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CANDIDATE/ OFFICEHOLDER 
.N 

FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 Flier ID {Ethics Comml11lon Fohn) 

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

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

D Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

MS/MRS/MR FIRST Ml 

' 

Mr. 
. ' . 

NICKNAME 
•· . . . ' ~ . 

Michael 

LAST SUFFIX 

Herschenfeld 

ADDRESS I PO BOX: APT / SUITE It CITY; STATE: ZJP CODE 

1608 B Cinnamon Path Austin TX 78704 

AREA CODE PHONE NUMBER EXTENSION 

( 914 ) 943-7133 

MS/MRS/MR FIRST Ml 

Mr. . . 
NICKNAME 

. . . 
Adil 

LAST 
. ' ' . .. ' . . . 

SUFFIX 

Khan 

STREET ADDRESS (NO PO BOX PLEASE): APT I SUITE #; CITY; 

11044 Research Blvd. Austin 

AREA CDOE PHONE NUMBER EXTENSION 

( 512 ) 703-0521 

D Janua,y 1S 30th day before election Runoff□ □ 
D Juty15 QI 8th day bofore electlon Exceeded Modified□ Reporting llmtt 

Montn Day Yea, Month 

09 / 26 / 2020 10 /
THROUGH 

ELECTION DATE 

2 Total pages filed: 

OFFICEUSEONLY 

Dale Received 

Dale Hana-delivered 01 Dale Pcetmarked 

Receipt# IAmcunl S 

Dale PIOC&Hed 

Dale Imaged 

STATE; ZIP CODE 

TX 78759 

15th day after campaign

□ treasurer appointment 
(Officeholder Only) 

□ Final Repor1 (Attach CIOH.FR) 

Day Year 

24 / 2020 

ELECTION TYPE 

0 Primary □ Runoff 0 Other 
Dncrtpllon 

Month Day Yea, 

~ General □ Special 11 / 03 / 2020 

OFFICE HELO (if any) 13 OFFICE SOUGHT (if known) 

Austin Independent School District Board of Trustees District 8 

GO TO PAGE 2 

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

www.ethlcs.state.tx.us
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CANDIDATE/ OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2 

14 C/OH NAME 115 Filer ID (Ethics Commission Filers) 
Michael Herschenfeld 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

Additional Pages□ 

17 CONTRIBUTION 
TOTALS 

. ' .. ' ..' ' 

EXPENDITURE 
TOTALS 

I ■ ■ I 

CONTRIBUTION 
BALANCE 

. . • I ■ • ~ ' ' 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

THIS BOX IS fOR NOTICE OF POLITICAL CONTIUBUTIDNS ACCEPTED DR POLITICAL EXPENDITURES MADE BY POLITICAL COIIIIITTEES TD 
SUPPORT THE CANDIDATE/ OFFICEHOLDER. 7HESE EXPENDITURES MAY HA~ BEEN MADE wtTHOIIT 7HE CANDIDATE'S OR OFFICEHOLDER'S 

Kl'/OWI.EOGE OR CONSENT. CANDIDATES AND 0fFICEHot.DERS ARE REQUIRED TO REPORT THIS INF0RIIATIDN ONLY IF THEY RECENE NOTICE 
OF IIUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

Committee to Elect Mike HQI GENERAL 

OsPECIF1c 
1608 B Cinnamon Path Austin, TX 78704 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

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

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

4. TOTAL POLITICAL EXPENDITURES 

5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

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

$0 

$ 776.69 

$195.37 

$2,132.10 

$0 

$2,000.00 

I swear, or aflinn, under penalty of perjury, that theaccompanying report fs 

true and correct and Includes all Information required to be reported by me1
,,-:;._~~t}1,, ASHLEY VELASCO 

=~~*~ MV COMMISSION EXPIRES =·· ;.: .,-:.'-, , .,E APRIL 11, -022 
·-:,,,J:f~~~:..- NOTARY ID: 131525269 

- - -~ 

•
• underTille 15, Election Code. 

1/lujp) 14k .-S-
Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP/ SSALASOVE 

Sworn to and subscribed before me, by the said MichgeJ Hersc.he.nfc 1d , this the 
2lPth 

day of Octa'oer '20 20 , to certify which, witness my hand and seal of office. 

(~ /\~ 1Oa ,.,\ Jo0())6(')<¥ Ashle\/ V~lasw R,wir. Nntt)nJ.,.- ' Signature of ~cer edmlnlstering oath Printed name of officer administering oeth Title of officer aAlnlsterlng oath 

Forms provided byTexas Ethics Commission www.ethlcs.state.tx.us Revised 1/1/2020 

www.ethlcs.state.tx.us
https://2,000.00
https://2,132.10


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

19 FILER NAME 20 Flier ID (Ethics Commission Fliers) 

Michael Herschenfeld 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. ~ SCHEDULEA1: MONETARY POLITICALCONTRIBUTIONS $ 776.69 

2. □ SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. SCHEDULE E: LOANS $□ 
5. QI SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1,936.73 

6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

8. □ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

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 MADEFROM POLITICALCONTRIBUTIONS $ 

