
JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

The JC/OH lnstruction Guide explains how to complete this lorm.
1 Filer lD (Ethis Commission Filers) 2 Total pages filed:

Ll
3 CANDIDATE/

OFFICEHOLDER
NAME

f MS/MRS / MR F|RST\-/ 
Caro I

nrcxuue r-rsi

Chaney

A,
SUFFIX

OFFICEUSEONLY

Date Received

Waller County Elections

JUL I 6 Z0Z0

fl.s$Ilf,hd

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

fl cnange of Address

ADORESS / PO BOX; APT / SUITE #; , CITY; STATE: ZIP CODE

?.0. 6r qbc, lHr"zrtskad, Ty.17LtL6

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA COOE PHONE NUMBER EXTENSION

q$ ) so5-Bte Date Hand-delivered or Dale Postmarked

6 CAMPAIGN
TREASURER
NAME

rvrs I uns €n ,)

NICKNAME

Aike

FIHST

A;chae I
LAST

(Y\c Czl\

/t1
SUFFIX

Becerpl * | Amounl$

Date Processed

Date lmaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE

4ta3a K<llcy 8d7 l+enps*zl Tr 77qq5

8 CAMPAIGN
TREASURER
PHONE

ABEA CODEqB) PHONE NUMBER

Aq- qLttLl
EXTENSION

9 REPORTTYPE E
E

E
E

fl January 15

F .rurvts

30th day belore eleclion

8th day belore election

Runoff

Exceeded $500limit

tr
n

1 5th day atter campaign
treasurer appoinlment
(Officeholder Only)

Final Fleport (Attach C/OH - FB)

10 PERIOD
COVERED

Month Day Ysar Month Day Yoar

Ol ,/ol ,/3OAO rHRouGH do/ sO/AoaO

11 ELECTION
ELECTION
OATE

Month Day Ysar

ll ,z OA /)olg
l-l e,ir",y

lE Generat

ELECTION TYPE

l-l nunott l-l o,n.,
Description

l-l speciat

12 OFFICE OFFICE HEID (i, any)

U'lrller CountrT Cq,,r* P*b"

13 orrrce souGHT (i, known)

GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 2

14 JC/OH NAME 6fao\ Chanev
15 Filer lD (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
coMMTTTEE(S)

fl Additionat Pages

THrs Box ts ton H6rtce oF poLrrcaL coNTRTBUTToNS AccEprED oR poLmcAL ExpENDrruREs rrADE By poLrrcAL coMrarrEEs To
suppoRT THE CANDIDATE / oFFTCEHoLDER. fHEsE ExpENDlruBEs nay HAvE BEEN HADE wtrHow fHE cAxuonre's oa orncexotoea's
KNOWLEDGE OR CON'SE'VT. CANOIDATES AND OFFICEHOLDERS ARE REOUIRED TO REPORT THIS INFORUATION ONLY IF THEY RECEIVE NOTICE

! ceruennr

!seecrrrc

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

CONTRIBUTION
TOTALS

EXPENDiTURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED

r onc
2, TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OB GUARANTEES OF LOANS) r o.oo
3. TOTAL POLITICAL EXPENDITURES OF $1OO OR LESS,

UNLESS ITEMIZED $ o.oo
4. TOTAL POLITICAL EXPENDITURES $ 5oo.oo
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD s 8t o.a3
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD $ 2tooo. oo
18 AFFIDAVIT

MCKENZIE KELLEY
Notarv Public, gtat0 of Texa
Mv Commierion Expires

'December 10,2d23
NOTARY ID 1

I swea( or affirm, under penalty of perjury, that the accompanying report is

true and correct and includes all information required to be reported by me

under Title 15, Election Code.

Sworn to betyeme, bythesaid VUt Ul n. Vl LUIU
zO ?! ,to certify which, witness my hand and seal

this the

officer administering oath name of officer ing oath

Signature of Candidate or Officeholder

Title of officer

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

AFFIX NOTARY STAMP / SEALABOVE



SUBTOTALS. JC/OH FORM JC/OH
COVER SHEET PG 3

19 FILER NAME

Card Chanev
20 Filer lD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1. tr scHEDULEA(J)1: MoNETARvpoLrrrcAlcoNTRrBUTroNS(JUDrcrAL) $

2. tr scHEDULE A2 : NoN-MoNETARv (rN-KrND) polrrrcAl coNTRTBUTToNS $

3. tr sCHEDULE B(J): pLEDGED ooNTRTBUTToNS (JUDrcrAL) $

4. tr scHEDULE E(J): LoANS (JUDrcrAL) a

s. tr ScHEDULE F1 : polrrrcAL ExpENDrruRES MADE FRoM poLrrrcAl coNTRTBUTToNS a

6. tr scHEDULE F2: UNpATD TNCURRED oBLTGATToNS $

7. L__l SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. t] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. tr scHEDULEG: poLTTTcALEXeENDTTuRESMADEFRoMeERSoNALFUNDS $5@.oo
'lo. tr scHEDULE H: pAyMENT MADE FRoM poLrrcAL coNTRTBUTToNS To A BUSTNESS oF c/oH $

11. L_l SCHEDULE l: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12. t] scHEDULE 
^, 15rr=,lE;a 

cREDrrs, cArNS, REFUNDS, AND coNrRlBUrroNS RETuRNED $

Forms provided by Texas Ethics Commission www.elhics.state.tx.us Revised 912612015



POLITICAL EXPEN DITU RES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Exp€nse Event ExtEns L€n RepayrrenvReimbuffit Solicitation/FundEising Expens
Amuntingy'Banking Fc Offie Overhead/Rental Expens T.nsportation Equiprent & Related Expens
Consulting Expense Food/Bererage Expens Polling ExFEnse Travel ln Disirict
CmtributionsJDonations Made By Gill/Awardsi/Mercrials Exp€n$ Printing Expens Travel Out Of Districi

Candidate/Om@holder/Politi€l Commiftee Legal Servi@s SalariesM/agevcontract Labor Other (enter a €tegory not listed above)
ccditcardPawrent 

The ln3truction Guide €xplains how to complete this form.

1 Total pages Schedule G: 2 FILER NAME('-a-l 0h 
^A(v

3 Filer lD (Ethics Commission Filers)

4 Date

otf r,lrcao
5 Paveename I

Eursinl fa"ni \ les
6 Arnount ($)

.S5oo.oo
T-----l Reimburerentfrom
Ll Foliti€l @ntributions

intended

7 Payee address;J

Gq Io+,', 5tr5,;+<
City: State: Zip Code

lb^ft+. il,Tx. 11\L{5B,

I
PURPOSE

OF
EXPENOITURE

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

Adver*.,Sinq

(b) Description

6;;{-r lrcal non-prrk*

(c) I Cn""*irmr"loubi#of Teres.Cmplet€ScfieduleT. l-l crrecr it Austin, Tx, oflicehotder tiving expense

9
Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

Amount ($)

F---'l ReimbuBmentftom
L--l FDliti€l @ntributions

intended

Payee address; City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listsd at the top ot this schedule) Description

l-l Cn""titr"r"lqrtsideofTercs.Completeschedul€T. l-l Cnect if Ausrin, Tx, officohotder tiving €xpense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

Amount ($)

f----'l ReimbuMrentfrom
Ll politi€l @ntributons

intended

Payee address; City; State; Zip Code

PURPOSE
OF

EXPENDITURE

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

f-l Cm"*ift-"u"toutsideofTexas.comdetescheduleT. l-l checl( if Austin, Tx, officehotder tiving expenso

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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


