CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
. 1 FileriD 2 Total pages filed:

The CIOH Instruction Guide explains how to complete this form. 10

3 CANDIDATE/ MS /MRS /MR FIRST Ml
OFFICEHOLDER Hamoi OFFICE USE ONLY
NAME s Date Recelved

NICKNAME LAST SUFFIX
Avila s (

4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE #; CITY; ZIP CODE Date Hand-delivered or Date P““mj"md
WATCEHOLDER 3113 Blazing Star Trail C /L :
ADDRESS Receipt # A_mount
[TJcnange ctadaress [ Cedar Park, TX 78613 ) ————

Date Imaged

5 CAMPAIGN MS/MRS /MR FIRST Mi
TREASURER
NAME j }7 /7

NICKNAME LAST SUFFIX B
Shipk.

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER N , / ; ? S T om0/ -
ADDRESS 1709 I Gt Fr (o 7K TH 75413
(Residence or Business)

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION -
TREASURER v W - ’

PHONE @4/ lr — o2~ 6 XA .

8 REPORT

TYPE January 15 30th day before election Runoff N 15th day after campaign treasurer
D D D D appointrent (officeholder only)
D July 15 D 8th day before election D Exceeded $500 limit Final Report (Attach C/OH-FR)

9 PERIOD Month Day Year Month Day Year
COVERED 01/01/2020 THROUGH 03/23/2020 .

10 ELECTION ELECTION DATE ELECTION TYPE

' Month Day Year DPrimary DRunoff Domer
05/02/2020 General D Special
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
Cedar Park City Council Place Place 2
GO TO PAGE 2
~orms provided by Texas EMICS CommiSsion Www.ethics. state. x.us Version V1.1 3abaalrd



CANDIDATE | OFFICEHOLDER REPORT:

FormM C/OH
SUPPORT & TOTALS COVER SHEET PG 2
20f 10
13 C/CHNAME Avila, Hanoi 14 Filer ID
15 NOTICE This box is for notice of pofitical contributions accepted or politica expenditures made by political committees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate’s or officeholder's knowledge or
POLITICAL consent. Candidates and officeholders are required to report this information only if they receive notice of such expenditures.
COMMITTEE(S) .
D Additional Pages COMMITTEE TYPE | COMMITTEE NAME

['_'_] GENERAL

D SPECIFIC

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION L TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTH
TOTALS

ER THAN PLEDGES, s 0.00
LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED -
2. TOTAL POLITICAL CONTRIBUTIONS s 100.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) :
" T EXPENDITURE 13 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS [TEMIZED R 0.00
TOTALS :
4. TOTAL POLITICAL EXPENDITURES s 6.861.00
T CONTRIBUTION ~ T3, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE . 0.00
BALANCE REPORTING PERIOD $ :
" T OUTSTANDING 16 ToTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY R 0.00
LOAN TOTALS OF THE REPORTING PERIOD .
17 AFFADAVIT
Wy,
\\\\\\ 505\?-\{!%5?54’&% I swear, or affirm, under penalty of perjury, that the accompanying report is
™ et _Y P ) '-.. 4',/ true and correct and includes all information required to be reported by me
NS & Z under Title 15, Election Code.
S ... % (4 .- “3 “
g ; : 2
=z o0 : :‘.E
=g D Py =
= b 7, ‘*\V’ N - s
< . é‘ 2 A - ey . S
72, " 73%?32‘5\%.“ \\S L7 P
/’/, Saaeenttion - Signature oféggdifﬁite or.Officeholder
%, A g ‘
/[/l/ /RES 6-?.“?' \ \\\

/] W
AFFIX NOTA%%"‘A% / SEAL ABOVE

: " ~3
Swomn to and subscribed before me, by the said H R 4TR] A\’ i \Q , this the AD—W‘

day
of I ’y 20202 | to certify which, withess my hand and seal of office.
" et ) . 3 ., H v
G{MM W)U/N Jogie \&22,;5&;2 NS Vf\/ot‘af’% R)&ggé/
Slpnature of officer administering Printed name of officer a ministering Title of officer administering oath

0rMSs provided by Texas Ehics COmMMISSIon

www.ethics. state.ix.us

Version V1.1.3abaa



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

3010
18 FILER NAME 19 Filer ID
Avila, Hanoi ®
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMOUNT
1. SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 100.00
2. [] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ .
3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS ) 3
4. [] scHeDULEE: LoaNs ] $
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 6,861.00
6. [] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ .
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8 [[] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [[] SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
10. [T] SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ )
1% [T]  SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
-0 Torem $

