5 Pace> Troen

CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
4 Filar ID [Ethics Commisskan Fikrs) 2 Totsl pages filed: - o
The C/OH Instruction Guide explains how to complete this form.
|
3 CANDIDATE/ ME | MRS | MR FIRST Ll
OFFICEHOLDER Mr Michael OFFICE USE ONLY
NAME Trrnrnrrmrmrannnrmmmam sy Data Racsived
FATTH A A LAST B EEN
Armstrong RECEIVED
F4 CANDIDATE ¢ 35 X APT | SUITE & CITY STATE; ZIPCOCE
OFFICEHOLDER Lantana  TX 76226 FEB 07 2022
MAILING
ADDRESS DENFON COUNTY ELECTIONS
m-m.ncn af Brrrass hf
E CAMDIDATE! AREA CODE FPHUNE HUMBER ERTERSIIM L_Dr.n. iﬂ;nd::rilwnrad or Date Postmarked
PHOME
—t —— Racept & Amourt §
B CAMPAIGHN NS [ MRS | MR FIRST Ll
Namp URERme o Michael o [T e
HICHHNAME LAST SUFFIX
Oute Imaged
Armstrong
7 CAMPBAIGN STREET ADDRESS (MO PO BOX PLEASE), APT / SUITE % cITY; STATE IIP CODE
ADDRESS
?-CAE;HG;J AREA CODE PHOME HNUMBER EXTEMSION
TREASURER
8 REPORT TYPE B ey 15 F- Aeh day before elkection i- . Runcdf [ 15th day after campaign
tremmurgr pongiriment
Officaholder Only)
Juby 15 fh day befare eechon Exceeded Modited Final Report (Attsch CI0OH - FR)
B B _ L Reporting Limit
10 PERIOD Maonth Dy Yaas Marih Dary Year
COVERED -y ’
1T 71 722 THROUGH 1 /31 - 22
H ELECTION ELECTION DATE ELECTION TYPE D
Manth Diany foar  Primary P gnh:cl::pmr
armral S ial
3 /1 /22 ] s et
12 OFFICE QFFICE HELD (# arvy) o - |13 QOFFICE SOUGHT (i krowam)
|Denton Co. Commissioner Fct 4
14 NOTICE FROM THIS BOX IS FOR ROTICE OF POLITICAL CONTRIBUTIONS ACCEFTED OR POLIMICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
pOLITICAL THE CAMDIONTE /| OFFRCEHOLDER. THESE EXPENDITLRES MAY A4 VE BEEN MADE WITHOUT THE CANDVDATE'S OF OFFICEHNOLDER'S KENOWLEDIE OF

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUWRED TO REPORT ThES INFORMATION OlLY IF THEY RECENE MOTICE OF SUCH EXPENDITURES
COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

GEMERAL LA 1CE ALALNE DD

Additional Fages

BPECIFIC COMMITTEE CAMPAIGN TREASURER hWAME

COMMITTEE CAMPAIGH TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT _"_:GVER SHEET PG 2

16 COH NAME
Michael Armstrong

¥ Filer ID [Ethics Commission Filars)

PR

17 CONTRIBUTION ] TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS [OTHER THAM
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR i O 00
CONTRIBUTIONS MADE ELECTRONICALLY)
| 2 TOTAL POLITICAL CONTRIBUTIONS %
(OTHER THAM PLEDGES, LOANS, OR GUARANTEES OF LOAMNS) 0.00
EXPENDITURE | ) - ' .
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE % 0 00
4 TOTAL POLITICAL EXPENDITURES | § 3.052.10
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 0 00
BALAMCE OF REPORTING PERIOD
. — e — e p—
OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOAMS AS OF THE | & 5” n
L\.:rr.ll.u' T\.H,.ITJ‘:\; 3 l LG | LAY UF | HE HEFUHE I ING FEMIL | L R
1n SIGNATURE | swoar, o affem, under penalty of parjury, thal m mﬂpﬂ‘ym rap-urT is true and correct and ncludes all mlnrmannr

required 1o be reporied by me under Title 15, Election Code

Wleﬂ

Sgnalurn of Cnn-du'luh oi Offcotolkdor

Please complete either option below:

(1) Affidavit

NOTARY STAMP ! SEAL

Sworn to and subscribed belore me by S this the day of -
20 . tocertify which, witness my hand and seal of office
Signature of officer agdmenisténng cath Frinind nams of oficer admenisterng cath Title of officer administering cath

(2) Unsworn Declaration

My name is_MiChael Armstrong ____, and my date of birth is b-26-/4

my acaress s ||| T Lantana TX 76226 USA
(streel) {ity) (stale) (zip code) {cawntry)

Executed im __ [lﬂﬂtgﬂ__ County, State of TX , on the 20 day of Januar'f .20 22

y A Emﬂ} (year)
AN
Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission wanw ethics state tx us

