CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

. 1 Filer 1D (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. | [ (p

3 CANDIDATE/
OFFICEHOLDER
NAME

2025-02
“;";' MRS MR Mlc::;é :; OFFICE USE ONLY
r..N.l(.:.K.N.A.h;.E....;. ...... R L.A.S.T. ---------------------------------- ;;J-F;:o'; ------ DaleRecelvedﬁ/d/UW
Mikeska APRILD Q025 @

4 CANDIDATE/
OFFICEHOLDER

, . {0
ADDRESS /PO BOX; APT { SUITE %, CITY; STATE; ZIP CODE
I 77 @‘m s fndicds

MAILING
ADDRESS
Change of Address
& CANDIDATE/ AREAIC DL HEIONE e R Date Hand-delivered or Date Postmarked
OFFICEHOLDER
Receipl # Amount $
8 CAMPAIGN MS / MRS / MR FIRST Mt
NAME TERC o Mrs Vanessa Cp—
NICKNAME LAST SUFFIX
Date Imaged
Forse
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; 2P CODE
reores | 7729
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

January 15 W 30th day before election | Runoff | 15th day after campaign
treasurer appointment

{Officeholder Only)

[— July 15 | 8th day before election Exceeded Modified | Final Report {Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
o1 701 /25 THROUGH 03 / 24 /25

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year r Primary l— Runoff r Other

Description

05 / 03 / 25 Ix Generat [— Spacial

12 OFFICE OFFICE HELD {d any) 13 OFFICE SOUGHT (if known)

Mayor, City of Sugar Land

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

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

COMMITTEE TYPE COMMITTEE NAME

[— GENERAL COMMITTEE ADDRESS

[ seeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics ComI Reset Form F~SI Reset Page | Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME 18 Filer ID (Ethics Commission Filers)
Michelle R Mikeska 2025-02
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, GR $

CONTRIBUTIONS MADE ELECTRONICALLY}

2: TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 321 000

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4. TOTALPOLITICAL EXPENDITURES $ 7427.58

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERICD $ 3382 42
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 7
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 600 OO
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.

A Wi D AW Zex

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Sworn to and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering cath

{2) Unsworn Declaration
. and my date of birth is ?
Ssg.a_LLm_d Fort Domd
(slreet) (city) (state)  (zip code) (country)

Executed in .FO("" BQMA County, State of |-Qx% , on the 1 day of A“D\(t { 2038

(month year)

Mokl Miweolea

My name is

My address is

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Comm| Revised 1/1/2024

Reset Form “s“’l Reset Page




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

18 FILER NAME

20 Filer ID (Ethics Commission Filers)

TOFILER

Michelle R Mikeska 2025-02
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. 8  SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 3210.00
2, B SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 464.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. B SCHEDULE E: LOANS $ 7600.00
5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 7427.58
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. B SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $  2500.00
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commi1

tat
Reset Form B ] ~ Reset Page

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

1 Total pages Schedule At:

Amina Ishaq

...................................................................................

6 Contributor address; State; Zip Code
R

1/13/25

The Instructlon Guide explains how to complete this form. 3
2 FILER NAME 3 Filer IC (Ethics Commission Filers)
Michelle R Mikeska 2025-02
4 Date & Full name of contributor oul-of-stale PAC (iD#, ) 7 Amcunt of contribution ($)

10.00

8 Principal occupation / Job title (See Instructicns)

9 Employer (See Instructions)

500\00\ W“S—Qlw Stew Qu.V'a.v\ A’(_Mld/
Date Futl name of contributor out-of-stale PAC (ID#:__ ) Amount of contribution (3$)
Seve Thomas
1/24/25 .......................................................... RO 500 OO
tate: ip Code .
Howgkon Tx 7102k

Principal occupation / Jab title (See Instructions)

A S50 e At A,-H*p/'yuz._j

Hadi

Employer (See Instructions)

