
CANDIDATE/ OFFICEHOLDER FORM C/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 Filer ID (Ethics CommisGion hlcrs; 
The C/0H Instruction Guide explains how to complete this form. 

3 CANDIDATE/ MS i MRS• MR FIHST Ml 

OFFICEHOLDER TuA,,v NAME 
NICKN/\MI: LAST SUFFIX 

Ce:JANDRo 

4 CANDIDATE/ i\DDf\ESS • 1'0 !lOX: APT i SUITE i!. CITY; STATE; ZIP CODE 
OFFICEHOLDER 

'e:i":'/!Cf fv(llTc:> !3 € (.0 l.oof MAILING 
ADDRESS 

LCJ(l@:)01 tX r loo<.fs 
0 Change of Address 

5 CANDIDATE/ AREA CODE PHONE NUM13f:R EXTENSION 
OFFICEHOLDER 

( 1f(. ) 7- G 'f-1 ff7_ PHONE 

6 CAMPAIGN MS I MRS, MR FIRST Ml 

TREASURER :f o SCf'H 
NAME 

NICKNAME LAST SUFFIX 

f}rJ Ofl€WS 

7 CAMPAIGN STREET ADDRESS tNO PO 80X PLEASE\: APT r SUITE ti: CITY. STATE: 

TREASURER 
'305 ADDRESS to Le. A ./JO 

(Resicfcnco or Business) 
-r'X 1s o'(r LArl...�t?o, 

8 CAMPAIGN AREA CODE PHONE NUMBEf\ EXTENSION 
TREASURER 

( 6/q ) '1.... s1� Cf l 1 (; PHONE 

9 REPORT TYPE 
□ □ January 15 30th day before election □ flunoff 

□ July 15 lg] 8111 day before eleclion □ Exceeded $500 lirnil 

10 PERIOD Mon!h Day Year Month 
COVERED 

/ 01 /1or'i; / (o THROUGH I O 

11 ELECTION ELECTION DATE ELECTION TYPE 

Monlh Day Year 0 Pfirnury □ Hunofl □ Omer 
Description 

11 / o y1..o/'?:, � General □ Special 

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT ur known1 

l Ii'-( or: 

2 Total pages filfJ!:I: 

O.f'.'.fi'ICf- USE ONLY 
-- r•-.J 

Date Rocciv1w ···--·- u::, 
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Date Har:d�dehvercd or Da!c Pnst:na<kHd 

Ancnipt ft 

I 
Amount S 

Dato Procos�Jed 

Di.llC linaged 

ZIP CODE 

□ 
15th day atter campaign 
treasurer appointment 
(Ofliceholder Only) 

□ Final Report ;Ailach C,OH . Fl'IJ 

Day Your 

'L� / '1.. o/ e 

(./l /l <c"Y)u 

('.Ou,-J�IL I), s -rflt (!, ," (, 

GO TO PAGE 2 
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CANDIDATE/ OFFICEHOLDER 

CAMPAIGN FINANCE REPORT 
FORM C/OH 

COVER SHEET PG 2 

14 C/OH NAME 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

D Additional Pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

AC. 6 ::f ,,c:, r-J 0/c,c> 
1
15 Filer ID (Etl1ics Comm1ss1on Filers) 

THIS BOX IS FOR NOTICE OF POLITIGAL CONTRIBUTIONS ACGEPTEO OR POLITICAL EXPENDl'ruRES MADE BY POLITICAL COMMIHEES TO 
SUPPORT THE CANDIDATE I OFFICEHOLDER. THESE EXPEND/HIRES MAY HAVE BEEN MADE W/Tf/OUT THF. CANDIIJATE

0
S OR OFFICH/01.DER's 

KNOWLEDGE on CONSENT. CANDIDATES ANO OFFICEHOLDERS A RE REQUIRED TO REPORT THIS INFORMAflON ONLY IF THEY RECEIVE NOTICE 
OF SUCH EXPENDITURES, 

GOMMITTEF. TYPE COMM;TTEE NAME 

□ GENERAL 

COMMITTEE ADDf1ESS 
OsrEc1F1c 

1. 

2. 

3. 

4. 

5. 

6. 

CDMMll'TEE CAMPAIGN THEASUflEfl NAME 

COMMITTEE CAMPAIGN TTlEASURE'l ADDRESS 

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

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

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS. 
UNLESS ITEMIZED 

TOTAL POLITICAL EXPENDITURES 

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 

$ 

$ 

$ 

$ 

$ -er 
$ --e--

,;l"��;'.�tt-,� DONALD SCHIWITZ 
f f/.,./b,,'•,'<> \NOTARY PU8LIC·STATE OF TEXAS 
\�) .. �/iJ COMM. EXP. 11-25-2019 

I swear. 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. 

