
CANDIDATE / OFFIGEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
GOVER SHEET PG 1

The C/OH lnstruction Guide explains how to complete this form'
1 Filer lD (Ethi6 commission Filers) 2 Total pages fi ed

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR FIRST MI

fA;. Fllo^. ?.
N,ixunure LAST surrri

c^trr*E s

OFFICE USEONLY

DatB Received

Wrlhr CountY Elocdonr

JAN c 7 2020

IEfnn

4 CANOIDATE/
OFFICEHOLDER
MAILING
ADDRESS

fYf'cnange of Address

ADDRESS / PO BOX; APT / SUITE *, CITY: STATE; ZIP COOE

p. o. 3o* ^lib
*<*P<tt'J,@

5 CANDIDATE/
OFFICEHOLDER
PHONE

;^ 
""*------\,noNE 

NUMBER EXTENSIoN

(q1t ) Bz(o- -1-1\ b Date Hand-delivered or Date Postmarked

6 CAMPAIGN
TREASURER
NAME

MS / MRS / MR FIRST

rv\ . tr\l"\ R
NIqKNAME LAST

fftrqTt*I 5

MI

SUFFIX

Rec€ipt# | Amount$

Date Processed

D'"t" lr"r"d

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #;

G+5 l:e+r 5fr"- L
]l<-7st..- \, fX

CITY;

T'1 +1<

STATE. ZIP CODE

8 CAMPAIGN
TREASURER
PHONE

AREA COOE

(q1q )

PHONE NUMBER

BAb - 1'-7lb
EXTENSION

9 REPORTTYPE
{t^nu",v ts l-l soth dav berore erection I-l Runott tr [1;u3,'#:ffi[3:f"

(Officeholder Only)

! lurv ts f] t* day before etecrion I erceeaeo $soo timit [-l rinat Report (Attach c/oH - FR)

10 PERIOD
COVERED

Monih

1/
Day

I 70la
Month Day Yaar

tz,/ 3l ,/ 2o\1
THROUGH

11 ELECTION ELEcloN DArE 
I

Month oay Year 
i

3 / 7 /?teu
{*"o
T c"r"r"t

ELECTION TYPE

I-l Runor l-l o,n",
D€scriPtion

|-l Speciat

12 oFFICE OFFICE HELD (if any)

r-lo-lt<- Co ' D' A'
13 oFFtcE souGHT (l' kniln)

sftn^r

GO TO PAGE 2
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CANDIDATE / OFFIGEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME ,{l*
".

rv'!-*l^, s
15 Filer lD (Ethics Commission Filers)

,16 NOTICE FROM
POLITICAL
coMMrrTEE(S)

E Additional Pages

1

THIS BOX IS FOR NOTICE OF POIITICAI. COIIIRAUIONS ACCEPTED OR POLINCAI EXPENOITURES MADE BY POIITICAL COMMITTEES TO

suppoRT THE cANdoATE / oFFrcElofoER, lt1EsE e<pENDfiuREs tay HAvE BEEN laDE tttfHour rqe cavolDAfE's oR oFHcEhoLDER's

X'IOWLEOGE OR COIISENT. CANOiOATES ANO OFFICEHOLDERS ARE REOUIRED TO REPORI THIS INFORIiATION ONLY If THEY RECEIVE NOTICE

OF SI'CH EXPENDITURES.

COMMITTEE TYPE

! oerenel

!seecrrrc

COMMIITEE NAITE

,i)n
"orr.;A ^"*.ss

COMMITTEE CAMPAIGN IREASL]RER NAME

COMMITTEE CAMPAIGN TREASURER AODRESS

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

PLEOGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED

so.o o

2, TOTAL POLITICAL CONTRIBUTIONS
(OTH€R THAN PLEDGES, LOANS OR GUARANTEES OF LOANS) $o.oo

3, TOTAL POLITICAL EXPENDITURES OF $1OO OR LESS,

UNLESS ITEMIZED
$o.c,o

4. TOTAL POLITICAL EXPEN DITURES E l,bbz.q1
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINEO AS OF THE LAST DAY

OF REPORTING PERIOD
$5,"8

6. TOTAL PRINCIPALAMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $o.oo

AFFIDAVIT
lsweat orafiirm, under penalty ofperjury thatthe acco.'lpanying report is

trueand correcl and includes allinformation required to be reported by me

LORI PFEFFER
llotary Public, SHe of Texa!

tlotirY lD #12496604{
ttty Com'm. ExP. JulY 12,202t

Signature of Candidate or Offlceholcler

AFFIX NOTARY STAMP/ SEALABOVE

sworn to and subscribed before m e, oy te saio EL-T\ N R , this the

of .20 nLA 
, b cedify which, witness my hand and seal of office.

