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

1 Filer ID (Ethics Commission Fiers) 2 Total pages filed: 

The C/OH Instruction Guide explains how to complete this form. /f-

3 CANDIDATE/ MS/MRS/MR FIRST Ml 
OFFIC::: -~ "'\NLY OFFICEHOLDER 

IU"- ~u.,IJ• Z> NAME 

-• "oo"OO( cf' . . . . . . ' .. . . . . . . . . . . . . . . . . . . . . . 
NICKNAME LAST SUFFIX 

"{}:;,., /# ~ #/At/V~ 
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CllY; STATE; ZIP CODE REGBVED OFFICEHOLDER 

'y?-vS' Wo•~r;_7ll71, MAILING 'f2- 71 P'M 
ADDRESS OCT 2 7 2020 D Change of Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER ( s/J.- ) YH HJ1lf-
Date Hand-delivered or Date Postmarked 

PHONE 

6 CAMPAIGN MS/MRS/MR FIRST Ml Receipt# I Amount S 

TREASURER 
11A 17 t,J, LA,,( m-- }) 

NAME . . . . . . . . . .. Date Processed 

NICKNAME LAST SUFFIX 

I' {}ol\l 
,, 

/UfJ #Tif(rl G Date Imaged 

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

TREASURER -- 771, 7t, ADDRESS fJ-7/ ~ i...3rs W1M~, /,<_ 
(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER (J7,- ) 7)f ,- /01cf, 
PHONE 

9 REPORT TYPE O 30th day before election • January 15 • Runoff • 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

0 July15 .8J._ 8th day before election • Exceeded Modified • Final Report (Attach C/OH - FR) 
Reporting Limit 

10 PERIOD Month Day Year Month Day Year 

COVERED /,:, / tJf / ;u,u /# / $-~ / u,u::> THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year 0 Primary • Runoff 0 Other 

II / tJJ/ ~U 
Description 

}(J General • Special 

12 OFFICE OFFICE HEW (If any) 13 OFFICE SOUGHT (if known) 

fhtvS' C#Af"J{;rJ~ ft,rt s ~IV r/ U),/.Jflf&£' 

PGT3 /Ja--j 

GO TO PAGE 2 

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



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

14 C/OH NAME 15 Filer ID (Ethics Commission Filers) 

/v / t-v I Ip,,- l). 
16 NOTICE FROM 

POLITICAL 
COMMITTEE(S) 

O Addmonal Pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

THIS BOX IS FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEPTED OR POLmCAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 

SUPPORT THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURE$ MAY HAIIE BEEN MADE WfTHOUT THE CANDIDATE'$ OR OFRCEHOI.DER'S 

KNOWLEDGE OR CONSENT. CANDIDATES ANO OFFICEHOLDERS ARE REQUIRED 10 REPORT THIS INFORMATION ONLY F THEY RECBVE NOTICE 

OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

• GENERAL 

COMMITTEE ADDRESS 

OsPEc1F1c 

1. 

2. 

3. 

4. 

5. 

6 . 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES, LOANS , OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

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

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

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 

$ 0 

$ 0 

$ D 

VIRGINIA FLORES 

I swear. or affinn. 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. 

P.)~~~ 
Signature of Candidate Of" Officeholder 

Printed name of officer administering oath 

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



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

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

W11,{.,,(,n.,,. C>fJ,-;A-tAJ /1,A,o wr,, f1I ~ 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. • SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 

2. • SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3 . • SCHEDULE B : PLEDGED CONTRIBUTIONS $ 

4. • SCHEDULE E: LOANS $ 

5 . [?J' SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ I, 1v1. 
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: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

10. • SCHEDULE 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.ethics.state.tx.us Revised 1/1/2020 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

EXPENDfTURE CATEGORIES FOR BOX8(a) 

Advertising Expense Event Expense Loan~ SolicilationlFundrais.ig Expense 
Accounmg/Bankjo Fees Office OvetheadlRenlal Expense Transportalion Equipment & Related Expense 
ConsullingExpense Foodll3ewmge Expense Polling Expense Travel 11'1 Olstrk::t 
~-By Gift/AwanfslMemorial Expense PmtngExpense Travel Out Of Oislrict 
CandidalelOffioeholder~ Committee LegalSefvk:es SalariesM'ageslConlractlabor OU-(enlef"acatego,y not listed above) 

Credit Card Payment 
The Instruction Gulde explains how to complete thla form. 

1 Total pages Schedule F1: 2 FILER NAME w "4o,.., r~e 13 Filer ID (Ethics Commission Filers) 

I Jt,,c,,/~ D. 
4 Date 5 Payeename 

/o-n ... , :t-o ,,,., ,,.. .JP 11.,,, r1 ~,ri°"J&t.,.-1~ 
6 Amount($) 7 Payee address; City; State; Zip Code 

4 i,<; 11,. fJ. O. &:<. (, 1<j'Z,,f f I>~!:> ~ 7SJ..' 1-'l~'rt 
I 

8 (a) Category (See Cslegories listed at the top or this schedule) (b) Description 

PURPOSE 
~~ A-f)vOL(flSIN{i--OF /rf),lld,,,T/St ,.I tr w~~ EXPENDITURE 

(c) • CheckiftraveloulsideorTexas. Con.,iete SchedPe T. D Check If Austin, TX. officeholder IMflg expense 

9 Complete Qtil.Y if lfirect candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

/o .. '/-H /"M4-.:,0~r1 ~TfJHf-teS 

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

1~s,f. fp A,~ 6 71~/ 'f ~~ '?fl. 7 sU, ? - 'P-i 7 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 
l/lJ1/dlJ1161/J <r ~~JSJ£ /£1 IJ,I ~~ r1r OF 

EXPENDITURE 

D Chectillr.M!loutsideofTexas. CompleleSd>ecUe T. • Check if Austin. TX, officeholder living expense 

Complete .Q.1!11.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

/o .. /1,.. 'J.o M,,/1,J'b~r ~~re;r:r,e.s 
Amount($) Payee address; City; State; npCode 

f~ 1 s11r. Po ~p<.. '79 !t~ ~5 ~ 7S-U,7--'i). ~. 
Category (See Categories listed al the top of this schedule) Description 

PURPOSE /HJ plt::Jf-1)51 /V~ tR/eN5!: A-C.-6~0"~ $ ,J BfJ.!1151" t;--OF 
EXPENDITURE 

• CheckiftraveloutsideofTexas.CompeteSchediAeT. D Check if Austin. TX, officeholder fiving expense 

Complete QNL)'. 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.ethics.state.tx.us Revised 1/1/2020 