Law Fvraa

Date Full name of contributor out-of-state PAC (ID¥: )
1/26/25 Rabia Jalal
Contributor address; City; State; Zip Code

S ford e 77477

Amount of contribution ($)

50.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Valida+on Enguuey ©n
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Alyssa Mische
1 /26/25 ......................................... Cny ............... ateleCOde ...... 200 OO
5\3“ L ﬂf 27479 =

Principal occupation / Job title (See Instructions)

Tackwondo |n¢rwudor™

o~

Employer (See Instructions)

Roll school

ATTACHADDITIONAL 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 Comn .513

Reset Form

Reset Page

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: 3
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Mikeska R Mikeska 2025-02

4 Date

1/31/25

& Full name of contributor oul-of-state PAC (ID#: y| 7 Amount of contribution ($)

Amjad Khokhar

8 Contributor address; 3 State; Zip Code 2 O 0 OO
]

vgas Land Ty 74ys

8 Pyncipal cccupation / Job title (See Instructions) 8 Employer {See Instructions)

phrawolog st Svgar Land €yr & laser (ke

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

Amina Ishaq

2/8/25 |- S s NECER D 1 OOO OO

Richmend Tie 77914

Date

Amount of contribution ($)

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

Sl pwungLlor Fousre Quravx Pcw.éuw,}/

Date Full name of centributor oul-of-state PAC (IO#: )

Alyssa Mische

2 / 1 5 /25 ........................................... e [EETITINS 5 O O O O
Contributor address; City; State; Zip Code .

Amount of contribution ($)

Sugas Land TTx 77479

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

Taeckwondo [nQhnctov” Honor Roall Scheeol

Date Full name of contributor oul-of-state PAC (IO¥ ) Amount of contribution ($)

Arkan Turki
2/20/25 - o Ster Zip Gode 1 OO OO
katy T 7950 :
Principal occupation / Job title (Sae instructions) Employer (See Instructions)

MaV‘u(’\vm\‘ Dwecy v Law ofices of Opar Knawaya
~

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 Coms| Reset Form 's,st1 Reset Paga Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

if the requested information is not applicabte, DO NOT include this page in the report.

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Tota!l pages Schedule A1:

3

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

2025-02

4 Date

2/24/25 (I ‘ CW ............ S tamzlpcode .......

6 Full name of contributor out-of-state PAC (ID# )

Alyssa Mische

S\)gar Lacd T¥ 77474

7 Amount of contribution ($)

550

3/1 3/25 ........... SRTRITRETI et S s

Principal occupation / Job title (See Instructions)

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
——
Tackwonde JnSvuchor Honor Roll s heoo |
Date Full name of contributor out-of-state PAC (ID# - Amount of contribution {$)

Ruba Fatema

State; Zip Code

%’2‘;{0/ TX 77479

100.00

| T Specialist Enbndge

Employer (See Instructions)

v g

Date

Full name of contributor out-of-state PAC {ID#: )

..................................................................................

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date

Full name of contributor oul-of-slate PAC (IO# )

Contributor address; City; State; Zip Code

Amount of contribution (3$)

Principal occupation / Job title {(See Instructions)

Employer (See Instructions)

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 Comn Reset Form Js.sta Reset Page

Revised 1/1/2024




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruotion Guide explains how to complete this form,

1 Total pages Schedule A2: 1

2 FILER NAME

Michelle R Mikeska

3 Filer ID (Ethics Commission Filers)

2025-02

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$ 464.00

& Date Ml e G Ll O3 out-of-state PAC (1D#: E: gmot\:'nl of S : 8 In-kind contribution
M3 Graphics, Inc. ontribution description
.............. p’ 464.00 : 100 Campaign
25125 . Ll G | Signs and Stakes
ouston, TX 77099 !

Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions}

1 Employer (FOR NON-JUDICIAL)(See Instructions)

42 Contributor's principal occupation (FOR JUDICIAL)

48 Contributor's job title (FOR JUDICIAL)(See Instructions)

14 Contributor's employerfiaw firm (FOR JUDICIAL)

18 Law firm of conirtbutor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor [ out-of-state PAC (ID# ) Amount of l In-kind contribution
Contribution $ I description
)
............................................................................ |
Contributor addrass; City: State; Zip Code |
|
Check If travel outside of Texas. Complete Schedufe T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor’s principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL){(See Instructions)

Contributor's employer/law firm {(FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Comm

Resdt Form

s.stal

Reset Page

Revised 1/1/2024




LOANS

SCHEDULE E

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

1 Total pages Schedule E:

The Instruction Gulde explains how to complete this form. 1
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Michelle R Mikeska 2025-02
4 TOTAL OF UNITEMIZED LOANS $
6 Date of loan 7 Nameoflender [ out-ot-state PAC (ID# ) 9 LoanAmount ($)
1/1/25 Michelle R Mikeska 100.00
6 |Is tender 8 . Lender .a:i;i.r.e.ss; .......... c-ry. ........... Sta.;e' - Zip Code 0Ll trot
a financial 0%
Institution? -ugar Land, TX 77478
I__ m 11 Maturity date
Y N 5/31/26

12 Principal occupation / Job tille (See Instructions)

13 Employer (See Instructions)

® none

14 Description of Collateral

16

Check if personal funds were deposited into palitical
account (See Instruclions)

16 GUARANTOR
INFORMATION

8 not applicable

17 Name of guarantor

19 Amount Guaranteed ($}

20 Principal Occupation (See Instructions}

21 Employer (See Instructions)

Date of loan Name of lender O outof-state PAC {ID#: ) Loan Amount ($)
1/27/25 Michelle R Mikeska 7500.00
Is lender Lender address: City; State; Zip Code Int(e)r:/st ——
a financial ]
Institution? Sugar Land, TX 77478
D l_._ Maturity date
v lal w 5/31/26
Principal cccupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
® none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
= not applicable

Principal Occupation (See Instructions)

Empleyer (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 Comm

Reset Form

s.s!ai

Reset Page

Revised 1/1/2024




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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expensa

Loan Repayment/Reimbi nt Solicitation/Fundraising Expense
Acocounting/Banking Fees Office Cverhead/Rental Expense Transportation Equipment & Related Expensa
Consulting Expense Food/Beverage Expense Polling Expense Travel [n District
Contributions/Donations Made By GifttAwards/Memonials Expense Printing Expense Travel Qut Of District
Candidate/Officaholder/Political Committee Legal Services Sala Labor

Other {enter a category not listed above}

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule Fi:

5

2 FILER NAME

Michelle R Mikeska

3 Filer 1D (Ethics Commission Filers)

20.11

7 Payee address; ity,

2025-02
4 Date & Payee name
1/30/25 Office Depot
6 Amount ($) City State. Zip Code

PURPOSE
OF
EXPENDITURE

Fees

8 {(a) Category (See Categories listed al the top of this schedule) {b) Description
PURPOSE Other Office Supplies
OF
EXPENDITURE
{c) Check if trave) outside of Texas. Complete Schedule T. Check it Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
axpendilure to benefit C/OH
Date Payee name
1/31/25 First Colony Credit Union
Amount ($) Payee address: City: State:; Zip Code
1 0 o0 ugar Land, TX 77478
.
Category (See Categories listed a! the top of this schedule) Description

Account Maintenance Fee

Check if Lravel outsxde of Texas, Complete Schedule T

Cheack if Austin, TX, officahcider living expense

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

Food/Beverage Expense

Complete ONLY if direct Office saught Office held
expenditure to benefit C/OH
Date Payeae name
1/31/25 HEB
Amount ($) S, City: State; Zip Code
69 9 3 ﬂSugar Land, TX 77478
Category {See Calagories listed at the top of Ihis schedule) Description

