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

1 Filer ID (Ethics CommfMlon Fiers) 

The C/OH Instruction Gulde ellplalns 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 

!§/MRS /MR FIRST Ml 

Mr. 
.... . - . . . 

NICKNAME 
... 

Michael 
~ . . . . . . . . ........ . .. .. 
l AST SUFFIX 

Herschenfeld 

AOORESS / PO BOX: Af>T , surtt #: CITY; STATE: ZIP CODE 

1608 B Cinnamon Path Austin TX 78704 

AREA CODE PHONE NUMBER EXTENSION 

( 914 ) 943-7133 

MS/MRS /MR FIRST Ml 

Mr. 
.... . 
NICKNAME 

• 0 I • I t 

Adil 
4 ••• 

LAST 
. . . . . . . . . . . . . - - . .. 

SUFFIX 

Khan 

STREET AOORESS (NO PO BOX PLEASE); APT / SUITE #; CITY: 

11044 Research Blvd. Austin 

AREA CODE PHONE NUMBER EXTENSION 

( 512 ) 703-0521 

~ January 15 30th day l>elore election Runoff□ □ 
□ July15 8th day before electlon ExceededModified□ □ Reporting Limit 

Month Day Year Monlh 

10 / 25 / 2020 12 /
THROUGH 

2 Total pages med: 

OFFICEUSE ONLY 

Oale Received 

Da~l,vered or Oate Postmarked 

• ~(,, .2.ol.l 
Ra~atpt # I Amount S 

Dale Procened 

Date Imaged 

STATE, ZIP CODE 

TX 78759 

15th day after campaign

□ treasurer appointment 
{Officeholder Only) 

□ Final Report (Attach C/OH - FR} 

Day Year 

31 2020/ 

ELECTION DATE ELECTION TYPE 

D Primary Runort D OtherMonth Day Year □ Oescription

&:zl General □ Special11 / 03 / 2020 

OFFICE HELO (ii 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


CANDIDATE/ OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2 

14 C/OH NAME 115 Filer 10 (Ethics Commission Fliers) 

Michael Herschenfeld 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

□ Additional Pages 

17 CONTRIBUTION 
TOTALS 

I ~ u • 

EXPENDITURE 
TOTALS 

. . 
CONTRIBUTION 
BALANCE 

.. 
OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

THIS BOX IS FOR NOTICE OF POU11CAL CON'IRl8U110NS ACCB'TED OR P0U11CAL EXPENDITURES MADE BY POU11CAL COMMITTEES TO 
SUPPORT Tl1E CANCIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE wrTHCIUT THE CANDIDATE'S OR OFRCEHOUIER 's 
KNOWLEDGE OR CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TD REl'ORT TlilS INFORMATION ONl.Y IF THEY RECEIVE NOTICE 
OF SUCH EXPENCITURES. 

