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, 

FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

, 

1 Filer ID (Ethics Commission Filers) 2 Total pag;s filed: 
The C/OH Instruction Guide explains how to complete this form. 

-
3 CANDIDATE/ MS/MRS~· FIRST Ml 

OFFICE USE ONLY M<t5oJ 
, 

OFFICEHOLDER ::!) NAME Date Received . ' ' ... ' . ' ' ' ' . . . ' . . . ....... ' .. ..... ' 

COUNlY ELECTIONS ADMINISTRATIQ! NICKNAME LAST SUFFIX, BE 

M tK€: 5l-{-o ~ActG:-f< 
4 CANDIDATE/ A.DDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE 

OFFICEHOLDER 

f>o M1rJ~1f. 781t~ JUL 15 2020 MAILING pe'>( b~ ADDRESS 

0 Change of Address 
I 

RJ:C:f.::!\lFn , 
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER (2bf) 137.s-~w+ Date Hand-delivered or Date Postmarked 

PHONE 

6 CAMPAIGN MS/~R 4~SJ Ml Receipt# I Amount $ 

TREASURER e. NAME ' . . . . ... ' ' ' ' ' ' ' ' . ' 
Date 'Processed 

.. NICKNAME 

S ~~~ A 6 E::i(_ 
SUFFIX 

Date Imaged 
, 

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

TREASURER 

~ 1 <t; I ;1.6 ADDRESS 

q71o~ FH l,1~ Mt/~ (Residence or Business) 

, 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION , 
TREASURER ( 3b \) PHONE ~15- ~Co3t} ,. 

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

~ July15 • 8th day before election • Exceeded Modified • Final Report (Attach C/OH ·FR) 
Reporting L.imit 

10 PERIOD Month Day Year Month · Day Year 
COVERED 

Dl/0(/lbc:2.D Db/'3()/ ~o~O THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year 0 Primary • Runoff D Other 

I l /OS/tazc ~General 

Description 

• Special 

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) 

~£_, .j vt.s{(C, €;- 0~ 'lt+e J Vl 511 C.. E, 0~ 

%&At.f:.: ~ _p &A-C...t ~ 
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CANDIDATE /OFFICEHOLDER 
CAMPAIGN FINANQ,l: REPORT 

FORM C/QH 
COVER SHEl=T PG 2 

16 NOT!CE FROM 
POLITICAL 
COMMITT:EE(S) 

D Additional Pages 

.17 CONTRIBUTION 
TOTALS. 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BAL.ANGE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAViT .. 

. . 

15 Fi.ler ID (Ethics Commission Fliers) 

THIS BOX IS FOR NOT.ICE OF POLITICAL CONTRIBUTiONS ACCEPTED OR POLITICAL EXPENDll'\JRE!I MADE BY POLITICAL COMMITTEES TQ 

SUPPORT THE GANDIDATE / OFFIC.EHOLDER. THESE EXPENDITURES MAY HAVE BEE!N MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLl)E!R'S 

KNOWLEDGE OR CONSENT. 'CANDIDATES AND OFFlc;:EHOLDERS ARE REQUIRED TO REPORf. TH!iilNfORMATION ONLY IF THEY RECEIVE NOTICE 

OF SUCH EXPENDITURES. 

COMMITTEE TYPE. 

~E:NERAL 

OsPECIFIC 

COM.MITTEE CAMPALGN TREASUR!=R NAME 

~D 
1~16~ 

1. - TOTAL UNITEMIZED POLITICAL CONTRIBC.lTIONS (OTHER THAN 
PLEDGE;S, LOANS, OR GUARANT.EES OF LOANS, OR 
CONTRIBUTIONS MAPE- ELECTRONICALLY) 

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHE:R THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

3. ,. TOTAL UNITl;:MIZl;:D POLITICAL EXP.ENDITURE. 

4. TOTAL POLITICAL EXF»ENDITURE.S 

5. 

6. 

TOTAL POLITICAL CONTRl!:IUTIONS MAINTAINED AS OF Tt-(E LAST DAY 
OF REPORTING PERIOP 

TOTAL PRINCIPAL AMOUNT OF ALL OUT.STANDING LOANS AS.OF THE 
1,.AST DAY OF THE REPORTI.NG F!ERIOD 

$ \ooo 
$ (ooo 

$ ~Ll-l} .l 3 3 
$ St.t~, ~ 3 

$ l6D0 

$ .{oo 

.PAUUTl"A MIQIELE OOMEi 
NOTARY PllBIX · STATE OF mw 

. ID# 12Wffl•S 
.Mi~lblpNOJ;.23-2/J23 

AFFIX NOTARY STAMP/ SEALAE!OVE 

Sworn to and subscribed before me, by the said \V\, \i:~Y\ ·Sh C)\J.-)(fj -t::cr' 
day Of O\.l.lo, 20 .ao , to cemfy wh;ch, witness my hand and seal of ofl!Oe. 

crv.e-"2--
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SUBTOTALS - C/OH FORM C/OH 
, COVER §HEET PG 3 

19 

M~R~N 5t+owAd~ 
20' FHerlO (Ethics Commission Filers) 

:b 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. • SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS 
, $ /OD() 

2. • , 
$ -e--SCHEOULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 

3. • SCHEDULE B: PLEDGED CONTRIBUTIONS $ --e---
' 

4. • SCHEDULE. E: LOANS $ --G--
5. • SCHEDULE F1: 