Orms provided By Texas EIhics Comnission www.ethics.state.tx.us Version VT.T.ﬁaﬁaa??o



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1l

1 Total pages Schedule AL:

The Instruction Guide explains how to complete this form. Sch: /1 Rpt: 4710

2 FILER NAME 3 FileriD
Avila, Hanoi
4 Date 5 Full name of contributar ﬁut—of-state PAC (iD#: ) 7 Amount of Contribution %
01/01/2020 Kelly, Tim $50.00
6 Contributor address; City; State; Zip Code i
1727 Warwick Way

Cedar Park , TX 78613

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

Manager RS

Date Full name of contributor [] out-of-state PAC (ID#; ) Amount of Contribution ($)

01/14/2020 Kelton, Katherine J. ) $50.00
Contributor address; City, State; Zip Code
3008 Rio Verde Drive *
Leander, TX 78614

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

0rms provided by Texas EthiCs Commission www.ethics. state . tx.us K Version V1.1 3abaal7a



POLITICAL EXPENDITURES FROM POLITICAL

SCHEDULE F1

CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicﬂvaﬁon/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/ Donations Made By~ Gif/Awards/Memorials Expense Printing Expense Travel Qut of District
Candidate/Officaholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above)
Credit Card Payment . N . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule £1: |2 FILER NAME 3 FileriD -
Sch: 1/5 Rpt: 5/10 Avila, Hanoi )
4 Date 5 Payee name
02/04/2020 April, Lira
6 Amount ($) 7 Payee address; City; State; Zip Code
$40.00 701 Starwood Dr.

Cedar Park, TX 78613

8 PURPOSE (8) Category (see carsgories fisted at the top of this schedule)

OF .
EXPENDITURE Reimbursement

{b) Description
{] Check if travel otstside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Reimbursement of Campaign Money Contribution.

8 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
02/04/2020 Avila, Hanoi -
Amount ($) Payee address; City; State; Zip Code _
$100.00 3113 Blazing Star Trail
Cedar Park, TX 78613
PURPOSE (a) Category (See Categories listed at the tap of this schedule) (b) Description
EXPEI\?!; TURE Reimbursement Check i travel outside of Texas, Complete Schedule T,

Check if Austin, TX, officeholder living expense
Reimbursement of Campaign Money Contribution,

Complete QNLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

P—

Date Payee name
0210412020 Avila, Isahia
Amount ($) Payee address; City; State; Zip Code
$1.00. 3113 Blazing Star Trail
Cedar Park, TX 78613
P UFg’é)SE (8) Category (see categories fisted atthe top of this schedule) | (B) Description
EXPENDITURE Re,mbursement D Check if travel outside of Texas, Compiete Schedule T,

E] Check if Austin, TX, officehalder fiving expense
Reimbursement of Campaign Money Contribution.

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

OrmS provided by Texas Ehies Commeses

www.ethics.state . IX.Us

Version V1.1 3abaarsd




POLITICAL EXPENDITURES FROM POLITICAL"
CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Ref Reimbt 13 Sclicitation/! ising Expense
Accounting/Banking " Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polfing Expense Travel in District
Contributions/ Donations Made By~ GiffAwards/Memorials Expense Printing Expense Travel Out of District
Candidate/Officeholder/Poiitical Committee Legal Services SalariesiWages/Contract Labor

Credit Card Payment

The nstruction Guide explains how to complete this form.

OTHER {enter a category nat listed above)

1 Total pages Schedule £1; {2 FILER NAME < 3 Filerip
. Sch: 2/5 Rpt: 6/10 Avila, Hanoi
4 Date § Payee name
02/04/2020 Avila, Jose
& Amount (3) 7 Payee address; City; State; Zip Code
$100.00 10005 Blue Martin Dr.

Austin, TX 78750

8 PURPOSE
OF

EXPENDleE Reimbursement

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

{b) Description
D Check if travel outside of Texas. Complete Schedule T,
D Check if Austin, TX, officeholder fiving expense

Reimbursement of Campaign Money Contribution.