Signature P.inted name of officer administering oath -Title of officer administering oath

Forms provided by Texas Ethics Commission w\.Lw.elhics.state.lx.us Revised 9/26/2019



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

19 FILERNAME ^,il-L"- t*< nrl,*h i s
20 Filer lD (Ethics Commrssion Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1 tr scHEDULEAt: MoNETARYPoLtTIcALCoNTRIBUTIoNS s5l r+

2. L_-l scHEDULEA2: NON_MONETARY(tN_KtNO)pOLtTtcALCONTR|BUT|ONS 'il/,4
J. tr scHEouLEB: pLEDGEDCoNTRIBUTIoNS 'nl /ft
4. I SCHEDULE E: LOANS 'l-)/,4
5. t] scHEDULE Fi: poLtlcAL ExpENDrruRES MADE FRoM PoLtrlcAL coNTRIBUTIONS s t?fl.bb

6. tr scHEDULE F2: UNpAtD TNCURRED oBLIGATIoNS 'ilr+
7. L__l scHEDULE F3: pURCHASE oF TNVESTMENTS MADE FRoM PoLtrtcAL coNTRIBUTIONS ,rt l/+
o tr SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 'rt lft
9. tr SCHEDULE G: PoLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s I r-1o5.8I

10. tr sCHEDULE H: eAvMENT MADE FRoM poLrrrcAL coNTRtBUTtoNS To A BUSINESS oF c/oH ' i-/ /fr
11 tr scHEDULE T: NoN-poLlrrcAL EXpENDrruRES MADE FRoM PoLtrtcAL CoNTRlBUTIoNS :-iJfr-
12. I_-l SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, ANO CONTRIBUTIONS RETURNED

I I ro FILER t_ ,t/4-

Forms provided by Texas Ethics Commission www. ethics. state.tx. us Revised 912612019
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising ExPense
A@unting/Banking
Consutting Expens
Contributiontoonations Made BY

Candidate/Off @holder/Politi€l Committee
CreditCard Payment

Event Expen*
Fg

L€n RepaymnuReimbuemt
Offie OverheadRental Expens

Solicitation/Fundraising Expens
TEnsportation Equap|lHt & Related Expens
T€vel ln District
Travel out of District
Other (enter a €tegory not listed above)

Food/BeverageExpen* Polling Expens
Gifl/Awards/MercrialsExpen- PrintingExpens
Legal Servies Salaries/Wageyoontaci Labor

The lnstruction Guide explains how to complete this form.

I Total pages Schedule F1

I

2 FILER NAME- I?H* R r,t^+ h; s

3 Filer lD (Ethics C.ommission Filers)

4 Dateto-8- t1
5 Payee name- 

y-f o-\\. r Qo . Fair As'o'
6 Amount ($)

?D,)o
7 Payee address; City; State; Zip Code

8

PURPOSE
OF

EXPENDITURE

(a) Category (See Categories listed at the top of this schedula)

E-^r*^\ €xp-ent{
(b) oescription

d1o-:.>.sLr p

(c) l-l Cn"cktt",,etoutsideofTexas.Completesch€duleT. l---l Cne* ifAustan, TX, ofiiceholder living expense

I Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Cffice held

Date

1-5- ll
Payee name

Dc n"-i r-.o { P\z-zq-
Amount ($)

48, bb
Payee address:

gL< 1*os*i'-' 3*r"
tl<.-o>'k''J,

City:

-7-1411=

State: Zip Qode
.t-

7*
PURPOSE

OF
EXPENDITURE

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

-fo, J ,tI2c3'o^.-<-e-

Description

[\e.{.ts {"" J
l-l Cne"Xittraretouisideoflexas.CompletescheduleT. l-l Cneck ifAustin, TX, officeholder living expense

complete oNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought C,ffice held

