CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

T N N 1 Filer ID (Eiss Commission Fiiers) | 2 Total pages ﬁ:éd:
The C/OH Instruction Guide explains how to complete this form.
= T MS / MAS / MR FIRST Ml -
e
: Dani ]
PEANE e w Mr = i - B‘[ s J . Date Received
NICKNAME LAST SUFFIX
Micciche =
74" CANDIDATE / ADDRESS /PO BOX,  APT/SUTE S, GITv STATE: AP CODE
OFFICEHOLDER >
MAILING 1140 Bally Mote Drive -
ADDRESS Dallas, TX 75218 G beg
[ change of Address .
5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION - o &
OFFICEHOLDER 214 969-2797 Date Hand-delivered or Date Posimarked
PHONE ( ) o
6 CAMPAIGN MS / MRS / MR FIRST Bl Fecoipt # Amaunt §
TREASURER Ms Sara i
NAME o L L Bate Processed
NICKNAME LAST SUFFIX e T i
Wahl Date maged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); AFT 7 SUITE #; CITY, STATE; Z1P CODE
TREASURER
ADDRESS 6434 Malcolm Dr.
Dallas TX 75214
(Residance or Business)
8 CAMPAIGN AREA CODE HHONE NUMBER TEXTENSION )
TREASURER 575-9887
PHONE ( ata )
g REPORT TYPE -
[X] dawary 15 [} aou gay beiore slaction ] Rungh [] 15t day atier campaign
b treasurer apponiment
(Officencider Only}
(] wayts [] @i day befors eiecton [] Excesdedssoolime [} Final Reson attach C/oH - FRy
10 PERIOD Month Day Year ﬁl:don»lll Day Yoar
COVERED ) / i i .
o7 15 ; 2015 THROUGH 01 15 /2018
11 ELECTION ] ELECTION DATE { - ELECTION TYPE T
Menth Day Year E Primary L_—E Ruratl : Other
- Descriplion
r pd U Ganeral [:j Special
”12' 6FF-:IEE——_-_ e orsécs HELD (it an;;“ o 13 OFFiCE sou-é-m' c'u s;s;;n_;“
Trustee, DISD District 3

GO TO PAGE 2

Ferms provided by Texas Ethics Commission www.ethics.state.tx,us Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME -.j e L\{ 5 Filer ID (Ethics Commission Filers)
ﬁ'V\lL\ i W\\CC\Q
16 NOTICE FROM THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL GOMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OF CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[[]oEneERAL
COMMITTEE ADDRESS
[Mspecikic
COMMITTEE CAMPAIGN TREASURER NAME
[:] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) "’: WO O Q
............ > {1
$é$§?gITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ ,l DO 0 D
gEEgSéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD Cf I /D . Q A
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ q 200, 0©
18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, thatthe accompanying report is
true and correct and includes all information required to be reported by me

under Title 15, Election Code. ~
».Gina Lorraine Lopez! @/ M\A,

N [
2‘,’::,2'?,,'—}::'::‘ Signature of Candidate or Officeholder

L) Expires: 12/04/2018
ARFBEHOTARY-E AP SE A BV E

Sworn to and subscribed before me, by the said bf‘\u M \ 0 Q \ G— H € , this the II‘B\_H

= \. i
ay oL)ANdP"p‘i , 20 ‘ t-" , to certify which, withess my hand and seal of office.

fttaﬁ; T Guioa LoPeZ NOTARY PUBLIC

Signature of officer admi 'islerin( 9h Printed name of officer administering oath Title of officer administering oath

L

Forms provided by Texas Ethics Commission www.cthics state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FILERNAME
Daniel J. Micciche

20 Filer 1D (Ethics Commission Filars)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
- ) e - B
s m SCHEDULE AT: MONETARY POLITICAL CONTRIBUTIONS $  500.00
2 [] SCHEDULE Az: NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS $
3. [——i SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [x| scHEDULEE: LOANS $ 9,000.00
- |
5 [X| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS {20000
6 [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 8
7. | ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
& [ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9 [[] SCHEDULE Gi POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
1. | ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
2 7] SCHEDULE 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

SCHEDULE A1

it

Total pages Schedule At

The Instruction Guide explains how to complete this form.