9 Complete QNLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/04/2020 Engle, David -~
Amount ($) Payee address; City; State; Zip Code
$1,000.00 P.O. Box 1302
Cedar Park, TX 78630
PU%PFOSE (a) category (See Categories fisted at the top of this schedule) {b) Description
Reimbursement Check if travef outside of Texas. Complete Schedu!e:r.
EXPENDITURE E Check if Austin, TX, officeholder fiving expense
Reimbursement of Campaign Money Contribution,
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/04/2020 Guerrero , Adis
Amount ($) Payee address; City; State; Zip Code
$20.00 10005 Blue Martin Dr.
Austin, TX 78750
PU'g"SSE (a) Category (see Categories listed at the top of this schedute) | (B) Description
: Check if travel outside of Texas, Complete Schedule T,
EXPENDITURE Reimbursement

Cheek If Austin, TX, officeholder living expense
Reimbursement of Campaign Money Contribution,

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder nam

e Office sought Office held -

QIms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version VI.1. 38608770



POLITICAL EXPENDITURES FROM POLITICAL SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Rey i it ficitation/Fundraising Expense
Accouning/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expanse Polling Expense Travel in District
Contributions/ Donations Made By- GitfAwards/Memoarials Expense Printing Expense Travel Out of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above)

Credit Card Payment
v The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1: |2 FILER NAME 3 FileriD
Sch: 3/5 Rpt: 7/10 Avila, Hanoi
4 Date 5 Payee name
02/06/2020 Kelly, Tim
6 Amount ($) 7 Payee address:; City; State; Zip Code

$150.00 1727 Warwick Way .

Cedar Park, TX 78613

8 PUR;?SE (8) Category (see categories isted attho top of this schedule) | (B) Description
i Check if trave! outside of Texas. Complete Schedule T.
EXPENDITURE Reimbursement ]

D Check if Austin, TX, officeholder living expense
Reimbursement of Campaign Money Contribution,

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/04/2020 Kelton, Katherine J.
Amount () Payee address; City; State; Zip Code

$50.00 3008 Rio Verde Dr.

Leander, TX 78614

pU’g’,SSE (a) category (see Categaries listed at the top of this schecuis) | () Deseription -
Reimbursement Check it travel outside of Texas. Complete Schedule T.
EXPEND'TURE Check if Austin, TX, officeholder living expense

Reimbursement of Campaign Money Contribution.

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

02/03/2020 Lilian, Skipper .
Amount ($) Payee address; City; State; Zip Code

$25.00 18184 County Road 1275

Tyler, TX 78613

PUROP‘?SE (a) Category (See Categories fisted at the top of this schedule) {b) Description
i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Reimbursement |

D Check if Austin, TX, officehalder fiving expense
Reimbursement of Campaign Money Contribution,

Complete ONLY if direct Candidate/Officeholder name Office sought = Office held
expenditure to benefit C/OH

Orms provided Dy Texas EIhCS COMMISSion www.ethics.state.tx.us Version V1.1.3a6aa770



POLITICAL EXPENDITURES EROM POLITICAL

CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Rei it lici draising Exper
Accounting/Banking Fees Office Qverhiead/Rental Expense Transportation Equipment & Related Expense
Consutting Expense Food/Beverage Expense Polling Expenge Travel in District
Contributions/ Donations Made By - GifYAwards/Memorials Expense Printing Expense Travel Out of District
Candidate/Officeholder/Political Committee Legal Services Salaries’Wages/Contract Labor OTHER (enter a category not listed above)
= Credit Card Payment . . s .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fl: 12 FILER NAME 3 FileriD
Sch: 4/5 Rpt: 8/10 Avila, Hanoi
4 Date 5 Payee name
02/04/2020 Lira, David
6 Amount (3) 7 Payee address; City; State; Zip Code

$100.00 701 Starwood Dr.

Cedar Park, TX 78613

8 PU%:’:SE (=) Category (See Categories listed at the top of this schedule) by Description
i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Reimbursement 0

D Check if Austin, TX, officeholder fiving expense
Reimbursement of Campaign Money Contribution.

8 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH =
Date Payee name
01/29/2020 Pitts, Andy
Amount ($) Payee address; City; State; Zip Code

$5,000.00 512 Tyree Rd

Cedar Park , TX 78613

PU%’FOSE () Category (see Categories listed at the top of this scheduie) {b) Pescr iption
N Check if travel outside of Texas, Complete Schedule T,
EXPENDITURE Reimbursement D

D Check if Austin, TX, officeholder fiving expense
Reimburserient of Campaign Money Contribution

Complete QNLY f direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name .
02/04/2020 Pollard, Joseph )

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

$50.00 512 Tyree Rd.

