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

1 Filer ID (Ethics Commission F•ers) 2 Total pages filed: 
The C/OH Instruction Gulde explains how to complete this form. 5 

3 CANDIDATE/ MS/MRS/MR FIRST Ml 

OFFICEHOLDER ·R OFFICE USE ONLY 
NAME HR. \\-\OH-AS. Date Received . . . . . . . . . . . . ...... . . 

NICKNAME LAST SUFFIX t o- 5.2,.0 
c'A~Y 

4 CANDIDATE/ ADDRESS I PO BOX: APT I SUITE #; CITY; STATE: ZIP CODE 
OFFICEHOLDER 90~2 \I\J\J..XX)D ~~E.ET MAILING )\'- ADDRESS 'B E:f'J'Bl2C:O I'{ l ,x 7 G\ 2G,;, 
0 Change of Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER (9l7 ) 22cr-, 1oc, Dale Hand-delivered or Dale PosImarkcd 
PHONE 

6 CAMPAIGN MS/ MRS/ MR FIRST Ml Recelpl # I Amounl S 
TREASURER 

.KRY. . +-\. E:./\\·'.\-\ R NAME . . ..... . .. Dalo Processed 
NICKNAME LAST SUFFIX 

s-roc\( Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT I SUITE #: CITY: STATE: ZIP CODE 

TREASURER 9013 11\JWOO'D ~'i2-ECT ADDRESS 
(Residence or Business) ~ )-.fB i2C.:O 1{ 1 7)( 7Gl2.b 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 
TREASURER <26Y) L-(93- 015·7 PHONE 

9 REPORT TYPE 
~0th clay before election □ □ January 15 Runoff □ 15th day after campaign 

treasurer appointment 
(Off,ceholder Only) 

□ July 15 □ 8th day before election □ Exceeded Modified □ Final Report (Attach C/OH • FR) 
Reporting Lim~ 

10 PERIOD Monlh Day Year Month Day Year 
COVERED 

8 /1z /2020 /s /zczo THROUGH l6 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year 0 Pnmary □ RunoH 0 Other 
~eneral 

Description 

ll/3/2D □ Special 

12 OFFICE OFFICE HELO (11 any) 13 OFFICE SOUGHT (ii known) 

'BE.N'B'i2-COl( C,(TV 

CouiVCtL, P1-l\CE Z.. 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 1/112020 



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

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

1.\---l{'\ILI A.~ Cl.Ah~ 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. □ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 

2. □ SCHEDULEA2: 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. 0 SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 1095-91 
10. □ SCl-iEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11. □ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

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

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 1/1/2020 



POLBTICAL EXPENDBTURES 
MADE FROM PERSONAL !FUNDS SCHEDULE G 

EXPENDITURE CATEGORIES FOR SOX 8(a} 

Advertising Expense 
AccounUng/Ba nlang 
Consulting Expense 
Contributio.'lSiO:l!l"liru,s l'.'la,:le !:ly 
Can<liclale/Officeholllert'Pof.lical Gcmmlttea 

Credit Gard ?ayrr. cnt 

Event Expense 
Fees 
Food/Be""""9e E,q,,.,nse 
G:f!/i>.waro,iJ!i.-~ru"' 
L"lF<Sruvices 

Loan Rep.aymenu'Reimburseme:u 
Office C>,cmead'Renlal Expense 
Pol!mg Expense 
P:mti:,g E:,;;;.:;;sc 
SaianesM1ages/con1rae1 La!>Or 

Tha ins1ruction Guide explains how to complata this form. 

So!icit..atic.n,Fur.d.raiS:no Exc~ns~ 
Transpcru,~cn Equipn.;;,nt & Rc'.aled Expense 
Travel In District 
Travel Out DrDistrict 
Qlh<,r (enter a category not listoo abcve) 

'1 Total pages Schedule G: 2 FILER NAME 

3 "-- a.lY ........ A...-S~~CA.5_~~--~-------- 
4 Date 5 Payee name 

S/2'-l/20 

3 Filer ID {E'.h:cs Cornmlsslcn Filers) 

6 Amount (S) 7 Payee address; 

-!320.co □ Rcirr.bt;raemcnt fiOm 
political contributions s C L 
iniended 

City: Siate: Zip Code 

8 
PURPOSE 

OF 
EXPENDITURE 

(a) Category {See Celeg<>ries liste:! al the lop ol !his schedule) 

(c) D Ch<'!c~iflra,relouiS:'ct2-ofTe."GS.C~mi::;eteSch.~c!~T. 
SITE l.)'2L 

Check if th.1stin. TX. cmccnetcc- living expanse 

9 
Complete ONLY if direct 
expenditure to benefit C!OH 

Candidate / Ofiiceholder name Office sought Office held 

Dale 

8/3\ 120 
Payeenam-e 

Amount (S) 

$ 6\9. l3 
R.ermburscment frorn 0 potilical contribulions 
intended 

oe- 
Payee address; 

304 W.\-\ 1,TIN610I\/ 

<...> rr e 20 \ 

City; State: Zip Code 

402'22. 

PURPOSE 
OF 

EXPENDITURE 

C2tegory (St-c- Ca!egories fisted at the top of !hi!= schedule) Description 

0 Check if Austin. TX. officch::ildcr Hv,r.g cspaes-c 

Complete ONl Y ii direct 
expenditure to benefit C/OH 

Candidate I Officeholder name Office sought Offic-.e held 

Date 

q/, /20 
Payee name 

HY 
Amount ($) 

.121,.ct \ □ Reirr.b-Jrscmc.:,t frcm 
potiti~1 comnecucns 
intended' 

Payee address; 

3oy W-H rrr1A16r01-/ 
su,-re 201 

CHy; S!ate: 

KY 
Zin Code 

Yo222. 

