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

The C/0H Instruction Guide explains how ID co111plele this form. 
11 Filel" ID (El'ics Ccnnission Flms) 2 Total pages filed: la, 

3 CANDIDATE/ MS/MRS/MR FIRST Ml 

OFACEHOLDER .. 't'\r ................... ~.i ............................. ~ ............ 
OFFICEUSE ONLY 

NAME Date Received 
NICKNAME LAST 

l~,A~O 
SUFFIX 

4 CANDIDATE/ ADDRESS I PO BOX; APTISUITEII; CITY; STATE; ZFCODE 

OFACEHOLDER a~~~ Oaltk.w~~\~&. ,JUL 15 202~ . 
MAILING 
ADDRESS s(:,¼\ ~ ~ .1 ta<10~ • Cflange of Address 

5 CANDIDATE/ AREA CODE PH0NE MlllllER EXTENSION Date Han- or Dale Poslmarl<ed 
OFACEHOtDER (51;)..'S' )Ll:CSO-~~ PHONE 

Receipt# I Amounts 
6 CAMPAIGN MS/MRS/MR FIRST Ml 

TREASURER .H.~ ........... ~~~ ........................... J> ............ NAME Date Processed 

NICKNAME LAST SUFFIX 

rfi<)~ Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX APT/SUITE##; CITY; STATE; ZIPCOOE 

TREASURER 
llO\ bt.Jl«s ~{ .b()M ~~71o'\v\ ADDRESS 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE (&~~ )7\\o--3\olJe 

9 REPORTTYPE • Januay15 • 30lh day belore election • Runoff • 15th day alter campaign 
treasure. appoinlnieut 
(Officeholder ()rjy) 

~ .U,15 • 811 day before election • ~Mcdiecl ~ Final Report (Allach C'OH- FR) 
Repcd,gunil 

10 PERIOD Month oa, Year Month oa, Year 

COVERED J. /~Ce/~~~ ' / I /~o~ THROUGH 

11 ELECTION ELECTlON ~TE ELECTION TYPE 

Month Clay Year fKl Primaly • Runoff • Olher Desaiption 

3/\ /V... • General • Special 

12 OFFICE OFRCE HEID Cif any) 113 OFFICE SOUGHT Cif ..,_,,) 

~ ~r J... \ 0u...~·./la r£..(..L, ~(10.,,0 

14 NOTICE FROM TltlS - • FOR 11011CE OF POUlll:M. CONJMKJIIONS M:CEPJED OR POUlll:M. EllPENIIITUREll IIIIDE BY POUJlCM. C«-TTEES 10 SUPPORr 

POLITICAL THE -lE I OfFICEHDUIEIL 1HESE EllJIBIJJRIIIES 811'1" Ho\llE EEII IIAIJE IIIIJJIIOCIT TIE -1FS OR OFFJCEHOilJllER ICIIIDllllEDGE OR 
COIISENI'. QMlaJA1ES-OFFICEIIOUIERSNE-10REPORTTltlS-110N CIIILYF11EYRECEIWE II011CE OF SUCH EllPENIIITUIIES 

COMMITTEE(S) 
COMMITTEE TYPE COMMITTEE NAME 

• GENERAL 
COMMITTEE ADDRESS 

• Addilional Pages 

• SPECIFIC 
COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTOPAGE2 

Forms provided by Texas Ethics Commissioo www.elhics.state.tx.us Revised 8117/2020 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

17 CONTRIBUTION 
TOTALS 

1. 

-V~ 
TOTAL UNITEMIZED POLmCAL CONTRIBUTIONS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

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

16 Fler ID (Ethics Commission Fliers) 

$ jZf 
$ J2 ···················i--------------------------+---

EXPENDITURE 
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

4. TOTAL POLITICAL EXPENDITURES 

$ JZ; 
$ l,s~~.~ 

................. ·--------------------------+--
CONTRIBUTION 

BALANCE 

OUTSTANDING 
LOANTOTALS 

18 SIGNATURE 

(1) Affidavit 

NOTARY STNltP/ 

5. 

6. 

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

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

$ 

$ 

I swear, or affirm. under penally of perjlwy. that the accompanying report is true and correct and includes all information 

required lo be reported by me under TIiie 15, Bection Code. 

Signature of Candidate or Officeholder 

Please complete either option below: 

MITZI LU SCOW 
Notary Public 

STATE OF TEXAS 

dayof ~Ju.L~ 
I 

(2) Unswom Declaration 

My name is __________________ __, and my date of birth is __________ __ 

Myaddressis _________________ ~-------~--~---- -------

(street} {city) (slate) (zip code) (country) 

Executed in _______ County, Slate of _____ • on the ___ dayof_,...__,,,..,....--~ 20 __ . 
(month) (year) 

Signature of Candidale/Offic (Declarant) 

Forms provided by Texas Ethics Commission www.elhics..state.tx.us Revised 8117/2020 



SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

19 FILERNAME 

) 11 a1i ~. V <i.-./1 fl 

20 Filer ID (Ethics Commission Fiers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. • SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 

2. • SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. • SCHEDULE E: LOANS $ 

5. ~ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLmCAL CONTRIBUTIONS $ ~ O'cS" .©'" 
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: POLmCAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

