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

The Cl0H lnatruction Guide explains how to complete this fonn. 
1 Flier ID (Elhlca CommlNlon Flerl) 2 Total pages filed: 

3 CANDIDATE/ MS/MRS/~ FIRST Ml 
OFRCE USE ONLY OFFICEHOLDER 

.~9~ . NAME 
Date R-lved . . . . . . . . . . . . . . . . . . . . . . . . .. 

NICKNAME LAST SUFFIX 

E:s pa rt°'-. 
4 CANDIDATE I ADORESS / PO BOX: /IPT , sum: t: CITY, STATE; ZIP CODE 

OFFICEHOLDER \\q ()r'(an c+ t-\o~~~ Ti ttOlS MAILING 

3/'IANl(W)~ ADDRESS 

□ Change of Addreu 

5 CANDIDATE/ AA:EA CODE PHONE N\MBER EXTENSION 
OFFICEHOLDER 

< 71~ ) 545 -997'11-
Date Hand-delivered o, 0111, Poatmarl<ed 

PHONE 

6 CAMPAIGN MS/MRS~ FIRST Ml Receipt t l Amount. 
TREASURER 

. . Je$4>$ .. N . NAME . . .... . . . . . ......... . . . . . DIiie Proc:elMd 
NICKNAME LAST SUFFIX 

i::= ~ Cb.u Z e;. 
Date Imaged 

7 CAMPAIGN ' STREET AOORESS (NO PO BOX Pl.EASEk /IPT I SUITE t; CITY; STATE, ZIP COOE 
TREASURER 't><ooq N.Qll..v ,c.. t-b~-s-h,/\ 1l- 77 of!J ADDRESS 

(Residence or Business) 

8 CAMPAIGN AREA cooe PHONE NUM8ER EXTENSION 

TREASURER ( 2~,) 22.,-,~3 PHONE 

9 REPORT TYPE 
□ .lanuay 15 □ 301h day before election □ Runoff 

□ 
, ~ day after campajgn 
--.appo11111,.11 

ef 111h day befare eiedlofl 

(Offlcaholdar Only) 

□ .k,ly15 □ ~Mod"-1 □ FNI Rapo,t (Allach CIOH • FR) 
Rapo,llngl.ml 

10 PERIOD Month Day v- Month Dey Yllat 
COVERED / / / / THROUGH 

11 ELECTION ElECTIOH DATE ELECTION TYPE 

Month Dey v- □ Primery □ Runoff □ Ohr 
~ 

I\ /c,3/z_c:> ~ Oenetal □ Special xh~n\ B(X>.,d. (<; D 
12 OFFICE OFFICE HELO (I q) 13 OFFICI! BOUGHT (I known) 

Serr ~~\SD pos ~ Bo, ~PtSD Pos Cc 

GO TO PAGE 2 

FOfflll provided by TtxN Ethiol CommiNlon www.11hiol.1tate.b1.u1 RevlMd 1/112020 

Received by email 10/26/2020 



CANDIDATE/ OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2 

14 CIOH NAME 115 Flier ID (Ethics Commlulon Fliers)

Noe_ 6;~,-z~ 
16 NOTICE FROM 11i1S BOX IS FOft NO~ OF P0U11CAL CONlRlBU110HS ACCEPlE> OR P0U11CAL EllPENDtnJRl!S MADE BY POLITICAL COMMITTl!ES TO 

POLITICAL SUPPORT 1HE CANlllllATE / 0R'ICalOt.DER. THESE -,,omJRE:$ IIAY NAIil: BEEN IIADI! IW7ffOUT THE CAH!ltDATE'S OIi OfRCEHOUJER'S 
COMMITTEE($) /OIOWl£DGE OIi COHSEHT. CANDIDATES AND OFACetOU>ERS />M REQUIRED TO REPORT llllS IU'<lRWITION ONl.Y F lNl!Y R1!CE1VE NOTICE 

OF SUCtt EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

□ GENERAL 

OsPEc1F1c 
COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

Additional Pages □ 
COMMITTEE CAMPAIGN TREASURER ADDRESS 

17 CONTRIBUTION 
TOTALS 

. . ........ - . 

