CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
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.

3 CANDIDATE/
OFFICEHOLDER
NAME

17

Ml

OFFICE USE ONLY

M

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

|X] Change of Address

MS / MRS / MR FIRST
Mr. Michael
NICKNAME © 0 LasT
Driskill
ADDRESS /PO BOX,  APT / SUITE #

2964 Golfing Green Dr Farmers Branch, TX 75234-4911

CITY,

STATE;

ZIP CODE

5 CANDIDATE/
OFFICEHOLDER
PHONE

Date Received
SUFFI&-.‘: ==

RECEIVED
JUL 14 2n

it

6 CAMPAIGN
TREASURER
NAME

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STy ]
AREA CODE PHONE NUMBER EXTENSION il SECRETARY S OFF'C
Date Hand-delivered or Date Postmarked
(469 ) 733-2509
MS / MRS / MR FIRST MI Receipt # Amount §
Mr. Daniel D Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Bergeron
STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY: STATE, ZIP CODE
2941 Ermine Way Farmers Branch, TX 75234

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(651 )

PHONE NUMBER

387-6630

EXTENSION

9 REPORT TYPE

|:| January 15

|:] 30th day before election

L]

Runoff

Exceeded Modified
Reporting Limit

15th day after campaign
treasurer appointment
(Officeholder Only)

L]
]

Final Report {Attach C/OH - FR)

Month

07 /15

Day Year

/
2021

{ELECTION TYPE

D Other

Description

City Council - District 2

|X] July 15 |:] 8th day before election D
10 PERIOD Month Day Year
COVERED
01 16 2021 THROUGH
11 ELECTION ELECTION DATE
Month Day Year EI Primary |:| Runoff
11 03 ///2 020 General |:] Special
12 OFFICE or_=F|CE HELD (if any)

13  OFFICE SOUGHT (if known)

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state tx. us

Revised 1/1/2020



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

Michael M Driskill

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 | | scHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 0
2 [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 0
3 | | SCHEDULEB: PLEDGED CONTRIBUTIONS 0
4 L] SCHEDULE E: LOANS : a 0
5 | ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 112.64
6 Ij] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 0
7 ]j SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 0
8 [:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 0
j N [ | SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 0
10 [ ] SC;E;ULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 0
1 \:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 0
12 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 0

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

Revised 1/1/2020



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

2 FILER NAME
Michael M Driskill

Total pages Schedule A2
1

Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

5 Date

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

7 Contributor address; City; State; Zip Code

I:ICheck if travel outside of Texas, complete Schedule T
10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL) (See Instructions)

Amount of 9 In-kind contribution
Contribution $ description

12 Contributor's principal occupation (FOR JUDICIAL)

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

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

15 Law firm of contributor'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#:

Contributor address; City; State; Zip Code

DCheck if travel outside of Texas, complete Schedule T

Amount of
Contribution $

In-kind contribution
description

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

Employer (FOR NON-JUDICIAL) (See Instructions)

Contributor's pr@pal occapation (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, taw firm of parent(s) (if any) (FOR JUDICIAL)

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 05/18/2015



LOANS sCcHEDULE E

. . . . .- 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form. o2 1
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Michael M Driskitl
4 TOTAL OF UNITEMIZED LOANS $ 0
5 Date of loan 7 Name oflender [ out-of-state PAC {Il# ) 9  LoanAmount (3)
6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 ) L o
L—I Check if personal funds were deposited into political
- account (See Instructions)
] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (I3# ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interestrate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ipti teral
DescriptionsofiCollaien [i 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)

ATTACHADDITIONAL 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 Commission www.ethics.state.tx.us Revised 1/1/2020




UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/Donations Made By Gift’Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to comptete this form.

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F2. | 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

1 Michael M Driskill
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 0
5 Date 6 Payee name B
7 Amount (3$) 8 Payee address; City; State; Zip Code

®  rtvPE OF
EXPENDITURE

| ] Poiical || Non-Poittcal

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

PURPOSE
OF
EXPENDITURE

(c) I:] Check if travel outside of Texas Complete Schedule T.

I:] Check if Austin, TX, officeholder living expense

1 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
TYPE OF

EXPENDITURE

[ ] Poiical [ ] Non-Polical

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

PURPOSE
OF
EXPENDITURE

Description

D Check if travel outside of Texas Complete Schedule T

I___] 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

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

Revised 1/1/2020



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expizrise
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F4: 2 FILER NAME
1 *Michael M Driskill

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD

Complete ONLY if direct
expenditure to benefit C/OH

0
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City: State; Zip Code
9 —
TYPE OF . .
EXPENDITURE |:| Political |- Non-Palitical
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) [:] Check if travel oulside of Texas Complete Schedule T |:] Check if Austin, TX, officeholder living expense
" Candidate / Officeholder name Office sought Office heid
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF i
EXPENDITURE I:l Political | Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE B o -
l—] Check if travel outside of Texas Complete Schedule T D Check if Auslin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2020




PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH

scHEDULE H

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

expenditure to benefit C/OH

1 Total pages Schedule H: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
1 Michael M Driskill
4 Date 5 Business name
6 Amount ($) 7 Business address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) |:] Check if travel outside of Texas Complele Schedule T. I:l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
\:I Check if travel outside of Texas Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount (%) Business address; City; State: Zip Code
Category (See Categories listed al the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE A
|:| Check if travel oulside of Texas Complete Schedule T D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2020




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K

The Instruction Guide explains how to complete this form. il TetahpagestSchadileks 1
_2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Michael M Driskill
4 Dpate 5 Name of person from whom amount is received 8 Amount ($)
-6 ;Adldries-s -of- p-er;onl'\ f.ro-m -who-m-amount is received-; C;ty; o ISéat.e;' I Zlipl Clocllel
7 Purpose for which amount is received [ ] check if poiitical contribution returned to filer
Date Name of person from whom amount is received ) Amount (3$)
;Ac;dr.esls .of.p;erso; frolm ‘who.m.ar‘nc;ur‘n.is.re.ce-ivc‘ed‘; ‘C;ty; - S;t;te‘; ‘ Z‘ip‘ C‘oc;e‘
Purpose for which amount is received [ ] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; C;ty‘; o IS;atle; le (I30;:1e
Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
;Ac.ld;es.s .of‘pn.er;o; f'ro'm who-m amount is receivedl; ICéty. State; Zlip Cloc;e‘
Purpose for which amount is received _I:l Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state tx.us Revised 1/1/2020



DIRECT CAMPAIGN EXPENDITURES
CAMPAIGN FINANCE REPORT

FORM DCE
COVER SHEET PG 1

The DCE Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

Change of Address

2964 Golfing Green Dr Farmers Branch, TX 75234-4911

7
3 FILER NAME MS / MRS / MR FIRST M SESE e e
Mr. Michael M Dale Received
NICKNAME LAST SUFFIX
: Driekill | ReCEIVED
4 FILERADDRESS ADDRESS /POBOX;  APT/SUITE # Ty, STATE;  ZIP CODE

JUL 14 2021

5 FILERPHONE

AREA CODE

(469 )

PHONE NUMBER

733-2509

EXTENSION

C‘T 1§EaﬁhDCTADV'Q OFFIC
D L7

6 REPORT TYPE

r January 15

July 15

7 PERIOD COVERED

D 30th day before election

l:] Blh day belore election

D Runoff

Receipl #

Date Processed

Date Imaged

Month

/16

01

Day

Year

/2021

THROUGH

8 ELECTION

ELECTION DATE

Month Day

11 03 2020

Month Day Year

07 15 2021

ELECTION TYPE

|:I Primary
General

Year

D Runoff
I:] Special

[ ] otrer

Description

9 FILERACTIVITY

(Attach lists on plain
paper to complete this
section if necessary.)

1. Candidates

(Identify by name
or, if applicable,
classify by party.)

A. Supported

B. Opposed

2. Measures

(Describe by date
and location of
election and
nature of issue.)

A. Supported

B. Opposed

" 3. Officeholders

Assisted

(Identify by name
or, if applicable,
classify by party.)

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020



FORM DCE

COVER SHEET PG 3
14 FILER NAME 15  Filer ID (Ethics Commission Filers)
Michael M Driskill
16 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1 [_ SCHEDULE F1: POLITICAL EXPENDITURES $ 112.64

2. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

3. D SCHEDULE F4: EXPEND!TURES MADE BY CREDIT CARD $

For

ms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2020



UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GiftYAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:

1

2 FILER NAME
Michael M Driskill

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

5 Date

6 Payee name

7 Amount ($)

Expenditure from
Corporate Funds

8 Payee address; City; State; Zip Code

9  7TvYPE OF

| | Political [ ] Non-Political

EXPENDITURE Not Applicable for Form DCE
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check il travel outside of Texas. Complete Schedule T.
OF

EXPENDITURE

11 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
Expenditure from
Corporate Funds
TYPE OF

EXPENDITURE

[ ] Political || Non-Politicat

Not Applicable for Form DCE

PURPOSE
OF
EXPENDITURE

Description
|:| Check if trave! oulside of Texas. Complete Schedule T.

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

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 Commission

www.ethics.state.tx.us Revised 1/1/2020



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T
The Instruction Guide explains how to complete this form. 1 Total pages Schedule T: 1
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Michael M Driskill

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

[ schedule A2 [Ischedule 8 []schedule By [ Schedute c2 [ schedule D [ schedule F
DSchedule F2 D Schedule F4 D Schedule G D Schedule H |:| Schedule COH-UC D Schedule B-SS
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[ schedule A2 [schedue 8 [ schedule 8y [ schedule c2 [ schedute D [] schedule F1
[ ]schedule F2 [] schedule F4 [ schedule G [ schedule H [] schedule coH-UC [ ] Schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

(] schedule A2 [schedue B [ schedule By [ schedule c2 [ schedute D [] schedule F1
[]schedule F2 [] schedule F4 [l schedule G [] schedule H [ schedule coH-UC [ ] Schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020



