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5 CANDIDATE/

OFFICEHOLDER
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A CAMPAIGN
TREASURER
NAME ERICMR

LAST

IVORY
NlCKNAME

(Residence or Business)

7 CAMPAIGN
TREASURER
ADDRESS 1320 RUSTICWOOD DR

CITY STATE zlP COOESIREETADORESS (NO PO BOX PLEAST): APT / SUITE ,;
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A CAMPAIGN
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PHONE q972 1 890-206s
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13 oFFrcE soucHr (ir knoM)OfFICE HELD (Iany)
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COMMITTEE NAME

COMMlTIEE AOORESS

COMMITTEE CAMPAIGN TREASURER NAME
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT.

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME
__sLvvL lJ l{lil:.5 16 Filer lD (Ethics Comm,ssion Filers)

17 CONTRIBUTION
TOTALS

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

$

2 TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLED6ES, LOANS. OR GUARANTEES OF LOANS) $ 669.42

EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENOITURE $

4. TOTAL POLITICAL EXPENDITURES $ 2,106.71

CONTRIBUTION
BALANCE

5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINEO AS OF THE LAST OAY
OF REPORTING PERIOD

$ 0.96

OUTSTANDING
I C)AN TOTALS

6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $

1A STGNATURE I swear, or affirm, under penatty of perjury, that the accompanying report is true and conect and includes all information

required to be reported by me under Title 15 Electi

Signature ol date or Officeholder

Please complete either option below:

('l ) Affidavit

NOTARY STAMPi SEAI

Sr,,,/o.n to and sub€cribed bebre me by

20 _, to certily which, wihess my hand and sealof ofice

Signature of officer admanistering oath Pranted name ofoflicer administering oath Titls ofofflc€r administering osth

(2) Unswom Declaration

My name is , and my date of birth is

My address is

(sheet)

County, State oI

(ctty)

, on the _ day of

(state) (np code) (country)

Executed ih 20
{month) (vea4

Signature of Candidater'Officeholder (Declarant)

Forms provided by Texas Ethics Commissaon wlurethics state.tx us

trb the _ &y ol _,
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Revised 8/172020



SUBTOTALS - C/OH FORM C/OH
GOVER SHEET PG 32::2 JUL I 5 iir:'s

19 FILER NAME

LaSonia Flowers-lvory
20 Filer lD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1 ScHEDULE A1 : MoNETARY PoLITiCAL CONTRIBUTIoNS s

2 SCHEDULEA2: NON{VIONETARY (lN-KIND) POLITICALCONTRIBUTIONS

3 $

SCHEDULE E: LOANS $

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 2,106.71
SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7 SCHEDULE F3: PURCHASE OF IM/ESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

a SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 500.59
10 SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRiBUTIONS TO A BUSINESS OF C/OH

11 SCHEDULE l: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12 SCHEDULE K: INTEREST, cREDlTs. GAINS, REFUNoS. AND CoNTR|BUlloNs RETURNED
TO FILER

$

Forms provided by Texas Ethics Commission !$aLv ethics state tx us Revised 8/1712020

SCHEDULE B: PLEDGED CONTRIBUTIoNS

5.

6.

9
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include thl3 page iFthe report. -

SCHEOULE F1

Advenialng Erp6n6€

Cdtit rtorE/DorElims M.do By
c.tutld.lE/arfi eholdd/Polidal comritE€

Soliitelrorvl'ddEidng Erp6ne
TGnEpo.lelbn Eqlifrnt & R6IEH E p6€

TEv6l Out Of Oistrict
O(tEr (entsr e €t6gory rlot liet6d aboE)

EXPENDITURE CATEGoRIES FoR BOX 8(a)

The lnslructlon Gulde explalns how to complete this foam.