EXPENDITURE 
TOTALS 

1. 

2. 

3 . 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES. LOANS, OR GUARANTEES OF LOANS. OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

4 . TOTAL POLITICAL EXPENDITURES 

. . .......... 
CONTRIBUTION 
BALANCE 

. . ........ . 
OUTSTANDING 
LOAN TOTALS 

5. 

6 . 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

18 AFFIDAVIT 

$ -0 
$ -0" 
$ 

$ 7D3 '=>3 
$ z3q .1o z 
$ ;l?f 

I swear, or affinn, under penalty ofperjury, that the accompanying report is 

true~o,all ;mo,maoo, ""'";oedtobe reported byme 
under Title 15, ecti ode. 

?f)--
., 

{ ~ture of Candidate or Officeholder 

AFFIX NOTARY STAMP/ SEALABOVE 

Sworn to and subscribed before me, b y the said 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 lltle of officer administering oath 
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SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

19 FILER NAME 20 Filer 10 (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS 
NAME OFSCHEDULE 

1. SCHEDULEA 1: MONETARY POLITICALCONTRIBUTIONS□ 
2 . SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS□ 
3. □ SCHEDULE B : PLEDGED CONTRIBUTIONS 

4 . SCHEDULE E: LOANS□ 
5. ~ SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

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 CIOH 

11. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS□ 
12- SCHEDULE K: INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 

TO FILER□ 

SUBTOTAL 
AMOUNT 

$ 

$ 

$ 

$ 

$ 7 o 3 .foJ_ 
$ 

$ 

$ 

$ 

$ 

$ 

$ 
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8 

POLITICAL EXPENDITURES MADE 
SCHEDULE F1

FROM POLITICAL CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense EventExpense Loen~eml:lunsef,-,t Solicita1Jon/Fundraising Expense 
Acoo,.,ting/Banblg Fees OfficeOvertlead/Renlal Expense Tran$p0f18tion Equipment&Related E><pense 
Consutng Expense ~~ Polling Expense Travel In District 
ContJi>utions/0MadeBy Gift/Awards/MemorialsExpense PrintingExpense Travel Out OfDistrict 

CandidatelOfficehoklerlPoliticaCommittae Legal Setvices Salarieol'Nages/ConLabor ~(entera catego,ynot listedabove) 

QeditCard Paymert 
The Instruction Gulde explains how to complete this fonn. 

FILER Nr,.p 13 Filer ID (Ethics Commission Filers)1 Total pages Schedule F1 : 2 
t:SPO\f7c. 

4 Date 5 Payee name \ 

S h I li')Y\ 1)0 \V'\ -~hll\CI10/2,\10 , 
City; State; Zip Code6 Amount ($) 7 Payee address; 

9o4- snP.C£,-e.. lA ~ 0Stbl/\ n 77015 
(b) Description(a) category (See Calegories listed at the top ol this schedule) 

PURPOSE y.o.d Stc,ns OF ~~S-t:..AJv1.'!rLt1S1~ 
EXPENDITURE 

(c) D Check~trawloubideolTexas. CompleteSdleduleT. D Ched< WAustin, TX. officellolder living expense 

Office heldCandidate I Officeholder name Office sought 

expenditure to benefit C/OH 
9 Complete Qt:11.Y if direct 

Payee nameDate 

City; State; Zip CodePayee address;Amount ($) 

Descriptioncategory (SeeCalegories listed at the top of this schedule) 

PURPOSE 
O F 

EXPENDITURE 

D CheckWtravelol.CsideolTexas. CompleteSdleduleT. D Check WAustin, TX, officeholder living expense 

Office heldCandidate f Officeholder name Office sought
Complete Qt:11.Y if direct 
expenditure to benefit C/OH 

Payee nameDate 

Payee address; City; State; Zip CodeAmount ($) 

DescriptionCategory (See Categories listed at the topof this schedule) 

PURPOSE 
OF 

EXPENDITURE 

□ CheckWtnrvetcxbldeofTexaa. ComploteSdleduleT. D Checi< if Austin, TX, officeholder living expense 

Complete Qt:11.Y if direct Candidate I Officeholder name Office sought Office held 

expend lture to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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