�le-� ec oQ r>J -� ,.,.,� •••• <,,<fl;.' 
'1,,f.,?-:,,1,,,,, NOTARY ID 13045649•7 

AFFIX NOTARY STAMP I SEAL ABOVE 

�J Signature of Ca
nt1

r Officeholder 

Sworn to and subscribed before m e, by the said ·41..,1,c1V\ 
AlQ_j:,.Y\c.lVb _____ . 

day of .0::?L ..... ··-··, 20 l'.1>. ______ , to certify which, witness my hand and seal of office. 

' this the z?l
l"' 

1 '
�

;J--� 

,l,··_:,_,�·•-·-z�,"-----------.1l�wAd <S,0,, ""' h .. 
c:...;.,.Signature of officer administering oath 

A�\,.,..\ f:,x?,it'\cil) 1V'ft.�1�,c� ( 

Printed name of officer administering oath Title of officer administering oath 

Forms provided by Texas Ethics Commission www.e1hics.state.tx.us Revised 918/2015 
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2·1 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

SUBTOTALS - C/OH FORM C/OH 

COVER SHEET PG 3 

FILER NAME 
1
20 Filer ID (Ethics Commission Filers) 

JVAI\J /.) l. e ::l"A /\..JD /Lo I 
SCHEDULE SUBTOTALS 
NAME OF SCHEDULE 

□ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS 

□ SCHEDULE A2: NON-MONETARY llN-f<IND) POLITICAL CONTRIBUTIONS 

□ SCHEDULE B: PLEDGED CONTRIBUTIONS 

□ SCHEDULE E: LOANS 

□ SCHEDULE F1: POLITICAL EXPENDITURES M ADE FROM POLITICAL CONTRIBUTIONS 

□ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 

□ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 

□ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 
-·····-···-·-·- .. 

[X] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 

□ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 

□ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

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

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

SUBTOTAL 
AMOUNT 
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POLITICAL EXPENDITURES 

MADE FROM PERSONAL FUNDS SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX 8{a) 

Advertising E>PCl1!h1 Evont Expense l..of.ln Rnpaymont,Rc1mbun.1nrnen1 Solic1lal1on:F1111drnising Expon:=::o 
Accounti11�r8anl<1n�J f:nes OHico Ovorlmacf!Hont,11 E.(pcn�i:e rrnnspo,tatio•1 F:c:uipmt�nt & Rela!Od Expense 
Consulting Expense Food/Beverage' Expense Polling Expense Travel In Diultict 
Conmbutio11s1Donations Made By Gifl:AwardsiMemorials Exµense Printing Exponsc r r £1VCI Ou! 01 Dit;trict 

Candid.ate10fficeholder1Polilical Comrnit1eo Legal Se,vices SalaricsrWaoes!Ccm1rac1 l.nbor Olher {ontf1r a catogo,y not lish:�d above} 
Crodit Card Paymer.1 

Tho Instruction Guide explains how to complete this form. 

1 Total pages Schedule G :  2 FILER NAME 

I 
3 Filer ID ( E thics Commission Filers) 

D /  :JuA ;v fl { t J'ANDP 0 
4 Date 5 Payee name 

l o  '2. --+- (� (,,U C 0 0 (' 6 //. e $ 7  t:'-,,/\ -r, o ,._,,A 1.. 8 A,-uk 

6 Amount ($) 
{, -

'S!9 7 Payee address: City: State: Zip Code 

q J 0 6  (!, s ;I;{ 7 T 
D 

Reimbursmnent from 
political contributions 
intended 

It/ (.) .s r1."--✓ 
I 

Tx 7- <3 :::J- 4 8  
8 (a) Category iSao CalogonoG lis:od at the top 01 thio schecJule> (b) Description 

PURPOSE D Check .! !ravel out�idc or Toxas. Complete Schedule T. 
OF PO' tJlt /l '-f S"Cft l>1 C ( D Ci1eck 'i Auslin. EXPENDITURE TX, cHiccholdcr living e.xoonse 

9 Complete ONLY if direct Candidate ! Officeholder name Office sougllt Office held 
expenditure to benefit C,OH 

Date Payee name 

Amount ($) Payee address: City: State :  Zip Code 

D 
Reimbumomentfrorn 
political contributions 
intended 

Category (Soe Categories li,,tod al the top of !his scnedule; (b) Description 
PURPOSE D Check :f trnvel outside of Texas. Completa Schedule T. 

OF 
EXPENDITURE D Cr,ock ,f Ai;stin, TX, officeholder l:ving expeose 

Complete ONLY 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 

D 
Reirnbursen,ent from 
political conlrfbutions 
intended 

Category {See Categories listed a! the top of this schodlJle1 (b) Description 
PURPOSE D ChecK 1! travel oulside of Toxas. Complelo Schcdu!o T. OF 

EXPENDITURE D Check :f Ausl;n. T)(, oflico!lolder hving oxpensc 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CiOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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