CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed: ’i

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

07¢ /4[’5{@ M(ﬁ/mf j’m/n.

=
i . MRS@ WST A M OFFICE USE ONLY
S A nthony
NICKNAME LAST SUFFIX
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; CITY; STATE;  ZIP CODE Quadalupe County Electlons
OFFICEHOLDER 7 -
MAILING ?
ADDRESS o | 0¥ [03( MéQM T)( 73/27 FEB 0 3 2020
l:] Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE ( )
Va
6 CAMPAIGN MS W/ MR FIRST Mi Receipt # Amount $
TREASURER
NAME | ... T T D‘% ............ ﬂ” TR Date Processed
NICKNAME 1 ZST SUFFIX
Date Imaged
STREET ADDRESS (NO PO BOX PLEAgE); APT / SUITE #: cITY: STATE; ZIP CODE

7%

V\S

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

G20 208 §502

9 REPORT TYPE

D January 15 [1_7(30"\ day before election D Runoff

[:] 15th day after campaign
treasurer appointment
(Officeholder Only)

gh&&/k/ﬂ/b [;M/7

July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
D D Y D Reporting Limit D
10 PERIOD Month Day Vear Month Day
COVERED
0 , /0 ‘ / Zow THROUGH O i //Z? 7020

11 ELECTION ELECTION DATE ELEGTION TYPE

Month Day Year Q/Primary D Runoff D Other

Description

03 /OC( /ZDZ/U D General D Special

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

[;w%/é
Ver. 2-

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

Munle AM[MM\ \244%/

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

L \%Z
THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPEND

ITURES MADE BY POLITICAL COMMITTEES TO

SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

oo | Manle A@\ﬂ« Qufﬂ/

COMMITTEE ADDRESS

B | DerS Uddon Maadod S Tt Ygiss

COMMITTEE CAMPAIGN TREASURER NAME

Chosty, Lynn (Zmsy

COMMITTEE CAMPAIGN TREASURER ADDRESS

3078 iddon Meadew Segaun  Tx 5T

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE
OUTSTANDING
LOAN TOTALS

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) S/p‘ -
3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ %74, WU 9;
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 $

18 AFFIDAVIT

MELISSA J DOSS
Notary ID #124678312 under Title 15, Electi
My Commission Expires

September 16, 2023

/

70' ’/i

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me

A"

Signature of Candidate or C;fﬁceh der

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said N\aﬂ(. Rm&s

' , this the zrd

day~of i @ » 20 Z 2 , to certify which, witness my hand and seal of office.

MNeta Y

Signature of Officer administering oath Printed name of officer administering oath

Title of officdr administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2020
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

14

Mkv[(/ A'IL?LA(JM—, [2«,(4

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF/SCHEDULE AMOUNT
=5 00—
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s LSU-
g, [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
0y
a. SCHEDULE E: LOANS sy ( 0.
5, [ ] SCHEDULE F1: 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 CARD $
ya
-,
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 2/ S /0 =
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
11. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2020
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

. 1 Total es Schedule A1:
The Instruction Guide explains how to complete this form. et

2 FILER NAME MM/L @%

4 Date 5 Full name of contributor 5[] out-of-state PAC (ID#: ) 7 Amount of contribution ($)

éﬁr&ws Wralear e ae
cerpEmey A 0
DI [7 Zow 6 Contrlbutor address City; State Zip Code 4;50‘

goo TH-[o whif jﬁam X 7655

3 Filer ID (Ethics Commission Filers)

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
‘Cc‘)nAtrit.w‘tou" a.d(.jrés-s;A - C-it)v/; T St;até; -Zi'p Cédé -

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

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Cc.ont.ribut.orl éddrésé; S City; PR Stété; V Z|p Cddé A

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

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
.C)c;nfril-auio; éddrésé; I .C.ity‘; - Stéte; - Z|p Coaé

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

. ' ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/202
Ax. evise 0
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LOANS

scHEDULE E

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 the of loan

£ L'w?/o

7 Name of lender

 Mawde .'@«1«&

out-of-state PAC (ID#: )