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $□ TO FILER 

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

https://state.Ix.us
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 
~ 

1 Total pages Schedule A 1: The Instruction Guide explains how to complete this form. 
2 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Michael Herschenfeld 

4 Date 5 FuH name or contributor D aut-al-sta1e PAC (ID#· l 7 Amount or contribution ($)
9/27/2020 $500.00Barnett Kress 

.. 
6 Contributor address: City; State; Zip Code 

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

Consultant Self 

Full name or contributor D cut-al•sla1e PAC (ID#: IDate Amount of contribution ($)
10/03/2020 Catharine Bellinger $100.00 

Contributor address; City; State; Zip Code 

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

Administration IDEA Public Schools 

Date Full name or contributor D out-of-stale PAC (ID#· I Amount of contribution ($)
10/08/2020 $52.23Randy Harriman 

Contributor address; City; State: Zip Code 

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

Unemployed Unemployed 

Date Full name of contrtbutor D aut-01-•tate PAC (10#: I Amount of contribution ($)
10/12/2020 Kandis Martin $52.23 

... 
Contributor address; City; Stale; Zip Code 

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

Realtor Keeping It Realty 

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, please see Instruction gulde foraddltlonal reporting requirements. 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 1/1/2020 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Gulde explains how to complete this form. 1 Talal pages Schedule A 1: 
2 

2 FILER NAME 3 Flier ID (Elhics Commission Filers) 

Michael Herschenfeld 

4 Date 5 Full name of contributor □ OUl•of-1111e PAC (10#: I 7 Amount of contributlon ($) 
10/13/2020 

$52.23Matthew Matera 
. ' 

6 Contributor address; City; State; Zip Code 

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

Educator Empower Schools 

Date Full name of contributor D ou1-of-1t1le PAC (10#: \ Amount of contributlon ($)
10/13/2020 Kathy Grace $20.00 

.. 

Contributor address; City; State; ZJp Code 

Principal occupation I Job title (See lnstruetlons) Employer (See Instructions) 

Business Analyst UT Austin 

Date Full name of contributor D out-0f-11ate PAC (10#: 'I Amount of contributlon ($) 

. ' .. 
Contributor address; City; State; Zip Code 

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

Date Full name of contributor D out-ol-alale PAC (10#: I Amount of contribution ($) 

.. . . 

Contributor address: City; State; Zip Code 

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

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED 
If contributor Is out-of-state PAC, please see Instruction gulde foradditional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethics.state.Ix.us Revised 1/1/2020 
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POLITICAL EXPENDITURES MADE 
F1FROM POLITICAL CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Evente,,pe,.... loan Rapaymanl/Rembunleml Soildlallon/Fundralslng Expen,,., 
Accounling/Banldng F- OfflceOvemead/RentalExpense TransporlalionEquipmenl &Related Expense
Cansulling El<pen.... Food/BeverageE,cpen.... Polling Expense Travel In OlstnctCartributJanslO Made By Glft/Awards/Memcrials e,,pe,.... Printing Expense Travel CulOfDlalrict 

candidal6'0ffloeho4der/Polltk:alCammlllee l.egaJ Services Saiatles/W_..icon1ract l..abcr Other(enlera calegorynot listed above)
Ci9dit cardPayment 

The ln•tructlon Gulde explain• how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Flier 10 (Ethics Commission Filers) 
3 Michael Herschenfeld 
4 Cate 5 Payeename 

09/30/2020 Facebook Inc. 

6 Amount (S) 7 Payee address; City; State; Zip Coda 

$50.00 1601 Willow Rd. Menlo Park CA 94025 

8 (a) Category (SeaCalegorieo ll1ted al lhe lop of lhis schedule) (b) Oascrlptlon 

PURPOSE Advertising Expense Targeting advertising on Facebook. 
OF 

EXPENDITURE 

(c:) 0 Ched< ~ lnlval outsideofTexu.CompleleScheduleT. 0 Checlc II Austin, TX, officeholder living expenH 

9 Complete .Qtl,Y If direct Candidate/ Officeholdername Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

10/01/2020 Facebook Inc. 

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

$50.00 1601 Willow Rd. Menlo Park CA 94025 

Category (Su C■legorlea ll1led al lhe lop or1h11 schedule) Description 

PURPOSE Advertising Expense Targeting advertising on Facebook. 
OF 

EXPENDITURE 

0 Check Wlravel outalde 01Te,:aa. Complele ScheduleT 0 Check If Austin, TX, officeholder Uving .,pen1e 

Complete .Qt1L:1: II direct Candidate/ Officeholder name Office sought Office held 
expenditure to benalit C/OH 

Date Payee name 

10/02/2020 Facebook Inc. 