1

Filer 133 (Ethics Commission Filers)

2 FILER NAME 3
Daniel J. Micciche
4 Date 5 Full name of contributor [} out-of-stale PAC (b4 ) 7 Amount of contribution ($)
11/19/2015 Hispanic PAC of Dallas

6 Contributor address;

2438 Alco Avenue, Dallas TX 75211

500.00

8 Principal occupation / Job title {See Instructions)

N/A

Date Full name of contributor

Conlributor address;

Principal occupation / Job ttle (See Instructions)

[] out-of-state PAC {ID#: Amount of contribution (§)

|
] —

Employer (See Instructions)

Date Full name of contributor

Contributor address;

[] out-of state PAC (1D#:_ Amount of contribution ($)

Citﬁf:- Staté; Zs‘.p .C{.}de. o

Principal occupation / Job title (See Insiructions)

Employer (See Instructions)

Date Full rame of contributor

Conftributor address,

[ oul-of-state PAC (ID#. y Amount of contribution {$)

City; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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 Commission www.ethics.state.tx.us Revised 9/8/2015



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form, 1. Total gagee Schedulo E:
2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Daniel J. Micciche
4 TOTAL OF UNITEMIZED LOANS %
5 Date of loan 7 Nameoflender [ oul-nf-é:am FAG (ID# - = 9 L;;ﬁAms;um %
02/07/2015 Daniel J. Micciche $9,000.00
6 s lender 8 Lender address: City; State; Zip Code $O interestrale
a financial 0%
Institution? R
1140 Bally Mote Dr., Dallas, TX 75218 11 Maturity date
Y N i
— I 03/15/2025

12 Principal occupation / Job litte (See Instructions)
Attorney

| 13 Employer (See Instructions)

Akin Gump Strauss Hauer & Feld

14 Description of Collateral 15

Check if personal funds were deposited into political
account (See Instructions)

[] none E;a
16 GUARANTOR 17 Name of guarantor _ 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address;  City;  State;  ZipCode
tX] not applicable
ﬂ'n?—ngP;lngl‘pa_I' Occupation {See instructions) | 21 Employer (See Instructions)

| Se——

Date of loan Name offender [ out-of-siate PAC 11

Lender address, City; State;

- |

D# Loan Amount ($)

Interest rate

Is lender Zip Code
a financial
Institution? e
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 (See Instructions)

[7] none
GUARANTCOCR [ Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; Cily; State,  Zip Code

] not ﬂ;}ph’cablc-j

Principal Occupation (Ses Instructions)

Employer (Seve Instructions)

ATTACH ADDITIONAL COPIES

It lender is out-of-state PAC, please see ingtruction guide for additional reporting requirements.

OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveni_amg Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Faes Office Overhead/Rental Expense Transportation Equipment & Re'ated Expense
Consulting Expanse:‘ Food/Bavarage Expense Polling Expense Travel In District
Contnbutions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officaholder Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Paymenl . . .
The [nstruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
1 Daniel J. Micciche
4 Date 5 Payee name
12/21/2015 Great East Dallas Chamber of Commerce
6 Amount ($) 7 Payee address; City; State; Zip Code
1350 N. Buckner Blvd., #216
$200.00 Dallas, TX 75218
8 (@) Category (See Categories lisled at the top of this scheduls) (b) Description
PURPOSE M b hio ¢ Chacrif travel oulside ol Texas. Complete Schadule T,
OF embers Ip Tees Chack if Austin, TX, officeholder living expense
EXPENDITURE
9 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 Code
Category (See Categories listed at the top of Ihis schaduie) Description
PURPOSE D Check il travel outside of Texas. Completle Schedule T,
OF D Check I Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officehclder name Office sought Office held

expanditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City, State; Zip Code
Category (See Categorigs lisled at the lop of this schedule) Description
PURPQSE D Check if ravel oulside of Texas. Complete Schedule T.
EXPEI?EI):ITURE ‘ D Check if Auslin, TX, oificeholder living expense
Complete GNLY 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 Commission www.ethics.state.ix.us Revised 9/8/2015