10. • SCHEDULE H: PAYMENT MADE FROM POLfT1CAL 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 s ,d,$,3-a TOFILER 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consutting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/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 FILr NAME ~ V/1.JJ\{\O 
13 Filer ID (Ethics Commission Filers) 

\ JH )\ 

4Da~\~\d-~ 
5 ~~~fu~*~\/~ ~c., 

6 Amount ($) 7 Payee'address; City; State; Zip Code 

\'>ioD-00- 9-cro \ \,,() -~Q!ll.\(" ~-J Ava_; ~~,rx' -1l<Ro \ 
8 (a) Category (See Categories listed at the top of th"T;' schedule) 

(b~•~ l.iVL Al PURPOSE Mu~~\\ 8x~ OF 
EXPENDITURE 

(c)· D Check If travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

9 Complete Qlil.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date 

6\ \ \ ~& 
eayeename . 

~~~ ~~~ b~ 
Amount ($) Payee address: ~4,'Yx State; Zip Code 

~'S. \9t; 9.S:>D vJ. Gu'(\~t) f\vQ,. 7lcfl()lQ 

C•~r;~";•~~ Description 

PURPOSE 'fu~~~ OF 
EXPENDITURE 

0 Check n travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living exoense 

Complete Qlil.Y if direct Candidate I 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 this schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete Qlil.Y if direct Candidate I 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.eth1cs.state.tx.us Revised 8/17/2020 



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

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 K: l 
2 FILER NAME ~-, 

~' V ()J(\_CfL 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Name of person from whom amount is received 8 Amount($) 

} o,J~ ~ \Jc,..,.~%~ M"-~,~ ~ lo--Bo ~f),r .............. ·········· ·············································· ························ 
6 Address of person from whom amount is received; City; State; Zip Code 

~~~JlS,,,,ik,. £)1)/;l¼,G,.._c\,.,M,~· 
· '-l1( 1 lo'iD ·o 

7 Purpose for which amount is received ~Check if. political contribution returned to filer 

~tf~<\~d/\~~ 

Date Name of person from whom amount is received Amount($) 

~~~WM'exl ~ (-tr £4.. s' 9-~ 6l(tl~~ ..... , .............. ··············································· .... ························ 
Address of person from whom amount is received; City; State; Zip Code 

~t) \,(). ~\\C¼ ~V'Q ~~~14ff~1 
Purpose for which amount is received ~ Check if p~tical contribution returned to filer 

\LQ~ &\M~'"\-~~~~ Mno'-t, 
...., 

I Date Name of person from whom amount is received Amount($) 

···························· ············· ............................. ························ 
Address of person from whom amount is received; City; State; Zip Code 

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; City; State; Zip Code 

Purpose for which amount is received • Check if political contrib1,;tion returned to filer 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 



CANDIDATE/ OFFICEHOLDER REPORT: 
DESIGNATION OF FINAL REPORT FORM C/OH - FR 

Thelnstrudion Guldeexplains howtocompletethisform. 

- Complete only if ""Reportlype• on page 1 is marked '"F"mal Report'" -

1 C/OHNAME 2 Fler ID (Ethics Commission Filers) 

3 SIGNAiu:E 

I do not expect any further political oonbibulions or political expendilures in connection with my candidacy. I understand that 

designating a report as a final report terminates my campaign treasurer appointment I also understand that I may not accept any __ ., ________ 7-K 
Signature of Candidate/ Officeholder 

4 RLERWHOISNOT AN OFFICEHOLDER 
- C-plete A & B below only if you - nat an offlceholder. -

A. CAl.woNRJNDS 

Check only -= 
~ I do not have unexpended contributions or unexpended interest or income earned from political contributions. 

D I have ooexpended conbibutions or unexpended interest or income earned from political contributions. I understand that I 
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to 

personal use. I also understand that I must file an annual report of unexpended contributions and that I may not retain 

unexpended contributions or unexpended interest or income earned on political contributions longer than six years after 

filing this final report. Further, I understand that I must dispose of unexpended political contributions and unexpended 

interest or income earned on political conlribulions in accordance with the requirements of Bection Code, § 254.204. 

a ASSETS 

Check only one: 

D I do oot retain assets purchased with political contributions or interest or other income from political contributions. 

I do retain assets purchased with political conbibulions or interest or other income from political contributions. I understand 

that I may not convert assets purchased with political contributions or interest or other income from political contributions to 
personal use. I also understand that I must dispose of assets purchased with political7butions in accordance with the 
requirements or Bection Code, § 254.204. I ,,,,,. ... v•-... 

Signature of Candidate 

5 OFFICEHOLDER 
- Complete this section only if you are an officeholder -

D I am aware that I remain subject to tiing requirements applicable to an officeholder who does not have a campaign treasurer on 

lie. I am also aware that I witl be required to file reports of unexpended contributions if, after tiing the last required report as 
an officeholder, I retain political contributions, interest or other income from political contributions, or assets purchased with 

political contributions or interest or other income from political contributions. 

Signature of Officeholder 

Forms provided by Texas Elhics Commission www.elhics.slate.tx.us Revised 8117/2020 


