. o - __1 FilerID_(Ethics Commission Filers)
The C/OH Instruction Guide explains how to complete this form.

: CAND“:)AG’E/_ I M€7M_RS /&R__ - FIRST mi
OFFICEHOLDER Mr. Michael A
NAME

NICKNAME LAST SUFFIX
Mike Guevara

4 CANDIDATE/ | ADDRESS /PO BOX  APT J SUITE # oY, STATE,  ZIP CODE
OFFICEHOLDER
MAILING 1322 Hunter Ace Way, Cedar Park, Texas 78613
ADDRESS

|
l:] Change of Address
| 3 CANDIDAT-E/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
s (512) 904-0010

5 CAMPAIGN Y MRS / MR o FIRST Ml
TREASURER Mr. Michael A
NAME

NICKNAME LAST SUFFIX
Mike Guevara

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE # CITY. STATE;
TREASURER same
ADDRESS

(Residence or Business) |

8 CAMPAIGN ] AREA CODE PHONE NUMBER EXTENSION
TREASURER
BEEAS (512) 904-0010

9 REPORT TYPE .

1. ) Jarmaey 5 |_ | b ey Befare elenlion g i
. ity e ; “ Zib day behore el ] = ! tiliiind
10 PERIOD " monh Day Yoar Month
COVERED 0 01 1 2019 06
YRR
11 ELECTION ELECTION DATE ‘_ T
Month Day Year | D Primary D Runoff D Other
Description
D General D Special
12 OFFICE OFFICE HELD (feny 113 OFFICE SOUGHT (f known)
Cedar Park City Council i
Place 4
GO TO PAGE 2

FORM C/OH
COVER SHEET PG 1

2 Total pages filed

OFFICE USE ONLY

Cevd > /9. /9
wmg. 7770,

Date Hand-delivered or Date Postmarked

Crectron ca 7z

t A | A L

Liany Procad e

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

714 C/OH NAME - 15 Filer ID (Ethics Commission Filers)
Michael A Guevara

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF

SUCH EXPENDITURES.

| COMMITTEE TYPE | COMMITTEE NAME - -

DGENERAL

- COMMITTEE ADDRESS

| JsreciFic
COMMITTEE GAMPAIGN TREASURER NAME h -

D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS )
il SO RIIRIECN ek 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS 3 300.00

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

—_— -

EXPENDITURE

- 3 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,

TOTALS UNLESS ITEMIZED $
4, TOTAL POLITICAL EXPENDITURES $ 700 00
RIBUTIO - ' -

CB:SFJNPE N 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 767 63

- OF REPORTING PERIOD B
OQUTSTANDING 8 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS 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
JENNIFER HOLIMAN M“‘LER under Title 15, Election Code.
Notary ID # 11989529

My Commission Expires

. , / A
December 7, 2020 . ”' (7":/ 5 e
/ B e
Slgnature of\v” andinaie or Officeholder
AFFIX NOTARY STAMP / SEALABOVE
Sworn to and subscribed before me, by the <. '\ L NAe i (: LA €yt this the i f ciay
{ " G
| e i - 20 } I, tocertify which, withess my hand and seal of office
1 lL \, W m‘
i g, Ay, I £t \ ]
| I By --‘;-‘-: fi"‘ \t\ e E AT : "»,{‘:5‘;"!"1/_'"\ “\ \{“ ! 51"\3\”4»4'.’ \"@l‘!é"‘v_ —
Suanatine \Jl officer administering oath Fringac naoe of othoer acknpssionng oath Title of officer nﬁ HONSUENNG ol

Forms provided by Texas Ethics Commission www ethics state tx us o Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

748 FILER NAME

Michael A. Guevara

20 Filer ID (Ethics Commission Filévrs)

’ 21SCHEDULE SUBTOTALé - SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 SCHEDULE:A‘I: MONETARY POLITICALCONTRIBUTIONS 300.00
2 SCHEDRULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
3 D SCHEDULE B: PLEDGED CONTRIBUTIONS
w M‘; - D ) SCHEDULE E: LOANS
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROMMPOLITICAL CONTRIBUTIONS 70000
8 D SCHE;DULE F2: UNPAID INCURRED OBLIGATIONS
7 D SCHEDULE F3: PURCHASE OF ViNVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS
8 L SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD
9 D SCHEDULE G: POLITICAL EXPEN’!’IN)ITURE;:\/VQ;XVE;I% FROM PF’:VI"\‘”S;DVNAL FUNDS
10 W DSCHEDULE H:’ PAYMENT MADE FROM POLITICAL CONTRIéUTIONS TO A BUSINESS OF C/OH
. D SCHEDULE L NON-POLITICAL EXPENDITURES MADE FROM’éngTICAL CONTRIBUTIONS o
12 D SCVIVI;;;E”DULE K. INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS

RETURNED TO FILER

Forms provided by Texas Ethics Commission www ethics state tx us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHeEpuLe A1

The Instruction Guide explains how to complste this form. 1 Total pages Schedule A1

2FILER NAME o 3 Filer 1D (Ethics Cémmission Filers)
Michael A. Guevara

4 Date 5 Full name of contributor ] out-of-state PAC (1D .17 Amount of contribution ($)

Dorian Chavez

300.00
& Contributor address; City; State; Zip Code

504 Clover Fiat Rd., Cedar Park, Texas 78613

8 Principal occupatiéyny Job title (See Instructions) 9 Emblbj}er {See Instructions)
Date Full name of contributor ] out-of-state PAC (ID# o P Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal ocoupati'o'n / Job title (See lnstrucﬁoné') Employef '(See Instructions)
Date Full name of contributor (Joutof-state PAC(ID# Amount of contribution ($)
Contributor address; City; State; Zip Code
Mwl;nnmpa!occupatnon/ Job iitle (See !nstructioné) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: e Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions) S

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 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeEpULE F1

Advertising Expense
Acocounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

L oan Repayment/Reimburssment
Office Overhead/Rental Expense
Polling Expense
Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel in District
Travel Out Of District

Candidate/Qfficeholder/Political Conmnittes
Credit Card Payment

Legai Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The instruction Guide explains how to complete this form.

1 Total pages Schedule F1 2 FILER NAME 3 Filer ID {Ethics Commission Filers)

Michael Guevara

4 5a§é 5 Payee name
2-1-19 Williamson County Republican Park
7 Payee address; City;ywétate; Zip Code
716 S. Rock St., Georgetown, Texas 78626

& Amount ($)

700.00
8 (a) Category (Sée Categories listed at ihetOpﬂ;)f'ih}S”;ChedU‘E) {b) Descriptio‘hﬁk
[ Check iftravel ouside of Texas Complete Schedule T.
PURPOSE
entE
OF Event xpense : Check if Austin, TX, officeholder living expense
EXPENDITURE

g 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 dee
Célegory {See Categories listed at the top of this schedule} Descﬁption
PURPOSE *w_: Check if trave] outside of Texas Complete Schedule T.
H F—
OF L. Check if Austin, TX, officehotder living expense
EXPENDITURE

Compléié’C’)NLY if direct Candidate / Officeholder name Office soughi Office held

expenditure to benefit C/OH

Date k’Payee name

"~ Amount ($) Payee address; Clty, State; Zip Code

Description

Category (See Categories listed at the top of this schedute)
PURPOSE . Chack if travel outside of Texas Compiete Scheduls T
OF D Check if Austin, TX, officeholder living expense

EXPENDITURE

Cdmpiéte ONLY if direct Candidate / Officeholder name Office soug'h'tw Offce 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 9/8/2015



