

EXPENDITURE

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 09/28/2011




“

Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule I:

|

2 FILER NAME

SMicHag .  StayveE  Jarsla

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount (%)

7 Payee address; City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

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

(b) Description (See instructions regarding type of information required.)

OF
EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (Seeinstructions regarding type of information required.}
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission

P.0.Box 12070 Austin, Texas 78711-2070 (612) 463-5800

(TDD 1-800-735-2989)

INTEREST EARNED, OTHER CREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTS

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME ,

Myreimel  Sreve VArEA

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received Amount
(€
6 Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount is received
Date Name of person from whom amount is received Amount
%)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received Arr(lg;mt
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received Amg;mt
(
Address of person from whom amount is received; City; State; Zip Code
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Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Total pages Schedule T: ,
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Miciansr

Steve  UsReA

3 ACCOUNT # (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:
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[ ] schedueH [ ] SchedueN [ ] coH-uc [_] COH-T [] pacc [] Pac-E
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination iocation

10 Means of transportation

11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

D Schedule A

I:l Schedule H

Contribution / Expenditure reported on:
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D Schedule G

[ ] PAC-E
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Name of person(s) traveling
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Means of transportation

Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

D Schedule A
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