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

$75.00 1601 Willow Rd. Menlo Park CA 94025 

Category (See Categories listed al lho lop ol lhl11chedule) Description 

PURPOSE Advertising Expense Targeting advertising on Facebook. 
OF 

EXPENDITURE 

0 CheckIflnl\191 CIIISide otT........Complete ScheduleT. D Choclt II Au1Un, TX. officeholdor living expense 

Complete .Qtl,Y II direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED 

Forms provided byTexas Ethics Commission www.ethlcs.state.tx.us Revised 1/1/2020 



8 

POLITICAL EXPENDITURES MADE 
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX B(a) 

AdvertlslnliJ Expense Event Expense 1.oan~t Solidlalion/FundraislnliJ Expense AocounUnljJ/BanldnliJ F- OfficeOvelhead/RenlalEx~ Tmnspo,lalionEquipment & RelatedExpenseConaunlnliJExpense Food/Beverage~ POUl111iJ Expense Travel In District Contributions/Oonallona Mooe By Glft/Awards/Mernorlals Expense PnnUng Expense Travel Out OfDistrict
CandidatalOfflceholder/PaltlcalCommltme L&liJIII Servlcas Salanesl'W81iJ8SfCon1ractLabor Other (entera calaliJC)fy not lialadabove)

Cr9ditCar!IPaymant 
The Instruction Gulde Hpl■lns how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Flier ID (Ethics Commlsslcn Fliers) 
3 Michael Herschenfeld 
4 Date 5 Payeename 

10/08/2020 Facebook Inc. 

6 Amount($) 7 Payee address; City; Slate; Zip Code 

$75.00 1601 Willow Rd. Menlo Park CA 94025 

(a) Category (See Cate11orlea listed allhe top ollhia schedule) (b) Description 

Targeting advertising on Facebook.Advertising Expense PURPOSE 
OF 

EXPENDITURE 

(c) D Checl<illravel outsideolTuas. Compiele Schedule T, 0 Checl< [I Auslin, TX. offi~ der living expen■ e 

9 Complete Q1SJ.:! II direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Payee nameDate 
10/18/2020 Facebook Inc. 

Amount {S) Payee address: City; State; Zip Code 
1601 Willow Rd. Menlo Park CA 94025$125.00 

Category (See Categori11 listed at the lopof this schedule) Description 

Targeting advertising on Facebook. Advertising Expense PURPOSE 
OF 

EXPENDITURE 

D Check~ lnlvel outsideofToxaa. CompleleScheduleT. □ Check IfAuIUn, TX, officeholdM living oxpenIe 

Complete 2tll.Y If direct Candidate / Officeholder name Office sought Office held 
expenditure to benent C/OH 

Payee nameDate 

Facebook Inc. 10/21/2020 

Amount ($) Payee address; City; Slate; ZJp Code 

$61.73 1601 Willow Rd. Menlo Park CA 94025 

Category (See Categorlea listedatthe top of this scheduleI Description 

PURPOSE Targeting advertising on Facebook.Advertising Expense OF 
EXPENDITURE 

□ Check ~lnlvaloutside otTuas. Compiele ScheduleT. D Chtcl< If Aus~n. TX, ollictho1der living e•pense 

Complete 2tll.Y II direct Candidate I Officeholder name Office sought Office held 
expenditure ta 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 

www.ethics.state.tx.us


POLITICAL EXPENDITURES MADE 
F1FROM POLITICAL CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loen~t Soilcitallon/FundralslngExpense
Accaun11ng/Benking F- Offlca OverhePd/RentalExpense Transportation Equipment & RelatedExpense
Conaulllng Expenae F~Expenae PollingExpense Travel In Dlstnct
Contributions/Donatlana Made By Glft/Awardll/Memcrtals Expense PlinUng Expense Travel OutOfDlatrlcl 

Cendldat&'Offic:eholder/PoUtk:al Commltlee Legal Servla.a Salariesl\/Vages/ContractL8b0r Other (entera category not listed above)
CnoditCard Payment 

The Instruction Gulde txplalns how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Flier JO (Ethics Commission Fliers) 
3 Michael Herschenfeld 
4 Date 5 Payeename 

09/27/2020 Aristotle Inc. 

6 Amount ($) 7 Payee address; City; State; Zip Code 

$1500.00 205 Pennsylvania Ave, Washington DC 20003 
SE 

8 (a) Category {SH Calegorie• li•t ■d al the top ofth;. IChedula) (b) Description 

PURPOSE Advertising Expense This expense is for voter registration data 
OF consulting 

EXPENDITURE 

(c) □ Ched<Jl!raVlll oullideofTexas.CompleteSchedule T, D Check II Ausun. TX, ollic:eholder living e,pon•• 

9 Complete l:lliL,Y If direct CandIdate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

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

Category (SH Categories listed at the top ofthis schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

□ Check lftraVlll ou1side olTUIUI. Compiel4 ScheduleT D Check If Austin, TX, officeholder livln11 expense 

Complete l:lliL,Y If d lrect Candidate I Officeholder name Office sought Officahald 
expenditure lo benefil C/OH 

Data Payeanama 

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

Category (See Calegoriea ll1ted at the top of this .ehedule) Description 

PURPOSE 
OF 

EXPENDITURE 

□ Ched<iftravaloulaid ■ ofTexas.Complel4ScheduleT, D Check If Au1Un, TX, officeholder living expense 

Complete .QtiLY If direct Candidate / Officeholder name 
expenditure to benefit C/OH 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 1/112020 