PURPOSE 
OF 

EXPENDITURE 

Categcry (See Catc-gorics lisk:d at the :o;; uf this ~~du?~) I 
I 

l Tus1 
Description 

CAR'DS 
D Chock iftr.weJcutsiOOofTexas. Co.rn;:ttctoS~ 1: □ Ch~c.k 1( Austin. TX. officchctde:r livin9 cxcense 

Complete ONl Y if direct 
expenditure to benefit C/OH 

Candidate / Officeholder name Office sought Office held 

ATTACH ADDiTiONAL COPiES OF THIS SCHEDULE AS i'.!EEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020 



POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense 
Accounting/Banking 
Consutting Expense 
Conlribu1ions/Don ations Made By 
CandidatelOffi ceholder/Politica l Com~ttee 

Credil Card Pa;menl 

Event Expense 
Fees 
Food/8everngc Expense 
Gifl/Awards.lMemoriels Expense 
Lega l Servk::es 

Loan RCl)a)lmen!/Reimbursem ent 
Ofrtee o,,efhead.lRental Expense 
Polijng Expense 
Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

Solicibtionll="undraislng Expense 
Transportauon Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not listed above) 

1 Total pages Schedule G: 2 FILER NAME 

4 Date 

Cf/8/20 

3 Filer 10 (Ethics Commission Filers) 

5 Payeename 

6 Amount ($) 

~2.s. ,.s 
Reimbursement from D ocuuca t contributions 6 
intended D 

G. 
7 Payee address; 

8 
PURPOSE 

OF 
EXPENDITURE 

City: Slate: Zip Code 

(a) Category (See Categories listed at the top of this schedule) 
J\}'( /001 

(b) Description 

we:e~rrE 
(c) 0 Ched< if travel OU.side of Texas. Complete Schedule T. 0 Check ir Austin, TX. officeholoer living expense 

9 
Complete QW if direct 
expenditure to benefit C/OH 

Candidate / Officeholder name Office sought Office held 

Date 

9/30/2,0 
Payee name 

FED 
Amount ($) 

J54, 1.3 
R8imbursomont from D political contributions ~81 J /'f\ 
intended O , V 

Payee address: 

PURPOSE 
OF 

EXPENDITURE 

City; State; Zip Code 

7~(2 
Category (See Categories listed at the top of this schedule) 

0 Check ff travel outside of Texas. Complete Schedule T. 

Description 

0 Chock if Austin. TX. officeholder living expense 
Complete .Qlli.Y if direct 
expenditure lo benefit C/0H 

Candidate / Officeholder name Office sought Office held 

Date Payee name 

Amount ($) Payee address: 

$ eJ4.L/4 
Reimbursement from 0 politicalconlributions 8840 
intended 

PURPOSE 
OF 

EXPENDITURE 

City; State; Zip Code 

t<b z 
Category (Sec Categories listed al lhe top of this schedule) 

ADV b 
0 Check if travel oulside of Texas. Complete Schedule T. 

Description 

0 Chock if Austin. TX. officeholder living expense 
Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate / Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.slate.tx.us Revised 1 /112020 



POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX 8{a) 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 
Candidale/Officeholder/Political Commillee 

Cred~ Cam Paymcol 

Event Expense 
Fees 
Food/Beverage Expense 
GifVAwards/Memorials Expense 
Legal Services 

Loan Repaymenl/Reimbursemenl 
omce Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salartes/Wages/Contract Labar 

The Instruction Guide explains how to complete this form. 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out or District 
Other (enter a category not listed above) 

1 Total pages Schedule G: 2 FILER NAME 

4 Date 

10/3/20 

8 
PURPOSE 

OF 
EXPENDITURE 

3 Filer ID (Ethics Commission Filers) 

5 Payee name 

6 Amount ($) 7 Payee address: 

$ 'l-/ t-1 .. 00 
Reimbursement from D political contributions 7 ~ 
intended O 

City: State: Zip Code 

(a) Category (See Categories listed at the lop of this schedule) (b) Description 

~~ ~~--_L_J~~~_L\_!~c.-=-__!_~c__-~ 

(c) D Check if travel outside orTexas. Complele Schedule T. D Check if Austin, TX. officeholder living expense 

9 
Complete QNJ.Y if direct 
expenditure to benefit C/OH 

Candidate / Officeholder name Office sought Office held 

Date Payee name 

~l o~.L..-....L--+-----<....>o.Q..._,l._._> A '2....:l;;;G~g,L_pJ::.._jA!..J_-~f---J-1-~:...__----------1 
Amount ($) Payee address: -, 2e. ,s 

Reimbursement from 0 political contributions 
intcndod 

PURPOSE 
OF 

EXPENDITURE 

City: 

N6w 

State: Zip Code 

(JO/ 
Category (Soc Categories listod at tho top of this schedule) 

~'D\JeKI\S 1 N 

Description 

T6 
D Check iflravel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete Qlli.Y if direct 
expenditure to benefit C/OH 

Candidate / Officeholder name Office sought Office held 

Date Payee name 

Amount ($) 

Reimbursement from D political contributions 
intended 

Payee address; City; State: Zip Code 

PURPOSE 
OF 

EXPENDITURE 

Category (See Categories !isled al the lop of this schedule) Description 

D Check if travel outside or Texas. Complete Schedule T. D Check ii Austin. TX, officeholder living expense 

Complete QNJ.Y if direct 
expenditure lo benefit C/OH 

Candidate I Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/112020 