Food for Volunteer Meeting

Check f travel outside of Texas. Complete Schedule T

Check if Auslin, TX, officeholder living expense

Complete QNLY if direct

Candidate / Officeholder name

expeanditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Eth

C8.8

Reset Form

ics ComL

Revised 1/1/2024
Reset Page




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

i 3 Event Expense Loan Repayment/Rembursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equip t & Ral: i Expanse
Consulting Expense Food/Baverage Expense Pclling Expense Travel In District
Contrbutions/Donations Made By GiftAwards/emorials Expense Printing Expense Travel Out Of District

Cepdidatelofﬂwholdorll’oww Committes Legal Services Salares/Wages/Contract Labor Other (enter a category not listed above)
Craca Garap The Instruction Guide explalns how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME o - o 3 Fil;ar |D (Ethics Commission Fi!ers—) o
5 Michelle R Mikeska 2025-02
4 Date & Payee name
2/1/25 Fadi's Sugar Land
6 Amount ($} 7 Payee address; City; State; Zip Code
74.68 Sugar Land, TX 77478
8 {a) Category (See Categories listed althatopoft;\; schedule) | {b) Description
PURPOSE Food/Beverage Expense Food for Volunteer Meeting
OF
EXPENDITURE
! {c) Check if trave! outside of Taxas. Complete Schedule T Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate 7 Officeholdar name Office sought Office held
aexpenditure to benefit C/OH
Date Payee name
2/4/25 ' Deluxe Check
bwA—r;{ount (%) T F;é.ye;éag;ess: City; State, Zip Code
Lenexa, KS 66219
15.00 !
T Categow'(SeeCA;t-;g;i:s.islsd at the top of this schedule) Description
PURPOSE ACCOUﬂting/Banking Checks
OF
EXPENDITURE
Check if traval cutside of Texas C. ele Schedule T Check if Austn, TX, officeholder living expense
Complete QNLY if direct Candidate / Officehelder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2/9/25 Texas Democratic Party ( P VA N )
Amount ($) : City: State. Zip Code
9 8 0 0 0 Austin, TX 78752
Category (See Categories listed at the lop of this schedule) Description Il

PURPOSE
OF
EXPENDITURE

Advertising Expense

Voter Activation Network

Check if travel outside of Texas. Complete Schedule T Check if Austin, TX officeholder ‘ving expense

Complate QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com

Revised 1/1/2024

Reset Form _]“'sl Reset Page



POLITICAL EXPENDITURES MADE =
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX B(a)

Advertising E‘xpanse Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expanse
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Git/AwandsMemonals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Potitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed abave)
Credit Card Payment
The Instruction Gulde explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
5 Michelle R Mikeska 2025-02
4 Date & Payee name
2/111/25 M3 Graphics, Inc.
€ Amount ($) 7 Payee address: City; State; Zip Code
8 (8) Catagory (See Categories listed at the lop of this schedule) (b) Description
PURPOSE Advertising Expense Campaign Push Cards
OF
EXPENDITURE
{c) Check if Lravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2/14/25 M3 Graphics, Inc.
Amount ($) Payee address; City, State; Zip Code
2009 1 2 Houston, TX 77099
-
Category (See Categories listed at the 1op of this schedule) Description
PURPOSE Advertising Expense Yard Signs
OF
EXPENDITURE
Check if ravel outside of Texas. Complete Scheduls T 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
3/3/25 Target
Amount ($) City; State; Zip Code
Sugar Land, TX 77479
63.20
Category (See Calegories listed al Ihs top of this schedule) Description
A @ I Table and Chair
EXPENDITURE U
Check if travel outside of Texas. Complete Schedule T Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com

Reset Form CS.§ Reset Page Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Cradit Card Paymant