L(s R€r6yrrEdR6iY'b(le@r't
O6e O\ErtEdRental E)o€lE

Sala.i6/\/V6qos,/Cont'6ct tsbor

F6.rBe6re€p Exp6,E
Gifi,AEds/MorcnaE E pens

3 Filer lD (Elhics Commission Filers)I Total pages Schedule Fl
I LaSonia Flowers-lvorv

2 FILER NAME

5 Payee name

SEE ATTACHED
4 Date

Zip Code7 Payee address StateCity6 Amount (S)

(b) Description(a) Category (s6 caregori€i lisled 5r lhe lop of lh is $hedule)

PURPOSE
OF

EXPENDITURE

8

Ch€d( it tBvel outEid€ ol Toras, qrnpk to Soh€dub T Ch.ct ii Austin, TX. officholdBr livins 6rpenso(c)

Offce sought Office heldCandidate / Oficehol,:ler name9 Complete QNIY if direct
expenditure to benefl C/OH

Date

Z'p CodeStateCit/Amount ($)

DescnptionCategory (s6ecalegode3 hred el lhe iop o! lhB&hedule)

PURPOSE
OF

EXPENOITURE

Chek ir AGrin, TX, o,n6hold.r livins oxponBchel il lreel @t3i,. ol toEs. corplol6 scnedule T.

Office soughtCandidate / Offceholde. namecomplete oNII if direct
expendilure lo benelit C/OH

Date

Zip CodeStateAmount ($)

DescriptionCategory (S6e Calegon6s lislod al lhe lop ol lhrs s.nedule)

PURPOSE
OF

EXPENOITURE

Ch€cli il Auslin TX, o(icohold€r living oxpenssChec* if l6vel oulside o, TeEs Complele s.tedub I

Office soughtCandidate / Officeholder name

ATTACH ADDITIONAL COPIES OF THIS SCHEOULEAS NEEDED

Complet€ QNLY if direcl
expendilure lo beneft C/OH

FornB provided by Te)(as Ethics Commisslon ,n /u, ethics.state.tx us Revised 8/1712020

City:



ao:t
moc
m
-n
:a
-0
o
f
--t
o
-
mx
!
mzo
..,1

Cn
ma

o
m
-rt
7o
-o
oa
--l
o

o
oZ
-tA
(Dc
-.1

oz
E
r
aoz
_rl

f-o
=mv
L

o
A

o

'r,

oz

E : IEBFEISIEB ! =882229"-5E<b 
gS g g g9 g g;Rs i; ;e

E = : E19 ZE lC : EE ij YEE t E I E i B B : 19 3 i r ; 3 : I 8 3 F ; ; € 3 EE E aE iEE EIEE x EEli e n p e Y s * iE a I a 3 3 a a x -; ? q..-; i

==== 
i*! EB;EBB; 9EE E?=P??

: oooo999 ta 6666* EEoEEEE E 
=! B 1 \ a - - - -;ii l* -

()i)6)0

; E ? E; ? 3 i + 3 i 6 ?;i i A 6 E 6 a 6 i +e i 6 i 6 6 6 6 5 6 A 6 6a ^i=;ii;==+;=! i,i+r11:ar:; 6 ; d 6 "i d 6 ; ; 9 ; oi d 3 \ \ E \ g qi--+ E\3E9 sgqggg
6 aa aa i;S aiplgf TIT 'ITTIqggg99g9

_1 ? E 1? I : ? B ? I t B 1l I t ? ? ? t t q ? I9 9 9 9 9 9I9 9 9c Z 9 Eq9I9 i 1q:: q a'i a { ! ! E ! a E;; i -6 ! r6 o -o o -o o: -45d3tfEtF36f5sFfgEqqqq gErEEiEEitiiEA;FE

ii
zl-,



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

lf the requested information is not applicable, OO NOT include this page in the report.

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advor$ins E4st*

CdtibdidE/DoEliona Ma.b By
Csrdilab./Otr€hold6r/Polni@l Committee

Food/Bew.agB E F€.e
Gifr,/AwRlsrlr6.Bials E)Aen$

L@h R6FyrendReimhlerrwt
Ofr@ OE h€.YRatal E:p.e

Salari6s^ bgF6Jconbect L.bo.

