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 complete this form. 15
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER |MR Michael p OFFICEUSE ONLY
NAME e e e [-mj -
NICKNAME LAST SUFFIX FTE.E‘ET’FO R RECO RE
Sparks at 34 goclock__J) m
4 CANDIDATE/ ADDRESS / PO BOX: APT / SUITE # CITY: STATE: ZIP CODE ¢ [
OFFICEHOLDER 1265 CR 4152, Pittsburg, TX 75686
MAILING 9 JAN U 8 ZUZL
ADDRESS
Change of Address SAND NIGHT
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Harsd-gel 4 Y |
OFFICEHOLDER | ( 425 By e £ oo T gty
PHONE ( ) 634-0151
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
TR i
N AEAAESURER I MR ____________________ M'Chae| ________________________________ P _________ Date Processed
NICKNAME LAST SUFFIX
Sparks Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE # cITy; STATE; 2IP CODE
TREASURER 265 CR 4152 Pittsbur X 75686
ADDRESS ’ 9. 6
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (432 ) 634-0151
9 REPORT TYPE ) — )
30th day before elect Runoff 15th day aft
[i January 15 {_' y before election r' uno g treasuraeyr aa p:l; m:«tgn
{Officeholder Only)
|_- July 15 l— 8th day before efection Exceeded Modified r Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Manth Day Year
COVERED ) )
7 1 723 THROUGH 12 31 23
M ELECTION ELECTION DATE ELECTION TYPE
| py Runoff Oth
Month Day Year nmary uno Desecrrip tion
3 / ya 5 / 2 4 General Special
12 OFFICE OFFICE HELD f any) 13 OFFICE SOUGHT  (if known)
Camp County Sheriff
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / 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 OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
GENERAL COMMITTEE ADDRESS
Additional Pages
SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
GO TO PAGE 2




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 2

15 C/OH NAME
Michael P Sparks

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 1 640 OO
CONTRIBUTIONS MADE ELECTRONICALLY) ’ .
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $ 1 ,64000
.ﬁ;ﬁit‘g ITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 3 429 40
, -
4. TOTALPOLITICAL EXPENDITURES $ 3 429 40
’ .
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 51 0 60
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 2,300 00

required to be reported by me under Title 15, Election Code.

-

18 SIGNATURE | swear, or affimm, under penalty of perjury, that the accompanying report is true and correct and includes all information

—

Please complete either option below:

my hand and seal of office.

NS4
Printed name of officer administering oath
l (@3
(2) Unsworn Declaration

Signature of officer administering oath

My name is Michael P Sparks

, and my date of birth is 05/02/1969

this the g'éé day of

Titf of officer administering oath

2 —
lais Sigﬁa{uvre of Candidate or Officeholder

My adaress is 265 CR 4152 Pittsburg TX 75686 US
(street) (city) (state)  (zip code) (country)
Executed in C@MP County, State of Texas , on the 8th day of January ,2024

yean)

e/Officeholder (Declarant)




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

Michael Sparks

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 1,500.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. B SCHEDULE E: LOANS s 2,300.00
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 3,429.40
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. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
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: _lrrgr’l:s:zggt CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED S




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: 2

2 FILER NAME

Michael P Sparks

3 Filer ID (Ethics Commission Filers)

4 Date

08/17/2023

§ Full name of contributor
Kendal Burns

6 Contributor address; State; Zip Code

107 Randall Ln, Pittsburg, TX 75686

out-of-state PAC (ID#: )

7 Amount of contribution ($)

250.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

09/21/2023

Full name of contributor

Paul Sewell

Contributor address; State; Zip Code

out-of-state PAC (ID¥. )

1535 LP 179, Pittsburg, TX 75686

Amount of contribution ($)

500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

09/21/2023

Full name of contributor

Keith Sewell

Contributor address; State; Zip Code

204 PR 54166, Pittsburg, TX 75686

out-of-state PAC (ID#; )

Amount of contribution ($)

250.00

Principal occupation / Job title (See Instructions)

Empiloyer (See Instructions)

Date

10/02/2023

Full name of contributor

Tim Truitt

Contributor address; State; Zip Code

out-of-state PAC (ID#: )

77 CR 3301, Pittsburg, TX 75686

Amount of contribution ($)

200.00

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.




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 At: 2

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Michael P Sparks
4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Edward Hicks

10/1 7/2023 . s . Contribtuor ac;d;ess‘ ............... c.nty‘ ............ &a ‘e’ . Z'péode ...... 1 0 0 0 O

103 Himont St. Pittsburg, TX 75686

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (1D#: ) Amount of contribution ($)
Randy Lange

A0/17/2023 |-+ 1 OO OO
Contributor address; City; State; Zip Code

21 PR 54166, Pittsburg, TX 75686

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Mike Perzel

OTI2023 [ oovvremvnresnrrenmmn e nt e et 1 0 O 0 O
Contributor address; City; State; Zip Code -

1039 CR 1338, Pittsburg, TX 75686

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

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code

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.




