
/ 

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

1 Filer 10 (Ellies Cornmssiall Fiers} 2 Total pages filed: 

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

3 CANDIDATE/ MS/MRS/MR FIRST Ml 

OFFICEHOLDER /r,I' /;./,Ht..,_ b 
OFFICE USE ONLY 

NAME Date Received . . . . . . . . ... . . . . . . . . . . . . . . . . . . .. . . 
NICKNAME LAST SUFAX 

ft O;JN '1 
/1,,(t:J,i~£.- RECE.IVED 

4 CANDIDATE/ ADDRESS I PO BOX; APT I SUITE #; V CITY; STATE; ZIP CODE 

OFFICEHOLDER JAN 1 3 2021 
MAILING 11v1 1,~ 1,,~ ~---kf0 'fa. Jf/,?J ADDRESS '/-l 71 

0 Change of Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER ( 5/2---) /vt'f Date Hand-delivered 01' Date Postmarked 

PHONE - r),1 
6 CAMPAIGN MS/MRS/MR FIRST Ml Receipt# I Amount$ 

TREASURER Ju/: . /A),tl, _A.t: I:) 
NAME - . . . . . . . . . . . . . . ... Dale Processed 

NICKNAME LAST SUFFIX 

''OJN 4 /u,P /V~ t,Vi£ 
Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT I SUITE #; CITY; STATE; ZIPCOIJE 

TREASURER 

1--?>~ w/~ 6,.,.,-~ ADDRESS Jj-2..7, 7Jt,1 ~ 7fi7?-
(Residence or Business) 

8 CAMPAIGN AREA COOE PHONE NUMBER EXTENSION 

TREASURER ( J7,-) - ?lf /o/y PHONE -
9 REPORT TYPE 

~ January15 0 30th day before election • Runoff • 15111 day after campaign 
tn,asun,r appointment 
(Officeholder Only) 

• Ju1y1s • 81h day before election D Exoeeded Modified • Final Report (Attach C/OH- FR) 
Repo,tingllmit 

10 PERIOD Month Day Yea, Month Day Year 

COVERED /o / U / ?-, THROUGH /z.- / ~, / 2-0 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year • Primary • Runoff • Other 

II / J / '" ~ neral 

Description 

D Special 

12 OFFICE OFFICE HELD (If any) 

a, tv ${,_ 61( 13 OFFICE SOUGtfT (if known) 

lfrt?- {;p;..., 

fct 3 

GO TO PAGE 2 

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



14 

16 

CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 Filer ID (Ethics Commission Fliers) 

CONTRIBU110NS ACCEPTED OR POUTICAL EXPENDITURES IIADE BY POLITICAi. COMMlffEES TO 

OFFK;BIOUJH<. 1HESE EXPENDl1IIRES IIAY HAI/I: BEEN IIADE I/I/ITHOUT THE CANDIDATE'S OR OFRCEHOI.DER's 

~ OR CONSBn'. CAIIIIIDATES AND OFflCElfOl.DE1a ARE REQUIRED TO REPORT 1111S INFORMAllON ONLY IF THEY RECEIVE NOTICE 

OF SUCH EXPENDITURES, 

COMMITTEE TYPE COMMITTEE NAME 

• GENERAL 

OsPECIFIC 

COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

0 Additional Pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

1. 

2. 

3. 

4. 

5. 

6. 

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 

$ 

$ 
0 

,.,,,,i~•t11.''1,, PRISCILLA FLORES 
"~"'··• ~~ · fT 

I swear, or afflnn, 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. 
=~:'~·~\ Notary Pubhc, State o exes 
;<!l,:..~ •• :f$ Comm . Expires 10-16-2023 

~;tflt;~.f Notary ID 132212283 

AFFIX NOTARY STAMP/ SEALABOVE 

Sworn to and subscribed before me, by the said \ kl i )\\'an,. D . [Y\on b ~l,t--f 
day of \.OQ , 20 '2 \ . to certify which, witness my hand and seal ofbffice. 

Printed name of officer administering oath 

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

, this the _....:\:....i?;j....L....~--

t 
Title of officer administering oalh 

Revised 1/1/2020 



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

19 FILER NAME 20 Filer 10 (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. 0 SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS / $ D 

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

3 . • SCHEDULE B : PLEDGED CONTRIBUTIONS $ 

4. • SCHEDULE E: LOANS $ 

5 . 0 SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 
.,,, $ s~s. ~~ 

6. • SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

8. • SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARO $ 

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, ANO CONTRIBUTIONS RETURNED $ 
TO FILER 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Revised 1/1/2020 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense EventExpense Loan~ SolicilaUon/Fundralmg Expense 
.Acoounti1glBan Fees OlliceOve<headiRanlal Expense Transportation Equipma1t & Related Expense 
Consulting Expense Food/Beveragee_,,,.. Polfs,gExpense Travel In District 
~-By Giff/Awards/Memorial Expense Pmts,gExpense Travel Out Of Oislrict 

CandidaWOffioeh/Polilical ~ Legal Servloes SalariesMlages/Conlradlabor Other (enter a category not listed above) 
Credit card P3)ffl80! 

The Instruction Gulde explalna how to complete thla form. 

1 Total pages Schedule F1 : 2 FILER NAME 
'/). /1,,('11\ f ~s v L 

13 Filer ID (Ethics Commission Filers) 

I /N, C.,..L.f~ 

4 Date 5 Payeename V 

/(),J..?- )-t) WIWI /)>,-~ gl)(/C,ffl o~ fv -,/,.; ?> t(T?..:,--
6 Amount($) 7 Payee address; u City; State; Zip Code 

olfJ 
fo /'Jo'<- t,,v, WI {µ,.r/d P- 7T67v S-oo ~ ,-y 'i'.,_ 

I 

8 (a) Category (Sae categories ist.ed at the top of thls schedtu) (b) Description 

kJr-M Jv I,~ ' PURPOSE v::T))CtA-i7J")V' OF 
EXPENDITURE 

(c) 0 CheckiflraVeloutsideofTexas.~~T. 0 Checl< If Austin, TX, officeholder living expense 

9 Complete .Qtil.Y if direct Candidate/ Otriceholder name Office sought Office held 
expenditure to benefit CIOH 

Date Payee name 
C' 

~pyj._ ~ /2- . $/ ... "'),c, t.,,rv~t.l'rv () ,,_ 

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

:z~. ~ 
Catagory (See Categories 16'< at the k>p of this schedule) Description 

C,1£,~J#L-~,_,, ... ~ 9, C,o,,-__,, ~r /Iv 
PURPOSE 

OF ~4,- U .. JP "'"",£. ~ EXPENDITURE 

0 Ched< f travel oulside of Texas. Complele Sd1edije T. 
V 0 Check if Austin, TX, officeholder living expense 

Complete QMLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Date Payee name 

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

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

PURPOSE 
OF 

EXPENDITURE 

0 Check if travel outside of Texas. Complele SchedlJe T. 0 Check if Austin, TX, officeholder living expense 

Complete QMLY if direct Candidate / 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 