Date

1-5- t7
Payee name

O € B rae^J Dar
Amount ($)

b4.'o
Payee address:

ttlA--r+*+r^ 5i'['-' +
1ft^a'l--J, Yy

City;

-7-7 ++5

State: Zip Code

PURPOSE
OF

EXPENOITURE

Category (See C/tegories tisted at the top of this schedule)

fr)u".Jr,t,e ,,fxf <<-

Oescription

StlnaJ{
l-l CnecXltt""*lotltgdeoflexas.CompietescheduleT. I Cn""t ifAustin, TX, officeholder living expense

Complete ONLY if direci Candidate / Officeholder name
expenditure to benefit C/OH

Office sought ()ffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 912612019



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

Advertising Expens
A@untingy'Banking
Consulting Expens
ContributionVoonations Made BY

Candadatey'Ofiiceholder/Political Comminee
Credit Card Payrent

EXPENDITURE GATEGORIES FOR BOX 8(A)

FoodBeverage Expen* Polling Exp€nse
Gilt/Awards#vlemrialsExpens PrintingExpense
Legal Seruies Salaries/wages/Contracl Labq

The lnstruction Guide explains how to complete thi3 form.

Solicitation/Fundraisng ExPene
Tcnsportation Equipffit & Related Expen*
TEvel ln Oistrict
TEvel Out Of District
Oth€r (entera calegory not listed above)

3 Filer lD (Ethics Commission Filers)2 FILER NAME

FHo- 'K rnft-rx I S
I Total CaSaes Schedule G:

Payee address; City; State, ZiP Code

D*uufrs, TaYft9

(€ \\ s\o^-<-
(", l-l Ch""rif mu"toutideof Texas CmpletesctEdldeT. [-l Cnecf rt lustin, fx, otliceholder living expense

9 Candidate / Officeholder name Office sought Oftice held

Complete ONLY if direct
expenditure to benefit C/OH

DnscftS, f€XftS
(<\\ u\^",-{.-

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

rr+i\,. \t.5

Amount ($)

lqL,o b
- 

t6ir{rumrnentfrm
| 1y''political @ntfl butions

- 
inttrrded

category (see categories listed at the top ol this schedule)

Uti\itt<r
l-l Cn*f f m*lorJtsideofTexas. Completeschedulel f-l Cr,""r if iustin, Tx. officeholdor living exp€nse

Candidate / Officeholder name
Complete ONLY if direct
expenditure to benefit C/OH

Payee nameftt {-,
Amount ($). I eayee addressi City: State; Zip Code

lqa..O(2, I

sA7,n:m:m I DnuurtS, rE-Xr+ S

C<\( r: \. o ^{-Ult \t{,'.t
Category (See Categories listed at the top of this schedule)

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wwv. ethics. state.tx. us Revised 912612019

scneouue G

EventExpens Lm

4 Date

1-1- l1
5 PayeenamefrT'r-T

6 Amount ($)

$n.09
- 

Efmbuernentfrom
f![potiticat mntrioutions

intended

City; State; Zip Code

I
PURPOSE

OF

Oate

9-1 - 17
Payee name

ftT *'T

PURPOSE
OF

EXPENDITURE

Office sought Otfice held

Date

7*1- t7

PURPOSE
OF

EXPENDITURE

Office sought Office held



POLITIGAL EXPENDITU RES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENoITURE CATEGORIES FOR BOx 8(a)

Advertising Exp€ns€ Event Expens L€n RepayrnenUR€imbuffit SolicitatiorvFundraising Expen$
Accountingy'Bankng FG OflieoverheadRstal Expense TBnsportation Equipml & Related Expene
Consulting Expens Food/BeverageExpens Polling Expense Travel ln Oistrict
Contributions/Oonations Made By Gifi/Awards/Memrials Expss Prinling Expen* Travel Out Of District
candidater'officeholder/Politi(ztcommittee Legal seryices salaries/wages/contraci Labor other (entera category not listed atrcve)

ccditcardPavmnt 
Tho lnstruction Guide arplains how to complete this form.