LOANS

ScHEDULE E

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 E:

1

2 FILER NAME

Michael P. Sparks

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UN

ITEMIZED LOANS

$ 2,300.00

5 Date of loan

7 Nameoflender [ out-ot-state PAC (1D#; )

9  LoanAmount ($)

08/28/2023 | Michael P Sparks 2,300.00
6 '5;0"(’9( \ 8 Lender address; City; State;  Zip Code 10 lntere?;rata
a financia
Institution? 265 CR 4152 Pittsburg X 75686
11 Maturity date
IRZALES
12 principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 . o _
Check if personal funds were deposited into political
v account (See Instructions)
® none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address City; State;  Zip Code

= not applicable

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender [ out-of-state PAC (D¢ ) Loan Amount ($)

Is lender Lender address; City; State; Zip Code Interest rate

a financial

Institution? Maturity dat

aturity date

My [~

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

T £
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)

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.




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officehoider/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement Solicitaion/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travet! In District
GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Commiittee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
9

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Michael P Sparks

4 Daw/gj/ﬂj

5 Pjna;/a

ﬁﬂ%dy

6 Amount ($)

7 Payee address State; Zip Code

435/ Dadbs Pyt Tp/fé #7200 (dlos T 722

79/

(a) Category (See Categories listed at the top of this schedule) (b) Description

Purg:)ss M[lé/‘ﬁg g &W Ns€ y{/ ¢ /(ﬂt’ SY @ /%g
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2563 | Staples Freatrog
Amount ($) Payee ac;dress; City; State; Zip Code
/853 |435) Dalles F-10orth tp ke i 200 D15 75 2
Category (See Categories listed at the top of this scheaule) Description .
PURPOSE Post-r2-5 7 Wff’ﬂ///é Sens
EXPENDITURE / %/// 7 % 7 f &ﬂ/ﬂf{

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

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

expenditure to benefit C/OH

Date Payee name
305D | L matete fontry (Jal

Amount ($) Payee address; State; Zip Code

Qury  TX
BA0F | pate 54 2, Ptk o AT
Category (See Categories listed at the top of this schedule) Descnp
PURPOSE . % 777 /74?4 FHNE€
EXPENDITURE W 7 {75/4 57 5{/){7/ 5
Checkiftmvelou:sideof Te;a,s. Complete Schedule T. Check if Austin, TX. officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




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 Event Expense Loan RepaymentReimbursement Solicitason/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel! In District

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travet Out Of District

Candidate/Officehoider/Political Committee Legal Services Salaries/Wages/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)
9 Michael P Sparks
4 Date 5 Payee name , )
~
Xa9/2 ] Shrds £
6 Amount ($) 7 Payee address; City e; Zip Code
#/92.00 |90 /2 prp Y% 7’75/1/” E U
8 (a) Category {éee Categories listed at the top of this schedule) {b) Description
PURPOSE
s U 15 £ [z
EXPENDITURE / U, 17 51727 Ex227752 22/1€/2
Cheduﬂravolomst{)ﬂoxas Complete Schedule T. Check if Austin, TX, officeholder living expense

9 Complete QONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name

;2;7/93 /4(//4/7/ V/ a

Amount ($) Payee addfed: S; City; State; Zip Code
B 50 | ST Recrr W oo/ K 25755
Category (See Categories listed at the top of this schecule) Description
PURPOSE
OF f / ~
EXPENDITURE /%Z//‘# /7 Wﬁ(’ W f ng D vl S
/7 ry
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
852103 | T7Hey Sheerts
fmoum ($) Payee address; 7 City; State; Zip Code
/372 | ppoN. pat St5epm W s oo 155
Category (See Categories listed at the top of this schedule) Descnpuon
PURPOSE
eesvorvre | LAAD ) ﬁf/ﬁf c@é//fff Shirts, fovztes ! Eaas
Checkbftravdmmdeaﬁms Conviete 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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitaion/Fundraising Expense
Aocom?innganking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Political Commiittee Legal Services Salaries/Wages/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 P Sparks

F263 " Bral £ o

6 Amount ) 7 Payee address; State; Zip Code

(a) Category (See Categories listed at the lop of this schedule) (b) Description

PURPOSE

B 39 | 1775 1o > szélwf 7% TSUIE
ExpeNDITURE %[@/xiﬁﬂqf K a715¢ ////— wafd/@ﬂ/

(c) Check if travel outside of Texas. Compblete Schedule T. Check if Austin, TX, officeholder living expense

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

Office held

Date Payee name

/o3 | Lompa i ity D

Category (See Categories listed at the top of mus schedule)

PURPOSE

" Amount %) Payee addrdss; / City; State; Zip Code

2P L |y 210 it T Il o o ol To 75438
EXPE'?DFITURE [[//* /7 S, /4/ \2ENS E 4/ { '/3///‘/( //4///»'(///

LE Eonizer L2 A5

Checknflraveloutsnoeoﬂ'exas Complede Schedule T. Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