6 Is lender
a financial
Institution?

v &

City;

WIC Hhdelon Mlordod Susuns X T0157

8 Lender address; State; Zip Code

9 Loan Amount%$)

49U

10 Interest rate

11 Maturity date

12

)

rincipal occupation / Job title (See Instructions)

WCCMUV\:(’

Mone

14 Description of Collateral

13 ployer (See Instructions)
Grsdelope Consby Slutts Offree
15

Check if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR
INFORMATION

B/not applicable

17 Name of guarantor

18 Guarantor address; City; State;

Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

an

'Elﬁ 21019

Name of lender [ out-of-state PAC (1D#: )

Is lender
a financial
Institution?

v f)

Ml /JC“JVL”M\ Q‘r\w

Lender address; City; State; Zip Code

39 [faldon Mindind Gy T 0057

Loan Amount ($)

1176.>

Interest r’a@/

Maturity date

ccupation / Job title (See Instructions)

—
mployer (See Instructions R .
V’Ilnwfu‘ (M'ﬂc K,D«N\/(v/; S\meé %u«

B/none

Description of Collateral

Check if personal funds were(deposited into political
account (See Instructions)

GUARANTOR
INFORMATION

[‘Zﬁot applicable

Name of guarantor

Guarantor address; State;  Zip Code

Amount Guaranteed ($)

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020
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LOANS

ScHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2

FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

M/W/(/ Anf hom//) (Zq%’

$

5

i

6

Is lender
a financial
Institution?

W

7 Name oflender [] out-of-state PAC (ID#: )

9 IZ{oanAmounl@)
7] Inl.*

8 Lender address; City; State; Zip Code

10 Intefedt rate

%3S lhddon Muslont St JT¥ Ta05

—

N/ %

11 Maturity date

12 Principa) occupation / Ji)ZJ&tle (See Instructions)
Zﬂu/ (‘;‘ ﬂVCme

Shokly Qree

14 Description of Collateral

\]/none

=1

13 Employer (See Instructions)
élﬂ ﬂléf"/ﬁ'/t [}Ml[b/

Check if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR

INFORMATION

[E/not applicable

17 Name of guarantor

State; Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan

112 [paro

Name of lender

MM[(/ A

[] out-of-state PAC (ID#: )

Loan Amount ($)

T4p3 %

Is lender
a financial
Institution?

v G

Lender address; State; Zip Code

Interest rate

V7

35 WddonMendid Sepn T6 TB15S

Maturity date

/

N
mccupalio / Job title (See Instructions)
é\é/&tmﬂ

tions)

Employer (See Instr
[70‘;52;' ,y/L Zqolm#"’) SZ&’H% %cc/

Description of Collateral

none

Check if personal funds were deposited into political
account (See Instructions)

GUARANTOR
INFORMATION

B/not applicable

Name of guarantor

State;

Zip Code

Amount Guaranteed ($)

Principal Occupation (See Instructions)

Employer (See Instructions)

If lender is out-of-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020




LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

-

Total pages Schedule E:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

WVl /{Lrﬂmw} IZM[W

4 TOTAL OF UNITEMIZED LOANS

5 ate of loan 7 Name of lender [ out-of-state PAC (ID#:

©

Loan Amount ($)

| 2eee

6 Is lender
a financial
Institution?

8 Lender address; City;

' WK [bldon Mok Sty T2 205

I8¢

Zip Code

10 Interest ratfa@/

11 Maturity date

12&(::;“ occupation / Job title (See Instructions)

mployer (See Instrugtions)
ékw(k{m 2

Studly O

14 Description of Collateral

none

Check if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR 17 Name of guarantor

INFORMATION

18 Guarantor address; City;

19 Amount Guaranteed ($)

State Zip Code

A)t applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-staje PAC (ID#: ) Loan Amount ($)
e [o10]  Mmle At Ib5. >
Is lender‘ Lender address; rWDy State; Zip Code nterest rate?
a financial @/
Institution? 206( l’[,(‘((/(w MU\iH\/ 5‘6W / x 76,){ Maturfy dt//