1 Total pages Schedule G: "'"PPP' R.. tQ^-+A,S
3 Filer lD (Ethics Commission Filers)

4 Date

lo -1- \1
5 Payee name

flt-*T
6 Amount ($) ,tb).)1

- 
e#remttrom

LYfpolitical contnbutions
int€nded

7 Payee address;

Dac-crtS,laYAS
City State: Zip Code

8
PURPOSE

OF
(PENDITURE

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

Lr-\i\.hcs
(b) Description

C< ll i, h" ^<
(c) l-l Ch*rillrawloufsrdeofTexas.CompleteScheddeT. [-l Cnecf ifAustin, Tx. offac€holder living exprnse

9
complete oNLY if direct
expenditure to benefit C/OH

Candidate / Offic€holder name Offlce sought C'ffice held

Date

\t--1 -\1
Payee name

ft/*/
Amount ($)

tbb,53
- 

rfnouernenfom
ffpolitrcd onmuutions

Payee address;

DquLAs, -r-xAS
City State; Zip Code

PURPOSE
OF

EXPENDITURE

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

D+i.\i1<!
Descraption

4<\( nLo -<-
l-l Cn*rf tra*toutsideofTerc.CandeteScheduleT. [-l Cnecr< if Austin,\Tx. ofiicehotder ttving expens€

Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH

Date

lL- *( - \1
Paveename ?',/*r+ T

Amount ($)

luo.,12,
- 

gy'rrrcrermttom
flfootiirel mtrioutions

intend€d

Paye6 address:

DAcetAs, re XAS
City; state; zip code

PURPOSE
OF

EXPENOITURE

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

Lr( \, k"'
Description

Q(l Dho--(-
I Cn""frftr*loutsireorTexas CompleteSchedulel I Cn""f,tl,jaun, fX, offrcehotder tiving expelse

Candidate / Officeholder name Office sought Office held
complete oNLY if direcl
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.lx.us Revised 912612019



POLITICAL EXPEN DITU RES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDTTURE CATEGORIES FOR BOX 8(A)

Advertising Exp€ne
A@untingy'Banking
Consulting Expense
Contributions/Donations Made BY

Candidate./Ofii@holder/Politi€l Committe
CreditCard Payrent

Event Expen-
Fs

L€n RepayrenvReimbuffint
Offi e Overhead/Rental Expense

Solicilation/Fundraising ExPen*
Tmnsportation Equipmnt & Related Expens
Travel ln District
Travel Out Of District
Other (enter a category not listed above)

Food/BeveEgeExpen* Polling Exp€nse
Gifi/Awards/MemrialsExpense PrintingExpense
Legal Seruies Sabnegwages/Contraci Labor

The lnstruction Guide explains how to complete this form.

1 Total pages Sched

3
ule G: 2 FILER NAME I. 3 Filer lD (Ethics Commission Filers)

4 Date

lo"?- \1
5 Payee name

IJJ ALL€ K CO . F&.g t1 /{SSOC .
7 Payee address;

J,t<bb rc/"\ 3sq
$s,^Ps{-". {t}-

City; state. Zip code

1"q,-l<

6 Amount ($)

b@'oo
- 

gtdimourenrentfrom

[,y[pollti".t *nt iortion"
intended

I
PURPOSE

OF
EXPENDITURE

ffiatlhetopofthisschedule) 
I

E,,=-{ 6xP.^'t- I

(b) Description

Jfr^so,.sl'''/),
(., fl cn*titt"r"toutsioelttexas.comdetJscnea,teT fll Cn".* if Austin, TX, officeAolder living expsnse

I
Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Offlceholder name Office sought ()ffice held

Date Payee

Amount ($)

- 
Rermbursemtfrom

| | potiti€l@ntributions
iniended

address: City; State ZiP Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top o, this schedule) Description

I Cn""lif tt"*l outsideof Texas. CmpletescheduleT l_l Cn""f, if Austin, Tx, otlceholder living €xgense

Candidate / Officeholder name Office sought ()ffice held

Complete ONLY if direct
expenditure to benefit C/OH

Date

Amount ($)

- 
Rdmbusn€ntfrom

| | potit ot contriortion.

- 
intsrl€d

Payep address; City; State; ZiP Code

PURPOSE
OF

EXPENDITURE

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

I Cncf f travel outside of Texas ComPlete ScheduleT. l-l Cn""t if Austin, Tx, officeholder living exponse

Candidate / Officeholder name Office sought Office held
complete oNLY if direct
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 912612019
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