7 aAmount %) Payee address; City; State; Zip Code

Category (See Categories listed at the top of this schedule) Description

PURPOSE

EXPES:ITURE / b[{/[ 7L @Q/ /7 5€ l{ 3, %/S Aj%

9% | Spa. Scflecsn Qﬂtm ¢ O

Lo bear

Check if travel ide of Texas. Complete Schedule T. Check if Austin, TX. officeholder living expense

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

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDULE F1

Advemsung Expenss

Candidate/Officehoider/Political
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement Solicitaion/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Michael P Sparks

3 Filer ID (Ethics Commission Filers)

T Seghes Frirbing

¥52/43

6 Amount (8)

7 Payee addrA’ss State; Zip Code

435 Qellan G wIprdh Trke, Doy T 752

£/ 54

PURPOSE

OF
EXPENDITURE

@) Category (See Categories listed at the top of this schedule) (b) Description

/4//// 795/44 F e /?/ﬁh/sf //;’/r

Chednﬂravelwtsodeof‘l’exas ComplstoScheduleT Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

//A 3 -f’/%f?? 5 (Zia e

" Amount (%) Payee address; City; State; Zip Code

02 U CP S0 PAbbur T OSLYG
Category (See Cateqones listed at the top of this schedule) Description
PURPOSE /7
OF >
EXPENDITURE éy/ /ﬁ 5/ )7;' (éﬁf/! = /&//7//{
Vd £

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

#3959

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

Date Payee name

2h2/33| Steppes o 2

‘Amount ($) Payee addliss: City; State; Zip Code

Y351 DoMa) s Age, DDDen 752

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule) Description

s o370 Evperse | fO5T~Ce

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
McomﬁngBanki\g Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poiling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Politicai Commiittee Legal Services Salaries/Wages/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)
9 Michael P Sparks
5 Payee e .
23 ﬁ col5shves
6 Amount (8) 7 Payee address; City; State; Zip Code
8 (@) Category (See Categories lssled at the top of this schedu|e) (b) Description
PURPOSE )¢ ﬁ ‘ /p W Vs 45@
OF p
EXPENDITURE / mM/ﬂ/?‘d ﬂ S /?’rc‘ / s
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
?/a,f /613 T ;////ﬁ’
¥ Amount ($) Payee address;/ City; State; Zip Code
/é/ 2/ S i 1330)
4
: 1OPD N - LestSt, e oo, W \migdom Qe p
Category (See Categories listed at the tap of this schecule) Description
PURPOSE
OF \ N
EXPENDITURE U 17 50 5 Aspepse cQhrT
] 4 4
Check if travel outside df Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Se/p3 | L&A % /'35/(//@
Amount ($) Payee address; City; State; Zip Code
A Ot A% '
LSK (Il Z ) wre DAY !N
Category (See Categories listed at the top of this schedule) Description  /
PURPOSE r
OF »
EXPENDITURE 7744 79 Sy /M & 7 5 & 77 /'%
7 7T *
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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHeEDULE F1

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

Advertising Expense
Accounting/Banking
Consullting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement Solicitaion/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel! in District

GifVAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

9 Michael P Sparks
4 Date 5 Payee pai o,
LB/ 3 ///5 /ﬂ/ P2
6 Amount ($) 7 Payee addfess; 7 City; State; Zip Code

9357 (el vl Towe ska00 edle) 7w 72

V527

Ll
(a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE .
o LYt aen
EXPENDITURE q S€ Ve #d/"/‘ /24
(5] Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Amount () Payee addfess; City; State; Zip Code
P S effers W Ol son + L 55

Category (See Categories listed at the tap of this scheaule) Description

PURPOSE
OF
EXPENDITURE

/{fozzn £ Erponce.

Check if travel outside of Texas. Complete Schedule T.

Adlpe ss laliels § o per

Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name ‘
We> | Meked Jor3

Amount (%) Payee address; City; State; Zip Code
4 3= | gpscl qfs2 AW bers T 75056

Category (See Categories listed at the top of this schedule) Description -
PURPOSE
OF
EXPENDITURE / oan %&//Idc’/ﬂ 7/' éo‘(’“\ E(ﬂ‘ici penl
/ ’ "

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




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 Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
i Donations Made By GiftAwards/Memorials Expense Printing Expense Travet Out Of District
Candidate/Officehoider/Politicai Committee Legal Services Salaries/Wages/Contract Labor
Credit Card Payment

The Instruction Guide explains how to complete this form.

Transportation Equipment & Related Expense

Other (enter a category not listed above)

1 Tota! pages Schedule F1:{2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Michael P Sparks
4 Da 5 Payee name
/ﬂ/>3 S fost 2 e
6 Amount ($) 7 Payee address City; State; Zip Code

|51 £ Mershed > OAbyrg;

WO SLYL

A ??

PURPOSE
OF
EXPENDITURE

(af Category (See Categories fisted at the top of this schedule) (b) Description

/ul('/ﬁ‘ f,/ NSL

Check |ftraveloulssda Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Amount '(3') Payee address; City; State; Zip Code
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Check if travel outside of Texas. Complete Schedule T.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.
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Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Politicai Commiittee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement Sohcitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Potling Expense Travel In District

GifttAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.
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scHeEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
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Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.
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