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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

COMMITTEE(S)

J S
. "
ichae) D, GlQSPqef’,
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE GANDIDATE / 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
GF SUCH EXPENDITURES.
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
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4. |:| SCHEDULE E: LOANS $
5. @/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ "Hbég =
J
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $
8. [ ] SCHEDULE Fa: 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 | §
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MONETARY POLITICAL CONTRIBUTIONS ScHEDULE A1

The Instruction Guide explains how to complete this form. 1 Taialipages schadulagiit:

2 FILER NAME [} . 3 Filer ID (Ethics Commission Filers)
Micheel D. Glasele S
4 Date 5 Full name of contributor {1 cut-ot-state pA(‘: (ID#; y | 7 Amount of contribution ($)
.6- ‘Cc;nt.rlk;utlo; a;dc.lre;ss.; o .C‘itg;; . .St.até;' 'Zi.p 'Cc.nd.e . Fr——
8 Principal occupation / Job title (Ses Instructions} 9 Employer (See Instructions)
Date Full hame of contributor [ cut-ol-state PAC (ID#: ) Amount of contribution ($}
-Cc.'m-tril:'.vu-to;' aa..dt::lrés;;. B City .S;at.e;‘ ‘Z.ip-C}Jd-e .....
Principal occupation / Job title (See Instructions) Employer (See Instructions}
Date Full name of contributor [ out-ot-state PAC {ID#: } Amount of contribution ($)
bént‘rit;uior: a.dr:{re;sé;- S C|ty, . IS:-até;' ‘Zi'p béd'e .
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#: 3 Amount of contribution ()
| Contrlbutor address;  City;  State; ZipGode
Principal occupation / Job title {Seo Instructions) Employer (See Instructions)

ATTACH ADDIHHONAL 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 SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX B(a)

Advertising E_xpensa Event Expanse Loan RepaymentReimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travael In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Gandidate/Cificsholder/Pelitical Committee Legal Services SatariesWages/Contract Labor Other {(enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Michael D. G[ﬁﬁpc‘efié‘r‘

4 Date 5 Payee name

Ta7/1 | DT Desigd

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

$llee (135 West Maih St flr)/ogfom T 76013

8 (@) Category (Ses Categories listed at the top of this schedule) {b) Description
PURPOSE Check If travel oulside of Texas. Complele Schedule T,
OF /"} LI Chack it Austin, TX, officehglder living expense
EXPENDITURE A Vechsing Egp.n.ng e
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
“~

12 /a8 | M d. Claspe, &

AB ] aok&x,f 1 (as pee, v
Amount (5} Payee address; City; State; Zip Code
; ~ : O AN e o TH TGS

[213 if ) = r' £
#*,DDO_" L \Jrafe Ruﬁa 19 J
Category (See Categories listed at the tap of this schedule) Description
PURPOSE Check if travel oulside of Taxas. Complale Schedule T,
OF .’P . -~ Chack if Austin, TX, officeholder living expense
EXPENDITURE P
& arhd\ Rﬁf mbnrsement D'F Par&m—l
' bans "3 Carn fa 4

Complete ONLY If direct Candidate / Officeholdr name Office sought Office held
expenditure fo benefit C/OH

Date Payee name
Amount ($) Payee address; City; Siate; Zip Code
Category (See Catogories listed at the 1op of this schedute) Description
PURPOSE Checkif ravel oulside of Texas. Complate Schedute T,
OF Check if Austin, TX, officeholder living expense
EXPENDITURE
Compiete ONLY if direct Candidate / Officeholder nama Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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