C::\iijl occupa::n / Job title (See Instructions)

mployer (See lnstructlons)

‘b\H)L W»{l\ %n% C‘géa,

Description of Collateral
none

N

Check if personal fu ds were deposited into political
account (See Instructions)

GUARANTOR
INFORMATION

Name of guarantor

Guarantor address;

A not applicable

Amount Guaranteed ($)

State;  Zip Code

Principal Occupation (See Instructions)

Employer (See Instructions)

If lender is out-of

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SsCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/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 Gift/Awards/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

1 Total pages Schedule G: | 2 FILER NAW 3 Filer ID (Ethics Commission Filers)
L/ L“{'b\ 01\/\, W

4 Date 5 Payee ?ame

(3['2»%0 Sowu pl‘y M

QW) %; 7 Payee address; City;
-

intended

State;

Zip Code

e | 290 €. FM [STY Selama T 7X/ Ty

\ &

Complete ONLY if direct
expenditure to benefit C/OH

ol
(a) Category (See Categories listed at the top of this schedule) (b) Description q V
PURPOSE v"l D S g(ad ((/S
3 Ad L (06 o lrtien] Siom
EXPENDITURE VeV TS n, (ZAL o2 e 5 o
(c) D Check if travel ouéieofTexas Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

T fooe | ﬁff«} ik

g;(;ﬁ,( )w Payee address; City;

il DU VRIN 7 4 Q\;J(e [ 200 Nllmmj-/an

intended

State;

Zip Code

[430]

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

retirme | Advorbisns Ecprae T Shwks

D Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Offi
Complete ONLY if direct o ice sought

expenditure to benefit C/OH

Office held

Payee name

(1a | 2020 (hate  flovd

expenditure to benefit C/OH

mount _($) w Payee address; City; State; Zip Code
7 /
eimbursement from i q/ i ° ? ) 7
political contributions [z(ﬂ ? FM 7 u ’g “ A { S.S'
D intended C«S k /
Category (See Categories listed at the top of this schedul D ipti
T — ule) escription .
OF (f"
EXPENDITURE vy Vl‘) W ey 1O W\&(/ ~
D Check if travel outsnde of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: 3 Filer ID (Ethics Commission Filers)

2 FILER NAME MN/{‘/ Av\%hom @'UA/

5 Payee namen
10 ¥i vv‘t

4 Dat
r ('Low

7 Payee address; City;

MA.

State;

024K |

6 A%ount %) Zip Code
D Re;mﬂ&ementﬁom

political contributions

Vishn
2% WVZVM\A% i Hhgwm

V

intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description ’ \
PURPOSE A
OF J ({/ 6C D § w(w[»&m
EXPENDITURE VLTI VV\ m oV ws Lla Y/
(c) D Check nf!ravei outsdeofTexas Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name ‘
l \ N \’Lo 10 Ag’f/ me
Payee address; City; State; Zip Code

A;oun}\@) w
lmbursement from
D political contributions

[blo7 Zwéwg{?m ng‘lL% [1L %NL“”‘LI/?( Y74

intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE /’k .
e dvort W Dl K
EXPENDITURE VoSt 6@(}4(/ vinlC oU A

D Check if travel outside of‘l'exas Complete Schedule T. [:] Check if Austin, TX, officeholder living expense

Candidate / Offi i
Gomplete ONLY if direct andidate iceholder name Office sought Office held
expenditure to benefit C/OH
Date Payge ga(rpe
},7 00 { ar onvte Dtryhf@\
ount ($) 0 Payee address; City; State; Zip Code
ﬁA Tl Toi 0= o=
Reimbursement from . -~ (;l { T i
political contributions qgol 0 C i ’V\' e ( % 7g’5
intended
Category (See Categories listed at the top of this schedule) scription
PURPOSE p Mn( 3"]
o dvert e[S -
EXPENDITURE A( Ver T 51n4 &Dﬁ&\f(/ ,O(! A C& (51 O uﬂ,fjl%
D Check if travel ou!sldeofTexas’CompIete Schedule T. [:] Check if Austin, TX, off:ceholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us
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