Cedar Park, TX 78613

PUROPFOSE (®) Category (ges Categories listed at the top of this scheduley | (B} Description
H Check if travel outside of Texas, Complete Schedule T.
EXPENDITURE Reimbursement D

D Check if Austin, TX, officsholder living expense -
Reimbursement of Campaign Money Contribution,

Complete ONLY  if direct Candidate/Officeholder name Office sought Office heid
expenditure to benefit C/OH ;

0rms provided by Texas Ethics Commission www.ethics.siate.tx,us Version V1.1 3abaa




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentRelmbursement Soflchation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rentat Expense Transportation Equipment & Related Expense
. Consulting Expense Food/Beverage Expense Polling Expense Travel in District
" Contributions/ Donations Made By - GiftYAwards/Memorials Expense Printing Expense Travel Out of District
Candidate/Officeholder/Poiitical Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above)
Credit Card Payment . N "
The Instr Guide expl how to complete this form.
1 Total pages Schedule Fi: {2 FILER NAME 3 FileriD
Sch: /5 Rpt: 9/10 Avila, Hanoi
4 Date 5 Payee name
02/24/2020 Shipley , Joseph ’
6 Amount ($) 7 Payee address; City; State; Zip Code ~
$25.00 1704 Hill Country Dr,
TX 78613
8 PUROPOSE () Category (See Categories listed at the top of this schedule) {b) Deseription
F . } .
Reimbursement m Check if travel outside of Texas, Complete Schedute T,
EXPEND‘TURE D Check if Austin, TX, officehalder fiving expense
Reimbursement of Campaign Money Contribution.
2 Complete QNLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/04/2020 Zimmerman, Donald
Amount {$) Payee address; City; State; Zip Code
$200.00 13482 Research Bivd
Austin, TX 78750 =
PUFg"SSE (8) Category (see Categories listed at the top of this schedule) (®) Description
Reimbursement D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE [[] enveck it Austin, 7, officenaider fiving expense *
Reimbursement of Campaign Money Contribution,
Complete QNLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

o

orms provided Dy Texas EIhics CommIssion www.ethics.state.tx.us Version V1.1 3abaar7d



FormM C/OH - FR

The Instruction Guide explains how to complete this form.

** Complete only if "Report Type” on page 1 is marked "Final Report™ # Page 10 of 10
1 C/OH NAME 2 Filerip

Avila, Hanoi hanoiavila@gmail.com
3 SIGNATURE

I do not expect any further political contributions or pofitical expenditures in connection with my candidacy. | understand that desigﬁaﬁng areport
as a final report terminates my campaign treasurer appointment. 1 alsa understand that { may not accept any campaign contributions or make any
campaign expenditures without a, campaign treasurer appointment on file. *

Uceholder

T v—
3

w-

4 FILER WHO IS NOT AN OFFICEHOLDER
** Complete A & B below only if you are not an officeholder **

A CAMPAIGN FUNDS

Check only one:

| do not have unexpended contributions or unexpended interest or income earned from political contributions,

E] I have unexpended contributions or unexpended interest or income earned from pofitical contributions. | understand that | may not
convert unexpended political contributions or unexpended interest or income eamed on political contributions to personal use. | also
understand that I must file an annual report of unexpended contributions and that | may not retain unexpended contributions or
unexpended interest or income earned on political contributions longer than six years after filing this report. Further, | understand that |
must dispose of unexpended political contributions and unexpended interest or income earned on political contributions in accordance
with the requirements of Election Code 254.204,

B ASSETS

Check only one:
! do not retain assets purchased with political contributions or interest or other income from political contributions,

D 1 do retain assets purchased with political contributions or interest or other income from political contrubutions. | understand that | may not
convert assets purchased with political contributions or interest or other income from political contributions to personal use. 1 also
understand that | must dispose of assets purchased with political contributions in accordance with the requirements of Election Code,
254.204. N ]

5 OFFICEHOLDER
** Complete this section only if you are an officeholder *

£
| am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file. fam
also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an officeholder, 1
retain political contributions, interest or other income from politicial contributions, or assets purchased with political contributions or
interest or other income from political contributions. )

Signature of Officeholder

Formms provided by Texas ETHIGS Www.eThics sTate IX.us Version V1.1.3abaal?