Adverl!sing E‘xpenso Event Expense Loan Repayment/Reimbursement SclicitationFundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Oa\su1ﬁrp Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifAwardsMemorials Expense Prinling Expense Traval Out Of Distnct
Candidate/Officeholder/Political Committee Legal Services Salaries/MVages/Contract Labor Cther (enter a category not listed above)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME

3 Filer ID (Ethics Commission Filers)

189.44

7 Payee address:;
-ugar Land, TX 77478

H

5 Michelle R Mikeska 2025-02
4 Dale & Payee name Y
3/3/25 Qahwah House
6 Amount {$) City; State; Zip Code

8 1 (8} Category (See Calegories listed al Ihe top of this schedule) {b) Dascription
PURPOSE Food/Beverage Expense Tea for event
OF
EXPENDITURE
{c) Check f travel outside of Texas. Complele Schedule T. Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Data Payee name
3/3/25 Michelle R Mikeska
Amount ($) Payee address: City: " State; Zip Code
1 51 55 Sugar Land, TX 77479
Category (Ses Categeries listed at the lop of lhis schedule) | D‘e'scr-ipﬁon ' o
PURPOSE Food/Beverage Expense | Tea for event
OF i
EXPENDITURE |

Check if travel outsxde of Texas. Complete Schedule T,

Check If Austin, TX, officeholder living expense

498.36

Payee address; City:
i <o oo v 7770

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3/7125 | Home Depot
Amaunt ($) State: Zip Code

Category (See Calegorias listed al the top of this schedule)

Advertising Expense

PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T

=

Description

Sign Supphes

H
A

Check if Austin, TX, officeholder living expense

'“Complete ONLY it direct Candidate / Officeholder name

expendilure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

*|  ResotPage |

Forms provided by Texas Ethics Com Revised 1/1/2024

Reset Form




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Scolicitation/Fundraising Expense
Accounting/Banking Feas Office Overhead/Rental Expense Transporiation Equipment & Related Expense
Consulting Expense Fr Expense Polling Expense Travel In District
Contributions/Donations Made By CifvAwards/Memorials Expense Printing Expense Travel Out Of Distnct
Candidate/Officeholder/Political Committee Legal Services Salares\Wages/Contract Labor Other (enter a category not listad above)
Credil Cand Payment
The Instruction Gulde expialns how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer (D (Ethics Commission Filers)
5 Michelle R Mikeska 2025-02
4 Date & Payee name
3/7/25 M3 Graphics, Inc.
€6 Amount (%) 7 Payee address; City; State; Zip Code
1 905 20 Houston, TX 77099
8 (a) Category (See Categories listed at the tap of this schedule) (b) Description
PURPOSE Advertising Expense Signs and Retractables
OF
EXPENDITURE
{c) Check if Irave! outside of Texas. Complete Schedule T 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
3/24/25 The Hadi Law Firm
Amount ($) Payee address; City; State; Zip Code
1100.00 SN o.ston, T 77036
Category (See Categories iislad at tha top of this schedule) Description
PURPOSE Advertising Expense Biliboard
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officaholder living expense

Complete QNLY if direct Candidate / Officahclder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount {$) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehalder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com

! Revised 1/1/2024
Reset Form  [°° Reset Page *




UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contnbutions/Donations Made By GiftAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Gulde exptains how to complete this form.

Solicitation/fFundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pag:r Schedule F2: | 2 FILER NAME

Micholly A Miveska

3 Filer ID (Ethics Commission Filers)

2025 -072

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

s |,537.1]

& Date 6 Payee name
\/29 /25 mnovative Selurions [T
7 Amount ($') 8 Payee address; City; State; Zip Code

53700 | Vo O T 77459

92
TYPE OF
EXPENDITURE [\—/Poliﬁcal r Non-Political

10 (a) Category (See Categories lisied at the top of this schedule) {b) Description

PURPOSE

EXPENDITURE

Fshirk, business cards
oF A—d\/g,v-hsww, ?xpﬁnsc ousih cards g

(e} Chack if travel outside of Texas. Complete Schedule T Check if Austin, TX, officeholder iving expense