, 

.5t}4,,~33 POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 
, 

6. • SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ~ 

7. • SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRl~UTIONS $ -e-
8. • SCI-IEOULE F4: EXPENDITURES MADE SY CREDIT CARD $ '3W--t..h~'3 
9. • SCHEDULE G: POLITICAL EXPENDliURES MADE FROM PERSONAL FUNDS $ _..e-

, 

10. • SCHEDULE H.: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ ~ 

11. • SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ -e--
12. • SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ ~ .TO FILER , 

, 

, 

, 

, 

, 

, 

, 
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MONETARY POLITICAL CONTRlBUTtONS SCHEDULE A1 
, 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A 1: I 

2 
FILER NAME Ml ~o ,j ~ ftO W At:<EJ2- 3 Filer ID (Ethics Commission Filers) n 

4 Date 5 Full name of contributor 0 out-of•s tate PAC (10#: ) 7 Amount of contribution ($) 

06/ojio .R~~.~µ~AtJ. ~LY~ .o<=. ~ ~. C0 v"~r1'l. - I 000 
6 Contributor address; City; State; Zip Code 

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

j 

, 

Date Full name of contributor 0 out-of-state PAC (ID#: ) Amount of contribution ($) 
, 

Contributor address; City; State; Zip Gode 

Principal occupation / Job title (See Instructions) Employer (See lnstructjons) 

Date Full name of contributor 0 out-of0state PAC (ID#: \ Amount of contribution ($) 

Contributor address; City; State; Zip Code 

, 

Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: ) · Amount of contribution ($) 

. , 
Contributor address; City; State; Zip Code 

, 

Principal occl.lpation / Job title (See Instructions) Empl0yer (See lnstructi0ns) 

, 

, 

ATTACH AD0DITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. 
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POLITICAi-.. EXPENDITURES MADE· 
FROM POLl'TICAL··coNTRU~LITtO.N$. 

Advertising Expense 
AcCQ11n!fng/Banking 
Cons11lting'Expense 
CqntriblitiP_ns/Oori~oru~ Made !3Y 

C11ncfldate/Officel;c:>lde.r/Politica.l·COmmittee 
Credtt Clli'):I Paymeni 

1 Total pages Schedule F'1: . . . I . . . 
4 oateu,/ g / {AD 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense LQan Repayment/Reimbursement 
Fea!I Office Overhead/Rental Exp11m;e , 
FQOc,1/Beverage Expense Polling 1:xpe11se · 
Gift/Aw1;1rds/Memo1ials J:xpense Printing El<pelise 
Legal'SE!rvi(:l!s Salarle$1\Mig.es/Contrac;t Labor 

The Instruction (.uide exph1jns how to complete thil~ form. 
" - " . ~ .. ., ·. . ; . 

6 Amc;,i,u'lt ($) 7 Pay~,ii address; - .· 

-Po ·13&')(, £'60 
~ __ City·;. 

AHSl~~l-( ,3ttu-t~s 

SCH!::Dl,JLE F1 

SollcltationtF11ndraisJng l;xpense. 
TransPQrtatlon Equlpr)ielit &·Rf!'lated E;xpense 
Travel In Olstrlct 

· Travel Ql)t OfQlstrict 
Other (enter a category not listed 11bovei) 

Flier ID· (!;thics Comn,isslon· Filers) 

$tate; Zip Code 

rJy (~OJO 

8 

PURPOSE 
OF 

EXPENCilTIJRE; 

(a) Category (See CategQries listed atthe top of tnissqhegule) (~)-~e~-crli~l". ,J7_: · ·_· ·_.·_.G. ~ (\ e+,.[ S 

tb:>'1"cR 1fs 1 ('] ~ <d:'f... R \J'I I'- -, l _ ~ ¥ c:; 

(c) · D Check ittravel outside of Texas. complete ~chedule T. 

9 Complete Qt:l.b'tJf dire.ct 
expendJture to benefit ClOH 

Date. 

Amount_ ($) 

PURPOSE 

EXPE~riiTURE 

Complete Qti!;.Y if direct 
expenditure to birnefit Cl:OH 

Date 

Amount($) 

PURPOSE 
. OF 
E:XPENDITURI:: 

Complete ~· if' di.reel 
e_xpenditure to benefit C/OH -

·Candii:late I Officeholger name 

Payee name 

Category· (Se~ CJ\egories listed at the top of this schE!dule) 

·, . • , 0 Check if travel outside of Texas. Compl11te Schedule-T. 

P.iyeename 

Payee- a:ddress; 

·Category<csee Calegarles listed at the top ofthls schedule) 

•. 

0 Checkiftravetoutslde ofTexs1s, Comp!~!e Sch9?ule T. 

Candjd:;ite I Officenc;ilder name ... 

0 Check If Austin, TX, officeholder living expense 

Office sought Office- held 

City; state; Z,ip.Coc;le 

Description 

0 Check ~ Austin, TX, _officeholder liVlng expense 

0ffiC8 'SO·u_ght -, Office held 

City; State; 'Zip.Code 

I ·• DeJcription 

0 (,heck If Austin, TX, offlceholdl!r living expense 

Office sought Office held 

. ATTACH AD.DITIONAL COPIES OFTHIS SCHEDULE AS N~EBEti· . . . . ... , __ ·. .. .· . . .. · ..... 
. . 
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