
/ 

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

1 Filer 10 {Ellies~ Flem) 2 Total pages filedL-f 
The C/OH Instruction Guide explains how to complete this form. 

3 CANDIDATE/ MS/MRS/MR FIRST 1> OFFICE USE ONLY 
OFFICEHOLDER )Y, tl. /,,v, '-'-'~ NAME 

. . . - . . . . . . . . . - . . . - - . .. . . . . . . - ... Da!e Received _Q 
NICKNAME LAST SUFAX 

''l:»t.J ,, M vt-}r,+fr,J tc Received ~ 
4 CANDIDATE/ ADDRESS I PO BOX; APT I SUITE #; CITY; STATE; ZIPCOOE 

l!ll 1 i 2021 OFFICEHOLDER f;u. -i-5 '),,,> M,,, ~lo ~ 7 r'?" MAILING L/2..7 I 
Elections Office ADDRESS 

0 Change of Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER 
( .57i-) 1 '-f /o l'-f- Date Hand-delivered or Dale Postmarked 

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

TREASURER 
-- ~ /A)/~,fr!'} _ 1> NAME . . . .. . . . . Date Processed 

NICKNAME LAST SUFFIX 

"~ Ii Alf o N r-1-c.rv ~ Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX Pl.EASE); APT / SUITE #; CJTY; STATE; ZIP CODE 

TREASURER 

-;-,2--s-- /4~bu-7J- 7,._ 7,rt,7t ADDRESS 

//Z- 7 / FW1 (Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER (J7 2.. ) 1'H /t:J/t,-PHONE -

9 REPORT TYPE D 30th day before election • D January15 Runoff • 15th day alter campaign 
treasurer appointment 
(Officeholder Only) 

~ July15 • 81h day before election • Exceeded Modified • Final Report (M ach CIOH- FR} 
Reporting Umit 

10 PERIOD Month Day Year Month Day Year 

COVERED ~11 / I / ~.2.1 THROUGH ._2v.41L/ 3v / '2-o •/ 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year • Primary • Runoff • Othe< 

' '/ ' / ~ eral 

Description 

~ 0 Special 

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

ffrc't s Q;wrJ,'! 
Cb AJs Tlf"IJu. ;'e,T 3 

GOTO PAGE2 
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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) 

• Additional Pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

15 F~er ID (Ethics Commission Filers) 

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POUTICAL EXPENDITURES IIADE BY POLmCAL CO-TTEES TO 

SUPPORT THE CANIJIIATE / OfflCBtOUlER. THESE EJtPENDITIJRES MAY HAVE BEEN IIADE lltlTHOClr THE CANDIDATl:'S OR OFRCEHOUJER'S 

~ OR CONSENr. CAIIOIDATES AND OfflC£HOI.DERS ARE REQUIRED TO REPORT THIS INFORIIIATION ONLY F THEY RECBVE NOTICE 

OF SUCH EXPENDITURES, 

COMMITTEE TYPE COMMITTEE NAME 

• GENERAL 

COMMITTEE ADDRESS 

OsPECIFIC 

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 

,,,,•~~ 1; 1,,,, VIRGINIA FLORES 
' .......... 1.1,, ~ • S t f T as 

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 
underTrtle 15, Election Code. }i/~-;1:>~ Notary Public. ta e o ex 

~0,.\~/fg Comm. Expires 05-17-2025 
-';,,;,foi'«-,~,..- Notary ID 131135403 ,,,.,,, 

AFFIX NOTARY STAMP/ SEALABOVE 

Sworn to and subscribed before me, by the said ~ MQ~ 
day of \ 20 1- \ . to certify which, witness my hand and seal of office. 

. this the --'--/ J-=--~-

Title of administering oath 

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense E\/e<11 Expense Loan~ SolidlalionlFunraiSSlg Expense 
.Acoounting/Ban Fees Office Ovemead,'Renlal Expense Transpooalion Equipn&,t& Related Expense 
Calsulling Expense ~Expense Polling E,cpense Travel In Oistrict 
ConlnbulionsOon-By Gift/Awanis/Memcrial Expense Pmting Expense T.-Out Of Dislrict 

CandidateJOfficeholderlPolitical ~ Ul!JlllServlces SalarlesMlages/Conlract labor Olher(enteracatego,y no! listed above) 
Ctedil ca.d Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILERNAW 7), M, ';)(}JT ~ C:,-Vc 
13 Filer ID (Ethics Commission Filers) 

I /Lv7-'rM 
4 Date 5 Payeename 

w,"'~~ ~ , ,, '1 fo 6,3i> O~w,4--- 6A-1J1<... 7~71, 
6 Amount($) 7 Payee address; City; a State; Zip Code 

<If(, {D /;; I £ ,.1......, ,e,• ,t, lt/"6<,A-'?- M 7 Yt. 71, 

8 (a) Category (See Calegorie5 lis'.ed at the top of this sclledwl) (b) Description 

PURPOSE A cu,,/"' 11-> er/ f.>+,., t£-1.J r c.J......_c,J,..._ ~ ON.Klftli:§, OF 
EXPENDITURE 

(c) D Ched< if travel oulsicleofTexas. Ccr,.,ietaSchedue T. D Check if Austin, TX. olficeholder living expense 

9 Complete Qtfl.Y if direct Candidate/ Officeholder name Offioe sought Office held 
expenditure to benefit C/0H 

Date Payeename 

o ,"<f-1..J tr+111 Cv r'-c£/l.. ~f tLtr-
Amount ($) Payee address; City: State; Zip Code 

q 3-Z.,$_ lo ~~ ;J..o ~ 

' 
/Jrr-Pnv~ 7.t_ 736,/7 

Category (SeeCategoriesllsledallhetopofllllssclledule) Description SPur 7&,k.. 
PURPOSE 

'<\/OJ, I.I<. fl:!,J~t;. 'flh "r .f v,_1 vr-w ~Oc:'t> OF 
EXPENDITURE 

• ChecltiflmveloulsldeofTeicas. CompleleSdiedl'eT. D Cllecl< if Austin, TX, olliceholder living _,se 

Complete .Ql!il.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/0H 

Date Payee name 

I.,;~ I ">I 1rrtt J;~ 
Amount($) Payee address; City; State; Zip Code 

tf~trr>, /t? 3~ {;J. Ci-" r:,,_ a,.- K rA rt.>(?(-. 0 ?¥~/0 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 
lrPv'a,t.. r, ~' .,./ t.r 

f RI ,-J~, rJ /4-OF Fil P, ,;5~ EXPENDITURE 

• Check iltraveloutsideofT&XaS. Comple(e Schedue T. D Check if Austin, TX, officeholder fiving expense 

Complete QNLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES Of THIS SCHEDULE AS NEEDED 

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



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

19 FILERNAME 20 Filer 10 (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. ~ SCHEDULEA1 : MONETARYPOLITICALCONTRIBUTIONS / $ 0 
2 . • SCHEDULE A2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS $ 

3 . • SCHEDULE B : PLEDGED CONTRIBUTIONS $ 

4 . • SCHEDULE E : LOANS $ 

5 . [2(' SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS ,,., s S-S-o .So 

6. • SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

8. • SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s 

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 