Revised B/17/2020



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

1% FILER MAME

Michael Armstrong

20 Filer 1D {Ethica Commission Filars)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 0.00
2. SCHEDULE AZ: NOMN-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS 5
“_“4. SCHEDULE E: LOANS ] 50,000
5. SGHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
B SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3
7 SCHEDULE F3. PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. SCHEDULE G- POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s 3,052.10
10. SCHEDULE :pm-msm MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
. SCHEDLLE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5
12, SCHEDULE K: lNTFEREET_ CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 5
TOFLER

Forms provided by Texas Ethics Commission www._ethics state tx.us

Revised 8/17/2020




LOANS

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

scHEDULE E

The Instruction Guide explains how to complete this form,

1 Totsl pages Scheduls E

2 FILER MNAME

Michael Armstrong

A Filer ID {Ethics Commmssion Filers)

4 TOTAL OF UNITEMIZED LOANS

$50,000

B Date of loan

12/22/21

6 iz lender
a fimancial
Institution?

”-YEN

T  Mame of lender [ out-ar-state PAC 10 1
Michael Armstrong

B Larvder sddress,

_ Lantana, TX 76226

?  LoanAmount (5)

$50,000

10 Interast rale

0%

11 Maturily date

3/2/22

12 Principal accupation { Job titlke (See Instructions)

Field Development

':Iil En';.p_lnwr (See Insiruclions)

Corporate Chaplains of America

none

14 Description of Gollataral 16

Check il personal funds were deposited into political
account (See [natructions)

18 GUARAR ITOR

17 Name of guaranion

15 Amoun Guaramniesad (3)

INFORMATION
18 Guaranior address; City; State; Zip Codae
nod applicable
20 Principal Occupation {See natructions) 21 Employer (See Instructions)
Date of loan Maarmwe of kender [ out-af-stats FAC (D# } Lesan Amound {5)
= . Interesi rata
is lender Landar address; Sty Slate Zip Code
a financial
Instituk ?
; e LI'_|1:I_1'I Matuerity clale:
Li% | ]
Frincipal occupation ¢ Job title [See Instructions) Employer (See Instructions)
Deacription of Collateral .
" Check if personal funds were deposited into political
account (Ses Instructions)
none
GUARANTOR Namea of guarantor Amount Guaraniead (5)
INFORMATION
Guarantor address; City; Slate; Zip Code

not applcatie ]
H

Prncipal Occupation (See |Instructions)

En'lp'll:a',lﬂ r (See |nstructions)

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

Forms provided by Texas Ethics Commission

www.ethics, state. bous
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POLITICAL EXPENDITURES MADE FROM N
PERSONAL FUNDS
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Aovertsng Expensa Evian Expeirs L e Fhmresy e R e e Sodetanon/Fundrarung Exponse
AzcountngBanking Fae= Oy CrverhpacFerts Experese Trarspotaion Ecuipment 4 Rolsted Exponss
Caonsufting Expense FoodBwrsarage Experme Poleng Exper=e Trawal In Dismct
ContributonsTonatons Made By G AwarcuMemonais Expense Prnsg Exponse Trawel Out OF District
CandicateOfcaholder®olbcal Committoe Legsl Servces Saianecageo ontract Lahor Other (enter & category not kstad aibova )
PR The Instruction Guide explains how o complete this form.
1 Totsl pages Schedule G | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Michael Armstrong
4 Dale & Payesname
1-31-22 First Graphics
B Amount (F) 7 Payes address; City- Stale Zip Code
$3052.10 229 Garvin St Garland TX 75040
Reimbursarment fom
politcal conmbubons
it chd
8 {a) Category (Ses Catmegones lsied 2t the op of ths scheduie) (b} Descriplion
PURPOSE - *
oF Advertising Expense Signs
EXPENDITURE
fe) Cohupcin B {Farisl i of s CSompinte Sorecuse T Chack f Austin, TX, officeholder iving expense
9 Candidate [ Officaholder name Office soughl Office hald
Complete CHLY if direct
sxpenditure fo benefi CIOH
Date Payoee namss
Amount (5) Payen address. City'; Saate: Zip Coda
Reimbursarmant from
peoliical conmbubons
IR chied
o Calegory (See Categones inted a1 the top of thes schedile) Drascriplion
PURPOSE
oF
EXPENDITUIRE
Cheo f trave outsde of Texas Compiete Schwdue T Check o Auwstin, TX. officeholder ing expense
B o Candudate ! Officehobldar namea Orffice souwght Office hedd
Complete QRNLY if direct
expenditure to benefit CIOH
Drate Payea name
Amount {5) Payee address: Cilty Slate, Zip Code
Resmbursement from
pobtcal contribubons
imonded
Gl ¥ (Sew CHlagotes i B B bap of Bl SO Drspcrmpdinon
PURPOSE
oF
EXPENDITURE
Chack § ravel outsrie of Texas. Compicte Scheduie T Chech # Avstin. TX, officeholder lving axpenss
Complete OHNLY if direct Candudate ¢ Cffice hald
expenditure to benafit CIOH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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