1 Complete QNLY if direct Candidate / Officeholder name Office sought

expenditure to benafit C/OH M]dflﬁ’& g' M(bSk‘— Ma,yo;/

Office held

Gﬁ Slzja./ Lanql

expenditure to benefit C/OH

Date Payae name
Amount ($) Payee address; City; State: Zip Code

TYPE OF L.
EXPENDITURE I_‘ Political I— Non-Political

Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Chack if travei outside of Texas, Complete Schedule T. Check if Austin, TX officeholder living expense

Completa ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDIT{ONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com Cs.S!
| Reset Form [ Roset Page

Revised 1/1/2024



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertising Expense
Accounting/Banking

Consulling Expense
Contributions/Donations Made By

Candidate/OCfficehalder/Palitical Committee

Creda Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

Lcan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Gulde expiains how to complete this form.

SolicitatiorvFundraising Expense
Transportation Equipment & Related Expense
Travel In Disinct

Travel Out Of Distnct

Other (enter a category notlisted above)

1 Total pages Schedule G:

1

2 FILER NAME

Michelle R Mikeska

3 Fiter ID (Ethics Commission Filers)

2025-02

4 Date

1/10/25

& Payee name

Innovative Solutions IT

6 Amount ($)

7 Payee address;

City; State; Zip Code
2500.00 Missouri City, TX 77459
Reimbursement from
political contributions
ntencled
{a) Category (See Categories listed at the top of ihis schedule) (k) Description
PURFOSE Advertising Expense Website & Graphic Design
EXPENDITURE
{e) Check if trave) outside of Texas. Complete Schedule T Check # Austin, TX. officeholder livng expense
9 Candidate / Officeholder name Cffice sought Office held
Complete QNLY if direct
expenditure to benelit C/OH
Date Payee name
Amount {$) Payee address: City; State; Zip Code
Reimbursement from
poitical contributions
intended
Catagory (See Categories listed at the top of this schedule)} Description
PURPOSE
OF
EXPENDITURE
Check if trave! outside of Texas. Completa Schedule T Check if Austin, TX officeholder living expense

Complete QNLY if direct
expenditure 1o benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address;

City,

State; Zip Code

PURPOSE
OF
EXPENDITURE

Category {See Calegories listed at the top of Lhis schedule)

Description

Check if travel outside of Texas. Complete Schedule T

Check if Austin, TX, officeholder living expense

Complete QONLY if direct
expenditure to benefit C/CH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

|
Forms provided by Texas Ethics Com1

Reset Form

cs. Reset Page

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Frorm C/OH - FR

The Instruction Guide explains how to complete this form.
« Complete only if "Report Type" on page 1 Is marked "Final Report” ¢

1 C/OH NAME 2 Filer {0 (Ethics Commission Filers)

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | aiso understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officehclder

4 FILERWHOIS NOT AN OFFICEHOLDER
= Complete A 8 B below only If you are not an officeholder. -+

A CAMPAIGN FUNDS

Check only one:

I | do not have unexpended cantributions or unexpended interest or income earned from political contributions.

I\/ | have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that 1 must file an annual report of unaxpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions ionger than six years after
filing this final report. Further, 1 understand that | must dispose of unexpended political contributions and unexpended
interest or income earned cn political contributions in accordance with the requiraments of Efection Code, § 254.204.

B. ASSETS

Check only one:

1 j | do not retain assets purchased with political contributions or interest or other income from political contributions.

| | do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest ar other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the

requirements of Election Code, § 254.204. GMQ/& Wﬂ/\
M ¥ e

Signature of Candidate

& OFFICEHOLDER

«» Complete this section only if you are an officeholder -+

| am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

7Signature of Ogﬁceholder

Forms provided by Texas Ethics Com i CS.$ Revised 1/1/2024
Reset Form Reset Page