SolidteltorVFundEasing Erp6n6.
T6r6porblion Eqrir.Ht & Relatsd 6QeiE

Tcvol Orn Ot Di.sfict
Othe. (ster € €beory rct lislod above)

The lnstrucllon Gulde erplalns horr to complele thls lorm

2 FILER NAME

LASONJA FLOWERS-IVORY
3 Filer lO (Ethics Commission Filers)

4 Date

10 Volunteers
6 Arnount (g)

5UU.UU
R€i rtr,gmnrfom

/ polili?l @nbbdions

7 Payee address; City State; Zip Code

N/A

8
PURPOSE

OF
EXPENOIIURE

(a) Category (s66 catogorie6 lisrad al lho lop of rhis schadule)

Contract Labor

(b) Descnption

Campaign workers
(c) chect il r6vel ouGtle o{ t xc Cdrpl€ra sch€dulo 1 Choct il Ausin, TX, omceholde. livinO 6xpen$

e
complete qNLY. if direct
expenditure to benefrl C/OH

Candidate / Officeholder name Offce sought

Date

Amount ($) City State Zip Code

PURPOSE
OF

EXPENOITURE

Category {s66 car€gories li.rod al lh6lop otihis eh.dul€) Description

Cno.l ir lBd ouEir€ ol leras. CqnpH€ Sdl€duL l Chack rf Auslin. IX, oficohold.r rvinq 6xp€ne

Off ce sought
complete QNLY: if direct
6rpenditure to benefit C/OH

Date

Amount ($)

politj€l6nlribulions

City State Zip Code

PURPOSE
OF

EXPENDITURE

Descriptjon

Ch€.I il rravd drtij6 or l6ras Cedda Scheduls T Chet itAuslin. TX, oflleholder livinE dp6ns

Candidate / Offic€holder name Off c€ sought Off ce held
Complete QNLI it direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission w!$r ethics. state. tx us Revised 8/1712020

I Total pages Schedule G

I

Reidlboerenl6,om
polri€l @ntibrnions

Candidate / Officeholder r'ame

Category (s&categorid li.r6d er rhe rop o,fti6*h6d!L)



CANDIDATE / OFFIGEHOLDER REPORT:
DESIGNATION OF FINAL REPORT roau C/OH - FR

The lnsbrrctlon Guldo expLln3 howto corrpleb thl3 iorm-

- Complete only if "Repoi'lype" on pago I is marked "FlnalRepod'-

I C/OH NAME

LASONJA FLOWERS-IVORY
2 Filer lD (Ethics Commission Filers)

3 SIGNATURE

I do not expect any further political conlributions or political expsnditures in connection with my candidacy. I understand that
designating a report as a final report lerntnates my campaign treasurer appointment. Ialso understand thatlmay not accept any
campaign contributjons or make any campaign expenditures wathout a campaign t.ea I intment on file

nature of Cand / Officeholder

4 FILERWHO IS NOTAN OFFICEHOLDER
.. Complete A & B below only ll yot! ar. not an oftlceholdrr.

A CAMPAGN FUNDS

Chcck only one:

V I do not have unexpended contributions or unexpended interest or income earned lrom political contributions

s I have unexpend€d contributions or unexpended interest or income earned from political contributions. I understand that I

may not convert unexpended political contributions or unexpended interest or income 6amed on political contributions to
personal use. I also understand that I must file an annual report of unexpended contributions and lhat I may not retain

unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, I understand that I must dispose of unexpended political contributions and unexpended
int€rest or income earned on political contributions in accordance with the requirements of Eleclion Code, S 254.20i1.

B. ASSETS

Chaok only one:

V I do not retain assets purchasod with political contributions or interest or olher income from political contributions

I do r6tain assets purchased with political contrjbutions or interest or other income from polfical contributions. I understand
that I may not convert assets purchased with polilical contributions or interest or other income trom political contributions to
personal use. I also understaod that I must dispose o, assets purchasod with political contribulions in accordance with the
requirements of Eleclion Code, S 254.20,1.

Saqnature of Candadate

5 OFFIGEHOLDER
.. Complet. this s.ctlon onty il you.ro.n ofticoholder ..

I am aware that I remain subjed to fling requirernents applicable to an offceholder who does not have a campaign treasurer on
file. I am also aware that I will be required to file reports of unexpended contributions if, afrer filing the last required report as
an offceholder, I retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Offic€holder

Forms provided by Texas Ethrcs CommisBion wwv ethics.state tx.us Rev6ed 8/1712020