COMMITTEE TYPE COMMITTEE NAME 

Committee to Elect Mike H 
QlGENERAL 

OsPEC1F1c 
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 

$0 

$0 

$ 415.65 

$0 

$1,949.36 

I swear, oraflin11, under penalty orperjury, that the accompanying report is 

~ ~ trueand correct and includes all infonnallon required to bereported by me 

~~~•:::,,, PRESTON HARRIS

I ..,.~~§ / \;:: MY COMMISSIONEXPIRES 
\~, )•§ JANUARY 17, 2025 
~;:,~.:- NOTARY ID: 130H510I 

- - - ~ -

I underTiUe 15, Elecllon Code. 

~,~
Signature or Candidate or Officeholder 

AFFIX NOTARY STAMP/ SEAi.ABOVE 

2.,2 ll.~
Sworn t~d subscribed before me, by the said M,Vil a.e, ! ~ l r~e,M(2/\te.{d, this the 

day o f '-..l ½ , ,20 2- l , to certify which, witness my hand and seal o f office. 

( ~w l~e~h/\ /~~s N awLJ ffA.tovc 
[::?' Slg~ture of officer a dministering oath Printed name of officer administering oath Title of omler administering oath 

/ 
Forms provided byTexas Ethics Commission www ethics.state.Ix.us Revised 1/112020 

https://ethics.state.Ix.us
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SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

19 FILER NAME 

Michael Herschenfeld 

21 SCHEDULE SUBTOTALS 
NAME OF SCHEDULE 

1. □ SCHEDULEA1: MONETARYPOLITICALCONTRIBUTIONS s 

2. □ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS s 

4. □ SCHEDULE E: LOANS s 

5. ~ SCHEDULE Ft: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS□ 
7. □ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 

8. □ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARO 

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-POLITICALEXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

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

20 Flier JO (Ethics Commission Fliers) 

SUBTOTAL 
AMOUNT 

S 415.65 

s 

s 

$ 

$ 

$ 

$ 

$ 

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

www.ethlcs.state.bc.us


8 

POLITICAL EXPENDITURES MADE 
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX8(a) 

Advertising Expense Event Expense LoanRepaymenl/Reirnbwsernent SolldlaUon/Fundralsing Expense 
Al:counting/Sanklng Faes Office Overhead/Renlal Expense TransponaUon Equipment &Related Expense 
Consulting Expense Food/BeverageExpense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense F'rinUng Expense Travel Outor District 

Candldate/Offlc:eholderlf>oliUeal Commitlae Legal Services SalariesM/ages/ContradLabor Other (enter a cetagory not listed above) 
CreakCall!Payment 

The Instruction Gulde expl■ lns how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer 10 (Ethics Commission Filers) 

2 Michael Herschenfeld 
4 Date 5 Payeename 

10/27/2020 Facebook Inc. 

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

$175.00 1601 Willow Rd. Menlo Park CA 94025 

(a) Category (See Categories listed at tho toµ or this schedule) (b) Description 

Targeting advertising on Facebook.Advertising Expense PURPOSE 
OF 

EXPENDITURE 

(C) D Check if traveloutslde ofTe,cu. Completa Schedule T. D Check If Austin, TX, officeholder living expense 

9 Complete QliLY: if direct Candidate / Officeholder name Office sought Office held 
expenditure lo benefit C/OH 

Payee nameDate 
11/21/2020 Facebook Inc. 

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

1601 Willow Rd. Menlo Park CA 94025$178.27 

Category (Sea Categories Usted atthe toµ oflhls sehedule) Description 

Targeting advertising on Facebook. Advertising Expense PURPOSE 
OF 

EXPENDITURE 

D Check if travel outsJde ofTexas.Completa SclleduleT. D Check Ir Austin, TX, officeholder living expon■a 

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

Payee nameDate 

Twilio Inc. 10/29/2020 

Amount ($} Payee address; City; State: Zip Code 

$21.22 375 Beale St #300 San Francisco 94105CA 

Category (See Categories listedatthe toµ or lhls sehedule) Description 

PURPOSE Candidate purchased text communication software, Advertising Expense OF daily charge 
EXPENDITURE 

D CheckIItravel outsideorTexas.Complete ScheduleT. 0 Check If Austin. TX, officeholder living expense 

Complete ~ if direct Candidate I Officeholder name Office sought Office held 
e,cpendilure le benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

www.ethlcs.state.tx.us


POLITICAL EXPENDITURES MADE 
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX8(a) 

Advertising Expense Event Expense LoanRepayment/Reimbursement SolicltaUon/Fundraislng Expense 
Ac:c0unting/Banklng Fees Offlc:e Overheed/Rental Expense Transportation Equipment &Related Expense
Consulting Expense Food/BeverageExpense Polling Expense Travel In District 
Conlributions/Oonations Made By Gitt/Awards/Memorials Expense Printing Expense Travel Out Of0lstrtct 

Candidata/Offic:eholder/PoliUcal Comminee Legat Services Sataries/Wagea/Contract Labor Other(enlera category not listed above) 
CredttCardPayment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

2 Michael Herschenfeld 

4 Date 5 Payeenama 

Twilio Inc.11/28/2020 
6 Amount($) 7 Payee address: City; State; Zip Code 

$20.63 375 Beale St #300 San Francisco CA 94105 

(a) Category (See Categories listed at the top of this schedule) (b) Description8 
Candidate purchased text communication software, Advertising Expense 

OF 
PURPOSE 

daily charge 
EXPENDITURE 

(c) D Check if travel outside ofTexas. Complete ScheduleT. D Check if Austin, TX. officeholder living expense 

9 Complete Qt:ILY if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Payee nameData 
12/28/2020 Twilio Inc. 

Amount {$) Payee address: City; State; Zip Code 

375 Beale St #300 San Francisco CA 94105$20.53 

Category (See Categories liSlad 11 the top of this schedule) Description 

Candidate purchased text communication software, Advertising Expense 
OF 

PURPOSE 
daily charge 

EXPENDITURE 

D Check IftraveloutsideofTexas. Complete Schedule T. D Check If Austin, TX, officeholder living expense 

Complete ~ if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Payee nameDate 

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

Category (See Categories listed al Iha top of this schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

D Checkiitravel outsideolTexas. Complelll Schedule T. D Check If Austin. TX, officeholder living expanse 

Complete Qt:ILY if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

www.elhtcs.state.tx.us


CANDIDATE/ OFFICEHOLDER REPORT: 
DESIGNATION OF FINAL REPORT FORM C/OH - FR 

The Instruction Gulde explains howto complete thisform. 
•• Complete only If "Report Type" on page 1 Is marked "Final Report" •• 

1 C/OHNAME 

Michael Herschenfeld 

2 Filer ID (Ethics Commission Filers) 

3 SIGNATURE 

I do not expect any further political contributions or political expenditures in connection with my candidacy. J understand that designat­
ing a report as a final report terminates my campaign treasurer appointment. I also understand that I may not accept any campaign 

contributions or make any campaign expenditures without a campaign treasurer appointment on file. 

0 
Signature ofC~idate / Officeholder 

4 FILERWHO IS NOTAN OFFICEHOLDER 
•• Complete A & B below only If you are not an officeholder. .. 

A. CAMPAIGN FUNDS 

Check only one: 

~ I do not have unexpended contributions or unexpended Interest or income earned from political contributions. 

D I have unexpended 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 earned on political contributions to 
personal use. I also understand that I must file an annual report of unexpended contributions and that 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 interest or 
income earned on political contributions In accordance with the requirements of Election Code, § 254.204. 

B. ASSETS 

Check only one: 

-:gl_ I do not retain assets purchased with political contributions or interest or other income from political contributions. 

D I do retain assets purchased with political contributions or interest or other income from political contributions. I understand 

that l may not convert assets purchased with political contributions or interest or other income from political contributions to 
personal use. I also understand that I must dispose of assets purchased with political contributions in accordance with the 

mq,;,emenls of ElectWn coo,.§ 254.204. ~ V 
Signatur of Candidate 

5 OFFICEHOLDER 
•• Complete this section only If you are an officeholder •• 

D I am aware that I remain subject to filing requirements applicable to an officeholder 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, after filing the last required report as an 
officeholder, I retain political contributions, interest or other income from political contributions, or assets purchased with politi­
cal contributions or Interest or other Income from political contributions. 

Signature of Officeholder 

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